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Clinical significance of combined detection of serum IFN-vy,OPN and IL-18 in patients with pulmonary tuberculosis
FENG Peilu ,YUAN Lan®
(Department of Infectious Diseases ,West China Hospital of Sichuan University ,Chengdu,Sichuan 610041, China)
Abstract: Objective To investigate the clinical significance of combined detection of serum IFN-y,OPN and I1.-18 in patients
with pulmonary tuberculosis. Methods From September 2013 to November 2016,55 patients with pulmonary tuberculosis in the
hospital were selected as the tuberculosis group,at the same time,60 healthy persons were selected as control group. The levels of
IFN-v,OPN and IL-18 in serum of patients with pulmonary tuberculosis and control group,sputum positive and negative pulmonary

The levels of IFN-y,OPN and 11.-18 in tuberculosis group
were higher than those in control group, the difference was statistically significant (P<C0. 05). The levels of IFN-y,OPN and 11.-18

tuberculosis and different pathological groups were compared. Results

in serum of sputum positive pulmonary tuberculosis patients were higher than those of sputum negative pulmonary tuberculosis pa-
tients, the difference was statistically significant (P<C0. 05). Serum IFN-y, OPN and IL.-18 of miliary tuberculosis patients were
higher than that of cavitary pulmonary, tuberculous pleurisy and invasive, the cavitary pulmonary tuberculosis in patients with IFN-
v,OPN and IL.-18 were higher than that of tuberculous pleurisy and invasive, the differences were statistically significant (P <C

0. 05). Conclusion The levels of serum IFN-y,OPN and I1.-18 in patients with pulmonary tuberculosis are high, which can be used

as a sensitive index to evaluate the progress and severity of pulmonary tuberculosis.
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