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Abstract: Objective To determine the value of monocyte-to-lymphocyte ratio (MLR) and prognostic
nutritional index (PNI) in the diagnosis of smear-negative pulmonary tuberculosis. Methods A total of 129 patients
with suspected smear-negative pulmonary tuberculosis in our hospital from May 2020 to April 2021 were selected.
The 53 patients with finally confirmed pulmonary tuberculosis were included into the case group, and the 76 patients
with non-tuberculous pulmonary infections were set as the control group. The MLR, PNI, albumin and other related
indicators were compared between the two groups of patients. The receiver operating characteristic (ROC) curve was

used to evaluate the specificity and sensitivity of MLR, PNI and their combined detection in the diagnosis of smear-
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negative pulmonary tuberculosis, and the diagnostic efficacy was compared between the two groups. Results There
was no difference in the sex ratio, age, BMI and the level of PCT (P >0.05). The neutrophil and monocyte count, the
levels of CRP, erythrocyte sedimentation rate and FIB, and MLR were higher in the case group than those in the
control group (P < 0.05). The levels of prealbumin and albumin, lymphocyte count, and PNI were lower in the case
group than those in the control group (P < 0.05). The area under the ROC curve (AUC) of MLR, PNI and their
combined detection for the diagnosis of smear-negative pulmonary tuberculosis were 0.873, 0.859 and 0.917 (P <
0.05). The sensitivity and specificity of MLR for the diagnosis of smear-negative pulmonary tuberculosis were
83.02% (95% CI: 70.77%, 90.80%) and 78.95% (95% CI: 68.50%, 86.60%), while the sensitivity and specificity of
PNI for the diagnosis of smear-negative pulmonary tuberculosis were 90.57% (95% CI: 79.75%, 95.90%) and
73.68% (95% CI: 62.82%, 82.27%). Besides, the sensitivity and specificity of the combined detection of the two
indicators for the diagnosis of smear-negative pulmonary tuberculosis were 84.91% (95% CI: 72.95%, 92.15%) and
89.47% (95% CI1:80.58%, 94.75%). The AUC of the combined detection of MLR and PNI was greater than that of
PNI alone (P < 0.05), but was not different from that of MLR alone for the diagnosis of smear-negative pulmonary
tuberculosis (P > 0.05). Conclusions MLR, PNI and their combined detection are of certain value in the diagnosis
of smear-negative pulmonary tuberculosis, and the combined detection of MLR and PNI exhibits greater diagnostic
efficacy.
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0.708 0.908 78.95 0.685 0.866
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