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Abstract: Objective To study the application value of serum tuberculosis immunoglobulin—G = (IgG), immunoglobulin-M (IgM) antibody detection in
the diagnosis of pulmonary tuberculosis.Methods From June 2018 to June 2021, 62 patients with pulmonary tuberculosis diagnosed and treated by
Shangyou County Center for Disease Control and Prevention were selected as the pulmonary tuberculosis group. In addition, 50 healthy people who
underwent physical examination in our unit during the same period were selected as the control group, and 50 patients with latent infection were
selected as the latent infection group. The positive detection rates of IgG and IgM antibodies, IgG, IgM and IgG combined with IgM in the diagnosis of
pulmonary tuberculosis were compared among the three groups.Results The positive detection rates of Mycobacterium tuberculosis IgG and IgM
antibodies in the tuberculosis group were higher than those in the latent infection group and the control group, and the latent infection group was
higher than the control group (P<0.05). The sensitivity, specificity, accuracy, positive predictive value and negative predictive value of IgG combined
with IgM in the diagnosis of pulmonary tuberculosis were higher than those of IgG and IgM (P<0.05).Conclusion The detection of Mycobacterium
tuberculosis IgG and IgM antibodies in serum has high application value in the diagnosis of pulmonary tuberculosis, especially the combination of the
two can improve the diagnostic accuracy of pulmonary tuberculosis.
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