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[Abstract] Objective To investigate the differential expression of GZMB and SMARCD3 in tuberculo-
sis and sarcoidosis as well as their value in their differential diagnosis. Methods Datasets related to tuberculo-
sis and sarcoidosis were downloaded from the Gene Expression Omnibus database. Bioinformatics technology
was adopted to screen out the differentially expressed genes between sarcoidosis and tuberculosis. The Venn
online software was used to select the genes with inverse regulation in tuberculosis and sarcoidosis,and the se-
lected genes were verified with the above datasets. Paraffin-embedded surgical specimens with complete clini-
copathological data were collected from the Department of Pathology of the First Affiliated Hospital of Anhui
Medical University,the Second Affiliated Hospital of Anhui Medical University and Yijishan Hospital of Wan-
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nan Medical College,including 46 cases of tuberculosis,35 cases of sarcoidosis and 24 cases of other granulom-
atous inflammation (nineteen cases of foreign body granuloma and five cases of fungal granuloma). The speci-
mens were collected from August 2017 to June 2024. The EnVision immunohistochemistry (IHC) method was
applied to detect the protein expression of GZMB and SMARCD3 in the paraffin sections. The differential ex-
pression of the two proteins in tuberculosis and sarcoidosis was observed,and their value in the differential di-
agnosis of tuberculosis and sarcoidosis was explored. Results Bioinformatics analysis showed that the expres-
sion levels of GZMB and SMARCD3 in tuberculosis were significantly different from those in sarcoidosis (P <<
0. 05). GZMB was relatively lowly expressed in tuberculosis but highly expressed in sarcoidosis,with the area
under the receiver operating characteristic curve (AUC) of 0. 731 for differentiating tuberculosis from sarcoid-
osis. SMARCD3 was highly expressed in tuberculosis but relatively lowly expressed in sarcoidosis, with the
AUC of 0. 803 for the differential diagnosis of the two diseases. All the above differences were statistically sig-
nificant (P <C0. 05). Immunohistochemical results of clinical cases showed that the expression levels of GZMB
and SMARCD3 in tuberculosis granulomas were significantly different from those in sarcoidosis granulomas
(P<<0. 05). The AUC of GZMB for the diagnostic prediction of sarcoidosis was 0. 800, and the AUC of
SMARCD3 for the diagnostic prediction of tuberculosis was 0. 778. The AUC of combined detection of the two
proteins for assisting in the differential diagnosis of tuberculosis and sarcoidosis reached 0. 875, with all differ-
ences being statistically significant (P <C0. 05). Conclusion GZMB is highly expressed in sarcoidosis while
SMARCDS3 is highly expressed in tuberculosis. Both of them can serve as potential auxiliary indicators for the
differential diagnosis of tuberculosis and sarcoidosis. The combined application of the two indicators can im-
prove the sensitivity and specificity of the differential diagnosis of tuberculosis and sarcoidosis.
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