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Clinical value about the united test of serum IL-2R . TNF-a and PCT concentration in patients with tuberculous pleurisy
YE Zhi-jian \WANG Xia-fang”® , XIAO Yu-mei , SHI Mei-hua , ZHU Xue-feng , CHEN Xin-nian , ZHANG Yao-
gang (Department of Tuberculous Diseases s No. 5 People’s Hospital of Suzhou sSuzhou,Jiangsu 215007 ,China)
[Abstract] Objective To investigate the changes of concentration of interlukin-2 receptor(IL-2R) , tumor nec-
rosis factor-a(TNF-a) and procalcitonin(PCT) in patients with tuberculous pleurisy,to explore the relationship be-
tween these detections with clinical symtoms. Methods Fifty patients diagnosed as tuberculous pleurisy were chosen
as test group,and the serum concentrations of IL-2R, TNF-q and PCT in these patients were measured by the method
of enzyme - linked immunosobent assay(ELISA) ,both before and after the treatment. Forty healthy people were cho-
sen as control group,and their serum concentrations of 1L.-2R, TNF-a and PCT were also detected by ELISA. Results
The serum concentrations of IL-2R, TNF-« and PCT in patients with tuberculous pleurisy before treatment were sig-
nificantly higher than those in normal control group(P<C0. 01) ;after the treatment, there was no difference in the se-
rum concentrations of IL-2R, TNF-q and PCT between these patients in experimental group and those in healthy con-
trol group(P>0. 05). Conclusion IL-2R, TNF-gand PCT play an important role in the pathogenesis of tuberculous

pleurisy.and they could be one of the most important diagnostic evidences,and they also have clinical values for the

treatment and prognosis of this disease.
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