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Value of cellular immune factor expression in pleural effusion in diagnosis of tuberculous pleurisy ZHU Liying,
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[Abstract] Objective To investigate the value of cellular immune factor expression in pleural effusion in the diagno-
sis of tuberculous pleurisy. Methods A total of 90 patients with pleural effusion were selected as research objects and
divided into tuberculous pleural effusion group (50 cases) , pneumonic—like pleural effusion group (20 cases) and leaky
pleural effusion group (20 cases) according to the diagnosis results.The expression levels of interleukin—27 (IL-27) , in-
terferon—-y (IFN-+y) and interleukin—10 (IL-10) in pleural effusion among the three groups were detected and com-
pared, and the diagnostic values of IL-27,IFN-+vy and IL-10 for tuberculous pleurisy were evaluated. Results The ex-
pression levels of IL-27,IFN—vy and IL-10 among tuberculous pleural effusion group, pneumonoid pleural effusion group
and leaky pleural effusion group were significantly different (H=45.50,26.65,17.53,P<0.05).The 1L-27 level in tuber-
culous pleural effusion group was higher than that in leaky pleural effusion group,and the IFN-v and IL-10 levels were
higher than those in pneumonoid pleural effusion group and leaky pleural effusion group (P<<0.05).The ROC curve analy-
sis showed that the expression levels of 1L.-27,[FN-+y, and IL-10 in pleural effusion of patients and their combined de-
tection had high diagnostic value for tuberculous pleurisy, and the area under the curve (AUC) was 0.77,0.80,0.76, and
0.87, respectively. Conclusion The expression levels of 11L-27, IFN-+v and IL-10 in pleural effusion of tuberculous
pleurisy patients are high.The single detection and combined detection had certain diagnostic value for tuberculous pleuri-
sy,and combined detection had the highest diagnostic value.
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