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Clinical Diagnostic Value of CT Combined
with Serum Survivin and Mif in Patients
with Pulmonary Tuberculosis Combined
with Lung Cancer*

Li Dan—ping*, KOU lJie-li, LIU Na, YANG Feng, LIU Tao-tao, HAN Jun-rui, YANG Li-zhou.
Department of CT Radiology, Cangzhou People's Hospital, Cangzhou 061000, Hebei Province, China

ABSTRACT

Objective To explore the clinical diagnostic value of CT combined with Survivin and macrophage
migration inhibitory factor (MIF) in patients with pulmonary tuberculosis(TB) combined with lung
cancer. Methods From May 2020 to June 2021, 134 patients diagnosed with TB combined with lung
cancer who were treated in our hospital were collected as the study subjects (combination group),
and another 60 tuberculosis patients were used as the reference group. Compare the levels of serum
Survivor and MIF between two groups; Pearson method was applied to analyze the correlation
between serum Survivin and MIF levels in patients with TB combined with lung cancer; ROC curve
analysis of the diagnostic value of CT combined with serum Survivor and MIF in patients with TB and
lung cancer. Results The detection rates of Vacuolar sign accompanied by atelectasis, "spiculation" sign,
pleural indentation, "lobulation" sign, and spinous process in the combined group were obviously
higher than those in the reference group, and the detection rate of "cavity" sign was obviously lower
than that in the reference group (P<0.05), the detection rate of peripheral "spicule" sign and "cavity"
sign was obviously higher than that of central type, while the detection rates of "lobulation" sign and
vacuolar sign are accompanied by atelectasis, pleural depression, and spinous processes was obviously
lower (P<0.05); The blood volume (BV), surface permeability (PS), and mean transit time (MTT) of
the merged group were significantly higher than those of the control group (P<0.05); the serum
levels of Survivin and MIF in the combined group were obviously higher than those in the reference
group (P<0.05); there was a positive correlation between serum Survivin and MIF in the combined
group (r=0.602, P=0.000); the AUC of BV, PS, MTT, Survivin, and MIF in diagnosing TB with lung cancer
was 0.813, 0.862, 0.714, 0.748, and 0.763, respectively, the AUC of combined diagnosis was 0.939,
CT combined with serum Survivin and MIF was superior to their respective individual diagnoses in
diagnosing TB with lung cancer. Condlusion Serum Survivin and MIF levels are up-regulated in patients
with TB combined with lung cancer. CT combined with serum Survivin and MIF has high diagnostic
value for TB combined with lung cancer.
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