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[ Abstract] Objective To explore the serum immune indexe level changes and their clinical
significance of systemic lupus erythematosus patients infected with Mycobacterium tuberculosis.
Methods Total of 120 cases with systemic lupus erythematosus in our hospital, according to whether with
Mycobacterium tuberculosis infection were divided into the observation group (67 cases) and control group
(53 cases), the two groups were examined for blood, rheumatism and immune combination combination,
and the inspection results were compared, respectively. Results The positive rates of antinuclear antibody
(ANA) and anti-Sm, anti-SSA, anti-SSB in observation group were significantly lower than that in control
group (P < 0.05); and the level of anti-ds-DNA in the two groups had significant difference (P > 0.05). The
levels of complements C3 and C4 in observation group were significantly increased (P < 0.05); and levels
of immunoglobulins IgG, IgA, IgM in the two groups showed no significant difference (P > 0.05). The level
of platelet in the observation group was significantly higher than that in the control group, with significant
difference (¢ = 10.621, P < 0.05). Conclusions The immunological function changes in patients with
systemic lupus erythematosus combined infection with tuberculosis, inhibited the activity of systemic lupus
erythematosus, and also reduce the blood system damage.
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