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Detection and clinical significance of serum interleukin-12 levels in pulmo-
nary tuberculosis patients

XI Ying"? ,WANG Li' (1 Institute of Respiratory Diseases ,the First Af filiated Hospital of
China Medical University, Shenyang 110001, China; 2 China Shenyang Chest Hospital , Sheny-
ang 110044 ,China)

[Abstract] Objective To understand the clinical significance of interleukin-12(11.-12) in pulmonary tuberculosis
(TB). Methods Serum I1.-12 in 80 TB patients before receiving anti-TB treatment were detected by enzyme-linked
immunosorbent assay, and were compared with 30 healthy volunteers Chealthy control) and 20 patients with 6-
month follow-up after effective anti-TB treatment, significance of II.-12 was studied in patients who were subdivided
into several groups according to common clinical indicators of TB. Results The average serum I1.-12 level in 80 pul-
momary TB patients was (41, 49 * 34, 22) pg/ml., which was significantly lower than (58. 12 + 44, 92) pg/mL in
healthy control group(z=2. 51, P<0. 05). Serum II.-12 level in 20 followed-up patients increased from (12. 93 £
12. 48) pg/mL before treatment to (66. 26 + 20. 97) pg/mlL after treatment (z= — 6. 88, P<C0. 05). There was no
significant difference in serum IL-12 level between 20 followed-up patients and healthy control group(z= —0. 60,
P>0. 05). There was no statistical difference in serum II.-12 level between the following groups respectively: simple
pulmonary TB/pulmonary TB associated with tuberculous pleurisy, pulmonary cavity/non-pulmonary cavity, lung
lesions showed by CT <3 lobes/== 3 lobes, sputum TB positive/negative, tuberculin test positive/negative, elevat-
ed erythrocyte sedimentation rate (ESR)/ normal ESR, PPD strongly positive/ non-strongly positive (all P>
0. 05). Conclusion I1-12 level is closely related with activity in pulmonary TB, it can reflect the immune state in

patients, and judge activity and prognosis of pulmonary TB.
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Table 1 Serum IL-12 level in different groups

Group No. of cases IL-12(x £ 5, pg/ml) t P
(DHealthy control group 30 58. 12+ 44,92
~ 2.51 <0. 05
Pulmonary TB group 80 41,49+ 34,22
@Follow-up group before treatment 20 12.93+12. 48
—6.88 <0. 05
Follow-up group after treatment 20 66.26+20.97
(@Healthy control group 30 58. 12+ 44,92
= 0. 60 =0.05

Follow-up group after treatment 20

66. 26 £ 20. 97
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Table 2 Relation between serum II.-12 level and chest CT lesion and routine laboratory test results

Group No. of cases 1L-12(x £ 5, pg/mL) t P
(DSimple pulmonary TB 60 45.10£29. 07
Pulmonary TB associated with tuberculous pleurisy 20 48.38+£25.19 .81 —0.05
@pulmonary cavity 39 44,12+£31.22
non-pulmonary cavity 41 38.96 £ 37. 30 —0.63 =>0.05
@ Lung lesions involving <3 lobes 45 29,19+ 28, 35
Lung lesions involving= 3 lobes 35 48.68£37.77 —0.88 —0.05
@®Sputum TB positive 29 23.88£21. 64 150 0,05
Sputum TB negative 51 48.18+£39. 71 ' :
®Tuberculin test positive 36 44,97 £ 36. 02
Tuberculin test negative 44 39.03+32. 81 0.33 —0.05
©Elevated ESR 54 42,48 +37. 66
Normal ESR 26 38.35+25.38 115 —0.05
(@PPD strongly positive 24 42,92£42,12 117 ~0.05
PPD non-strongly positive 56 41. 07 £30. 61
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