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Diagnostic values of serum IL-35 and anti—-PPD antibody in active pulmonary tuberculosis LIU Guihua, CAO
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[Abstract] Objective To explore the diagnostic values of serum interleukin-35 (IL-35) and anti-protein purified
derivative (PPD) antibody in active pulmonary tuberculosis. Methods Totally 94 patients with active pulmonary
tuberculosis were selected as the study group,and 88 healthy people who receiving physical examination during the same
period were enrolled as the control group.Serum IL.-35 level, peripheral blood 11.-35 subunit mRNA level , and anti-PPD-
IgG concentration in both groups were measured and compared.The diagnostic values of those parameters in active pulmo-
nary tuberculosis were analyzed.Patients in the study groups were grouped into three groups according to the severity of
the disease, and the serum IL-35, peripheral blood EBI3 mRNA, P35 mRNA, and serum anti-PPD-IgG levels among
them were compared.The correlation between serum IL-35 and anti-PPD-IgG was analyzed. Results Serum IL-35,
peripheral blood EBI3 mRNA, P35 mRNA and serum anti-PPD-IgG levels in the study group were significantly higher
than those in the control group (1=19.18,16.14,21.24,12.16, P<<0.05).ROC curves showed that AUC values of serum
IL-35, peripheral blood EBI3 mRNA, P35 mRNA, serum anti—-PPD-IgG level and combination of the indexes in diagno—
sis of active pulmonary tuberculosis were 0.71, 0.67, 0.63, 0.85, and 0.87, respectively. Serum IL-35, peripheral blood
EBI3 mRNA, P35 mRNA and serum anti—-PPD-IgG levels were the lowest in mild group, followed by moderate group,
and the highest in severe group (F=15.98,14.23,7.77,20.70, P<<0.05).Pearson correlation analysis showed that serum
IL-35 was positively correlated with anti-PPD-IgG level (1=0.64, P<<0.05). Conclusion Serum IL-35 level is abno—
rmally elevated in patients with active pulmonary tuberculosis, which is closely related to anti—-PPD antibody and the
severity of the disease.
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