Medical Diagnosis 22127, 2020, 10(3), 83-89 Hans X
Published Online September 2020 in Hans. http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2020.103012

%515 ABOM BRI X W

Faz', FAEY, FHEL

YE KB RE, B RER
EZTH O NREERE, B g
Email: 2713287818@qq.com

it

Woks H . 20204F8 H12H: FHER: 202008 H26H: &ATHM: 20204F9H2H

R

HE: WA SABOMLA MAHGME. Fik: EE201941 8 £2019F 6 FRELZTNHE - ARERF
BRIRIT F186 It i BEE AR BIA, HIBMER . FRMAHZE< 53 5 JFE NGB F TR BT R bR i
R 186H A ABEE TR . HLERAABOM AL 247, 3R LogisticEH 2 ¥4 #-5ABO M A 4
KRR R WA ERIMERTLTER (P> 0.05). FHHIHRME(y2 = 5.834, P = 0.016).
PR (2 = 6.350, P = 0.012). BHMHER(BHXSE L. BYHEEMER. XSBETHRE)ES
(72 =4.034,P=0.045) HEZ TX A, ZREATFERE L. HROIHE S8R BE B F B (2
=14.501, P <0.001), FIEBMIZ i £ 7 83 (2 = 18.220, P < 0.001) . 7RI 4 1 #4345 : BEL(34.95%) >
AB #(24.19%) > A%Y(22.04%) > 0%1(18.82%), M HRAMA345: 0% (37.09%) > BA!(25.81%) >A
%1(23.66%) > AB%!(13.44%), WHRZEHELTEE (P < 0.001). ZHELogisticE B EoR:
W AH(OR = 2.494). ¥E/RHE(OR = 2.410). L% BEEALE(OR = 7.931) MG KB LERER. H
BMI < 18.5 kg-m-2404HE, BMI > 24.0 kg-m-2 (OR = 0.232) A& R EE. LloR AW &,
BZLIf (OR = 2.041). ABZLIL(OR = 1.458) ¥ A 5% KW ML AR E R .. 53E0RLMAH L, 0FLifl(OR
= 0.414) 7 B ERRITEZ IR . &6 W% SABOMAAESE, BRI .. ABR M AMERKERER,
R NFENL FE I E AR IR 4% B TR X KRG, ORLMARF IR A& .

K §Eia
figs#%, ABOIMLE!, fEREFEZE

Study on the Relationship between
Pulmonary Tuberculosis and
ABO Blood Group

Baiyuan Li?, Yuanjun Lil2, Feifan Gao?

!Affiliated Hospital of Yan’an University, Yan’an Shaanxi

NES|IH: A, %, WAL WSS ABO IAIARGIHERT ). B2, 2020, 10(3): 83-89.
DOI: 10.12677/md.2020.103012


http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2020.103012
https://doi.org/10.12677/md.2020.103012
http://www.hanspub.org

#

]

(&

%

*The Second People’s Hospital of Yan’an, Yan’an Shaanxi
Email: 2713287818@qq.com

Received: Aug. 12" 2020; accepted: Aug. 26", 2020; published: Sep. 2", 2020

Abstract

Objective: To explore the correlation between pulmonary tuberculosis (PTB) and ABO blood
group. Methods: 186 patients with PTB who were hospitalized in the second people’s hospital of
Yan’an from January 2019 to June 2019 were selected as the case group, and 186 people who were
excluded from PTB by physical examination in our hospital during the same period were selected
as the control group according to the principle of gender and age difference < 5 years. The distri-
bution of ABO blood group in the two groups was compared, and the relationship between PTB
and the distribution of ABO blood group was analyzed by logistic regression. Results: There was
no significant difference in gender and age distribution between the two groups (P > 0.05). Smok-
ing (2 = 5.834, P = 0.016), diabetes (2 = 6.350, P = 0.012), chronic lung diseases (chronic bronchi-
tis, chronic obstructive pulmonary disease, bronchiectasis, etc.) in the case group were signifi-
cantly higher than those in the control group (2 = 4.034, P = 0.045). The difference was statisti-
cally significant. The proportion of patients with contact history of tuberculosis in the case group
was higher (2 = 14.501, P < 0.001), and the BMI distribution of the two groups was significantly
different (32 = 18.220, P < 0.001). The blood group distribution of case group: B (34.95%) > AB
(24.19%) > A (22.04%) > O (18.82%); the blood group distribution of control group: O (37.09%) >
B (25.81%) > A (23.66%) > AB (13.44%). The difference between the two groups was statistically
significant (P < 0.001). Multivariate logistic regression analysis showed that smoking (OR = 2.494),
diabetes (OR = 2.410) and tuberculosis patients’ contact history (OR = 7.931) were independent
risk factors of tuberculosis. Compared with BMI < 18.5 kg*m-2group, BMI > 24.0 kg-m-2 (OR =
0.232) was the protective factor of tuberculosis. Taking O blood group as dumb variable, B blood
group (OR = 2.041) and AB blood group (OR = 1.458) were independent risk factors of PTB. Com-
pared with non-0 blood group, O blood group (OR = 0.414) significantly reduced the risk of tu-
berculosis. Conclusion: PTB is related to ABO blood group. B and AB blood group are the risk fac-
tors of PTB. More attention should be paid to the prevention and risk assessment of PTB in this
population. O blood group is the protective factor of PTB.
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ABO I R G0 N SRR EY), A 8B PUREIIFRE I Bt oE MERm A, & 9 54
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Pk, ginS ABO MR [5G — N EE MR BEESS T I4i% 5 ABO IR G (F e 4
WA B B, NEt— PR TT ABO MM R GE S E IR R 2R, ASCEIL R ES BT TT, (Bl
FraE 277 55 — NIRRT 186 Bilfilisiiz & ABO I 7341, I5 (A —Hu X, [F)— i 3006 RN A 284 70 A 2
ATEEHE, s R R AT B RS PP it 4 fit PR 4

2. EMEFE
2.1. MREMR

EE 2019 4F 1 H % 2019 4F 6 H T2 i 5 — NREEF AP I7 12 Bl iz B3 186 il Al
SR . MAARE: 1) FFA 2017 S RATHIIG A 212 Wibr dE(WS 288-2017) [7], FE&I 05 FESE: 2) i
Bl Rl 5EE; 3) =18 L. HiRRbs#E: 1) REWREM AL 2) WBIRA S5 E . EIE
FRRBCAT RIS HEBR T 45 % 1) 186 BIARAE NFEIE AT I . GWNbRiE: 1) 6> 18 % 2) H ABO Ififdid
FVORl. XTHBAIMA AN O >B A > AR > AB A, HHERE I AL L8] O HY(34.62%) >
B 74(28.44%) > A %4(27.60%) > AB %4(9.34%), X H&ZH 5 kit 44 1 2 o0 A KB Rl . AN FU 28 B2 B e 3 25
RHEE

22. ARFE

FIHBHFREERE, CREE BML DMAE . BEEFEAGO0 B8 (B A TROE . & s,
BEPRI MR A AR (R SV A PR ZEVERT O . SCUE YT IRER) i L AR AL R R
SR e s RKIECR B BRI T 5. HIV S, IR 5 5.

23. Gt FAE

SR SPSS 22.0 SRPHEATHUR AT, THECVR BLOISL, F 40 oML FR AL R 2 Hose,
ARG e 7 RS AER ) Fisher GRS RIS % Logistic [5195057 ABO ML 5 45115 5 . BL P
<0.05 WAL L.

3. 5%
3.1. FABE—RIIRIELE:

IEEUEE AR AR B2 B 2 5 186 1], PRALERF MR AEW A0 A Ty TH 22 ¢ L GETH2E5 U(P > 0.05).
xR ARG, T2 I (F = 5.834, P=0.016) HEIRE B (/= 6.350, P =0.012). 18Pl &5
(B3 AT, 5B (7 = 4.034, P=0.045)01 B2 TR, 2 76 Guit % . A 451
I3 R e S 2 LA R (7 = 14.501, P < 0.001), AiligE %4l 5% IR 41 BMI K P2 7 8% (/= 18.220, P<
0.001). HITEEAREARLE, MiEpokILeEAoBEME . HIV BEXHANRRATE AR5, ek
F Fisher ¥5HikG %, 45 RE/R, ZRLLHE (P > 0.05). HAEDIE. miiE. KU MR85
PEFNHIFR . HIV B R85 5 T 1 22 gt 2 2 U(P > 0.05). WL 1.

3.2. B E ABO MAE 5%

B A. By AB. O BUIAT &7 ELBI 0504 22.04%. 34.95% 24.19%. 18.82%, XfH&Z1 A. B.
AB-. O U Ffr o5 EEA5 40 5 e 23.66%- 25.81%- 13.44%- 37.09% . W5 2H 537 I B S0 A7 474 25 5 (7 = 23.002,
P<0.001). W7 2.
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3.3. ERERERENZEE Logistic BT

DR AN AR A RORE 1 = g%, 0= Kgi), CLRTR O Etrosim & A E A&,
FHid 3T Logistic [\ VAREAY . 2344 5 2R : UH(OR = 2.494). BEFRIE(OR = 2.410). Z54% 9% B ¥ 4k 52 (OR
=7.931) NI EEAZ ST G K 2. [FK BMI 4140 L, BMI > 24.0 kg m > (OR = 0.232) Ml 45 4% H 4537 [
Fo LLO MM AW A &, B AL, AB Y M35 8 il 4 A% 00 IO fE G K 25 (OR = 2.041; OR = 1.458). 5
O RUMAHE, 12 O ] B2 PR &5 % A (OR = 0.414). L3 3.

Table 1. Comparison of general data between the two groups [cases (%)]

= 1. FEBEE—RENLEEH(%)]

TiH fiti 454 4H.(n = 186) HHIE L (n = 186) 7 P
Fk 100(53.76%) 100(53.76%) 0.043 0.835
i
<45 % 111(59.68) 111(59.68) 0.249 0.883
45~59 % 32(17.20) 29(15.59)
>60 ¥ 43(23.12) 46(24.73)
W A 87(46.77) 65(34.95) 5.384 0.016
el 38(20.43) 35(18.82%) 0.153 0.695
15 L% 29(15.59) 33(17.74) 0.310 0.578
Wi bR 31(11.29) 15(8.06) 6.350 0.012
2 it s 26(13.98) 14(7.53) 4.034 0.045
it L A P R 2(1.08) 6(3.22) — 0.284
E S L 32(17.20) 9(4.84) 14.501 <0.001
A S H R S e ) 7(3.76) 4(2.15) 0.843 0.359
HIV i 2(1.08) 0(0.00) - 0.499
-2k 68(36.56) 83(44.62) 2.508 0.133
BMI
<18.5(kg-m ) 47(25.27) 28(15.05) 18.220 <0.001
18.5~23.9(kgm ?) 109(58.60) 94(50.54)
>24.0(kg-m?) 30(16.13) 64(34.41)

Table 2. ABO blood group distribution in the two groups [cases (%)]
7 2. FHHEE ABO MAE 5 [1(%)]

415 (kA 0 A B AB
i e 186 35(18.82) 41(22.04) 65(34.95) 45(24.19)
Fagisbitl 186 69(37.09) 44(23.66) 53(25.81) 19(13.44)
7 23.002
P <0.001
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Table 3. Multivariate Logistic regression analysis of tuberculosis risk factors

3. SRR ERNZER Logistic @YASH

HA & B SE Wald OR 95% CI P
S 0.914 0.350 6.809 2.494 1.850~3.101 0.009
W PRI 0.880 0.350 6.318 2.410 1.633~3.218 0.012
Sl B e sk 2.071 0.526 15.513 7.931 2.830~22.227 <0.001
58 A I S 0.753 0.415 3.290 2.124 0.941~4.794 0.070
BMI (kg' m ™)
<185 16.706 1.000 <0.001
18.5~23.9 -0.662 0.343 3.721 0.516 0.264~1.011 0.416
>24.0 -1.462 0.384 14.480 0.232 0.109~0.492 <0.001
ABO Ifi 24
o# 23.663 1.000 <0.001
AR 0.411 0.356 1.335 1.509 0.751~3.031 0.248
B 0.714 0.375 3.618 2.041 1.479~4.259 0.041
AB 7 0.377 0.467 0.653 1.458 1.584~3.638 0.017
4k 0 A 17.436 1.000
O i -0.882 0.297 8.839 0.414 0.232~0.740 0.003
4. i1ig

I 4% A BB A% T SV BB A4 22 G DRROL R (1o 5 BRSSP0 i) — AN 18 4% (R 3 T e 2 ABO IfiL
HMARG . HEAFEMX. AFRA# ABO MBS AAAEZE R, RTS8 5 ABO M4 ZR Gt AH K A 78
CERARMIE . W08 o i sh % s ABO A0 A, RIS B b A BLM BT &5 B
Ko EEREE[1010F 70 KB O BY M AE il 45 4% 7 BT o Ll BA 2 s T oA i B4 (P < 0.01),  [RIE O i £ 2%
JRPLERZ o AT W R B R R, BTSSR, R A I I 2R o AT IS 11 ) 0F 90 3% B Il 25 1 K g 1L 5
ABO AV ATAAAEA e, AB B il i K s IR AR e v, O R i it 5 A2 S5 38 DKM I R A 3 L
HoAh i B% . SR, FLFIEE12)E ML Z EE T ABO 1AL 5 {d BT L2 7 A 22 7 B G it 22
T it 45 A2 22 Fh IR 2 [RIVE B 05 51— ABO If 284 K] 25 W] B85 il 45 4% &3 JC 9% » Ganguly 5[ 13]
W ERF ABO MM 5 E5M KR, RIS EE AB B B o0t B4 B R 38 NP < 0.05), O ALifn 7Y
B IR B8 (P < 0.05). AL B AL, AB B AMALL O B AN R AR 45420 1) R 35 (A B OR
=1.73; BM: OR = 1.52; ABA!: OR = 4.13), 3k O BLifn &A= 454200 A & O B 1.97 fi%. 2020
£F Tao [14]3RIENZER% S ABO IMMAT —EMIDEME, A Y. AB AUl kA g i e s, (H R
REUESE B AL I 0 25 4% 0 R s, 145 R 5923 . MEREMRAIRIEFEER, HREANFEMX
ABO M54 53 A A 5 A7 AF 22 57 LA SO RRAAL P 6 9% . Tao Z5[ 1418 7845 SR o O B Il A il 45 4% 1) f-4 TR
%, 5 Ganguly Wi 45 R — 8. Mk, Tao ZF[14]WF 7K, A BY(OR=1.832). B %(1.751). AB %(OR
=2.059) 14 O BY(OR = 1.822) M AL B3 K AT Z AT G RS B2 T O R Ay . A
T FCUE Sl 285 4% 538 7 ABO IR0 AT 775 22 5%, B ALIM(OR = 2.041). AB ZUIfiI(OR = 1.458) Mg %k
WAL a2, 5 Ganguly. Tao S 74 RAFEZE R, HI& SRR FEARIIEESA K.
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DA B AN IR T A GEiE 2 A SRR B 5800 2 IR DG R, AR BAH AL 7L . ABO I R 41
NEEE RIS R, i R Y2 5K Karl Landsteiner T 1901 4E R ILK[15], SRR, ABO MMA
se NI IMAT FEI 36 MY b i B 20— A 16]. 5 MAAHICIIPUEA AL B PIfh, MRS R A7
ERARAMETRE . 156 ABO MAFREEEREN T 9 SHREMKE F, a4yl —FhSr e
MBS & B ——HEIL R BE . ZFE A 1. 1A A1 IB =FSf 3t R . BB EEE N-2.
PINERE AR H SRR A P, T D-FFAMS H USSR B Y. H S0 R A S R, K
AR O MY FRIE H Hili[1]. ABH HUSAELE TRRAAMUSNIFZ NBAR b, MAAE T30, 4l
HE-EYh. A4 E, XEHEFTZ2H-EOREEWER, 252 Mo R4 JEAE.
Cabezas-Cruz [1 7]\ ABO LAY 5 S5A% 0 FIH At AL eI 1K) 20 JEAEAH G o 2 FURE S5 %50 SORF T 20 O B 1 5%
B BGT S AAMBTR B 5 a- IS AL, HLAXT B PLIE I B B Gyt 52 il sE Rt - ZLHE 4
PRIy, R R LR 5 o= FURE B AR X MU IR 2 J k. AR IE[ 17V R IR AT a-FFLBE R0
JEAR 5L G5 R RER IR R S AT HLX. B B AR 2 IEMISC, R10, B—FhE a-1FUME 0 5k
51 ECH & AR R e 5 IX 8 N b B B IR TG R . Ak, JERAMEEAZIR I AR F 55T a-Gal HUALR
PER LR AHK . Cabezas-Cruz [T SCRF B HUJs AEIM S5 % 5y Jl v 7 T R ¥ AE

FHN, AL E(OR = 2.494) . FEJRIE(OR = 2.410). Z5A% H #2552 (OR = 7.93 1) N fifi 45 4%
(R ST fes B TR 3 BMILAE gl 12 RB 3 8 FR R IR AR 22— AR 22001 9 UE S BMIL ] 389 0 M 25 4% 6 93 XU
1EH B R BMI TS G b LA e DhRe, DRI HLAA G52 25 4% o0 BORT B IR e Bl Rl s Ve 5 4%, AHFF T 25 1
JMIESE R BMI OISR R 2, S5¥raids. TREMWAE[18] (19 R4 R —8. AR EE
REZIRUIFRNTE, (B FERAE[20], E9 N B REIGm, RS HFENGE sk A
B, HEN AT RE S 2R 0 BE ATEN LR S BRI N A % A ARRBIH S BAFR A LHEESR, 5
WA — S DATAH G T . S 4b, il B e MR I8 5 i 285 A R R AR AE — TE AR ORI [21], (R TEART Fi sk
1Y) A U 552 3855 497 20 5 5o R 4 o e BB 3 LU AP A 22 5, TR SRR AR B /INE 56

g iz it 2 R SLRE 4R, Sk et =S ABO B3k [m] smm il 4542 & Ak o il ie N
ABO it 2 i 78 X6 T I 2N AA A0 PR e R 4 4 R0 P 7 350 R PR R S o T DR AT, B FLAN B
it 45 4% 4 5 0o B 21 2B 3 i AL 43 A, 3R — 25K ABO I AL IX — 4 LS I6 5 4R RGN N it 45 4% fE I TR 2 kAT
Logistic [FIH53#7, FFUESE S A G . EANAFE—E RRYE, AHF I ECR IR — R, 5 — b X 44
K NBHE AN, (HJ2 B2 222 X ABO MY /- A8l . BRibz Ah, TEARBEFLH, Wifl2H -5 %) R ZH7E v
Al R ZE R LS FR L, B, MAREHERRE TN T RAS S0t il 45 4% R IR 2l . Rk,
RN N4 T B G I PR R AT IR AT 7S . ABO IR S il 45 4% B s S e A s, IME A3 3t — 2
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