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[Abstract] Objective: To investigate the effect of type 2 diabetes mellitus on the results of T-cell spot test for
tuberculosis infection (T-SPOT. TB) of the peripheral blood and pleural effusion in patients with tuberculous
pleurisy. Methods: According to whether complicated with type 2 diabetes mellitus, 444 tuberculous pleurisy
patients from Xi’an Chest Hospital between 2016 and 2021 were divided into tuberculous pleurisy complicated with
type 2 diabetes mellitus group (n=116) and tuberculous pleurisy without type 2 diabetes mellitus group (n=2328).
The pleural effusion and peripheral blood specimens of the two groups before medical treatment were collected for
T-SPOT. TB, and the results were compared. Results; The positive rates of peripheral blood T-SPOT. TB were
46.55% (54/116) in the tuberculous pleurisy complicated with type 2 diabetes mellitus group and 56.10%
(184/328) in the tuberculous pleurisy without type 2 diabetes mellitus group, respectively, and there was no
significant difference between the two groups (y* =3.140, P=0.076). The positive rate of pleural effusion
T-SPOT. TB in the tuberculous pleurisy complicated with type 2 diabetes mellitus group was significantly lower than
that in the tuberculous pleurisy without type 2 diabetes mellitus group (65.52% (76/116) ws. 88.41% (290/328),
¥ =31.025, P<C0.00D). By T-SPOT. TB, the positive rates in pleural effusion were significantly higher than those
in peripheral blood in both two groups (* =4.845, P=0.028; »* =12.848, P<C0.001). Conclusion: When
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tuberculous pleurisy patients complicated with type 2 diabetes mellitus, the positive rate of T-SPOT. TB in pleural
effusion was decreased, but it was still higher than that in peripheral blood. Pleural effusion T-SPOT. TB detection
was recommended to improve the positive detection rate.
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