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ABSTRACT Objective: To study the clinical value of serum interferon-gamma (IFN-gamma), interleukin-1beta (II-1beta) and tumor
necrosis factor-alpha (TNF-alpha) levels in patients with pulmonary tuberculosis. Methods: 25 tuberculosis patients treated in Shunyi
District Hospital of Beijing from January 2015 to December 2018 were selected as the tuberculosis group, and 25 healthy people who
underwent physical examination in the hospital during the same period were selected as the control group. The serum levels of
IFN-gamma, Il-1beta and TNF-alpha in tuberculosis group and control group were detected and compared by ELISA. The serum levels of
IFN-gamma, Il-1beta and TNF-alpha in sputum negative group (n=14 cases) and sputum positive group (n=11 cases), non-cavity group
(n=15 cases) and cavity group (n=10 cases) were compared. Results: The serum levels of IFN-gamma, Il-1beta and TNF-alpha in
tuberculosis group were significantly higher than those in control group (P < 0.05). The serum levels of IFN-gamma, Il-1beta and
TNF-alpha in sputum positive group were significantly higher than those in sputum negative group (P < 0.05). The serum levels of
IFN-gamma, II-1beta and TNF-alpha in patients with pulmonary tuberculosis in the cavity group were significantly higher than those in
the non-cavity group (P < 0.05). Conclusion: The serum levels of IFN-gamma, Il-1beta and TNF-alpha in patients with pulmonary
tuberculosis were significantly higher than those in healthy people. These cytokines may help to judge the course of disease and play an
important role in the pathogenesis of tuberculosis.
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Table 1 Comparison of the serum IFN-gamma, I1-1beta and TNF-alpha levels between tuberculosis group and control group (x =+ s)
Groups n IFN-v (ng/L) 11-1B (ng/L) TNF-a (ng/L)
Control group 25 1138+ 2.56 0.79+ 0.32 1436+ 1.25
Pulmonary tuberculosis group 25 4278 + 10.14* 124+ 0.73% 59.73 £ 12.46*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum IFN-gamma, I1-1beta and TNF-alpha levels in sputum negative group and sputum positive group(x = s)

Groups n IFN-v (ng/L) 1I-18 (ng/L) TNF-a (ng/L)
Sputum negative group 14 3429+ 7.51 1.13+ 045 5543+ 10.78
Sputum positive group 11 45.63 £ 12.74* 136+ 0.87* 62.17 £ 10.35*
Note: Compared with the sputum negative group, “P<0.05.
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Table 3 Comparison of serum IFN-gamma, Il-1beta and TNF-alpha levels between non-empty group and empty group (x +s)

Groups n IFN-y (ng/L) 1I-1B (ng/L) TNF-a (ng/L)
Non-empty group 15 36.72+ 8.34 0.76 £ 0.31 5329+ 10.14
Empty group 10 4629+ 11.48" 1.23+ 0.74* 61.38+ 11.78"

Note: Compared with the non-empty group, ‘P<0.05.
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