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Changes and clinical significance of peripheral blood sIL-2R, IL—-6, and IFN—y levels in patients with latent and
active pulmonary tuberculosis. ZHANG Shao—yi, ZHONG Guo—wei, SANG Yang. Department of Tuberculosis, Shaanxi
Provincial Tuberculosis Control Hospital, Xi‘an 710100, Shaanxt, CHINA

[Abstract] Objective To observe the changes of peripheral blood soluble interleukin—2 receptor (sIL-2R), in-
terleukin—6 (IL-6), and interferon—y (IFN—y) levels in patients with latent and active pulmonary tuberculosis, and ana-

lyze its clinical significance. Methods Eighty-two patients with active pulmonary tuberculosis (active group) and 82
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patients with latent pulmonary tuberculosis (latent group) who admitted to Shaanxi Provincial Tuberculosis Control Hos-
pital from January 2019 and February 2020 were selected. Meanwhile, 82 healthy individuals were selected as the con-
trol group for prospective study. General data, serum sIL-2R, IL-6, and IFN—y levels were compared among the three
groups. Serum sIL-2R, IL-6 and IFN—y levels were compared between pulmonary tuberculosis patients with different
ranges of lesions, patients with and without cavitation in active group, and before and after treatment. Results Serum
sIL-2R, IL-6, and IFN—y levels in the active group were higher than those in the latent group, and the above indicators
in the latent group were significantly higher than those in the control group, with statistically significant differences (P<
0.05). The order of serum sIL-2R from low to high was as follows: 1-2 lung fields, 3-4 lung fields, 5-6 lung fields, and
the differences were statistically significant (P<0.05). The IFN—y levels in 5-6 lung fields were higher than those in 1~2
lung fields and 3-4 lung fields, and the differences were statistically significant (P<0.05); but there was no statistically
significant difference in IFN—y levels between 1-2 lung fields and 3-4 lung fields (P>0.05). There was no statistically
significant difference in IL-6 level among patients with 1-2 lung fields, 3-4 lung fields and 5-6 lung fields (P>0.05).
There was no statistically significant difference in sSIL-2R or IL-6 levels between patients with and without cavitation (P>
0.05). The IFN—y level in patients with cavitation was significantly higher than those without cavitation, and the differ-
ence was statistically significant (P<0.05). The levels of serum sIL-2R, IL-6, and IFN—y in patients with active pulmo-
nary tuberculosis after treatment were (102.46+18.72) pmol/L, (5.27+0.96) ng/L, and (28.15+4.82) ng/L, which were
significantly lower than (186.73+30.25) pmol/L, (47.05+6.12) ng/L, and (39.53+7.04) ng/L before treatment (P<0.05).
Conclusion Serum sIL-2R, IL-6 and IFN—y levels in patients with active pulmonary tuberculosis are abnormally high-
er than those in latent pulmonary tuberculosis. There are differences in sIL-2R, IFN—y and IL-6 levels of pulmonary tu-

berculosis patients in different conditions, and detection of these indexes may provide important guidance for condition
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judgement and efficacy evaluation.
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Clinical significance
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