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Abstract:Objective To study the relationship between the dynamic changes of inflammatory factors and
the prognosis of patients with active pulmonary tuberculosis. Methods From January 2014 to January 2016,
158 cases of active pulmonary tuberculosis were enrolled in our hospital. In September, after receiving clinical
anti-tuberculosis treatment, 124 cases were divided into sputum negative group,34 cases of sputum positive
group,sputum negative group. sputum positive group before treatment, after treatment in March, after 3
months were detected inflammatory factors and compared with the control group. Results The levels of 11.-1,
IL-6,INFy and TNFq in the treatment group were significantly lower than those in the treatment group (P<C
0.05) ,and the difference was significant (P<C0. 05). The levels of 11.-10 in the two groups were significantly
higher than those in the control group (P<C0. 05),and the levels of 11.-10 in the treatment group were signifi-
cantly higher than those in the control group (P<C0. 05),and the difference was statistically significant (P<C
0. 05). The absorption rate of lung lesions after 9 months of treatment with sputum negative group and spu-
tum positive group was statistically different (P<C0. 05) ,and the sputum was negative The rate of lung lesion
was better than that of sputum positive group. Conclusion The dynamic monitoring of inflammatory factors is
also an important clinical value for the evaluation of clinical efficacy and clinical prognosis of pulmonary tuber-
culosis patients.
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