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H E. BY RKiAwiomsgiFalampit-o (IL-6) . a@mmi& -17 (IL-17) . g@mih-#£ -37 (IL-37)
BT o ik & Q85T 3(TIM-3) K-F TR LG REL, ik WE20I18F1 A~20205F10 AgETA
RETRNCE 0 B Z AT 2 A B & 5T 01 B K B4 S0 Bl At AT IR 40 01, ST BIAF Az B P AT 442 31 6], A
MitEA% 26 41, 5T Btk temth 2 E | R RER B ECE > ABEM 32 WA T2 25 4, KA BEIR S 2 B &
(ELISA) k#m &-28 4 J¢ 1L-6, IL-17, IL-37 & TIM-3 K-F, JFatfribss, SR MEmAh R IL-6 (41.37£13.50
pg/ml vs 26.28 £ 9.16pg/ml, 3.05+1.08 pg/ml) , IL-17 (62.50 +10.73pg/ml vs 30.47 +7.18pg/ml, 16.13 +5.86pg/ml) ,
I1L-37( 14.63 + 4.18pg/ml vs 9.85 +2.74pg/ml, 4.10 + 1.02 pg/ml ) & TIM-3( 18.17 + 5.16ng/ml vs 11.80 * 3.52ng/ml, 6.24 +2.15
ng/ml) K-FHURZH T K AA T BA, £7F39H %5 &L (=7.338~13.273, 3 P < 0.001), B 825 4% 20 o 3
IL-6 (52.60 + 15.71pg/ml vs 30.16 = 8.95 pg/ml ) , IL-17 (72.35+15.20 pg/ml vs 46.52+9.13 pg/ml) , IL-37 (16.50 +6.14
pg/ml vs 12.48+3.17 pg/ml) A TIM-3 (21.70 +7.93ng/ml vs 1521 £4.92 ng/ml) K-PFH AR ZH T H MM LM, £F L
H it FE L (8472, 10.161, 6.925, 9.106, 35 P < 0.001) , EA£ A3 1L-6 (56.38 +17.26pg/ml vs 25.84+9.27pg/
ml),IL-17( 79.50 % 16.38 pg/ml vs 48.20 + 8.74 pg/ml ),IL-37( 18.48 + 6.20 pg/ml vs 10.82 + 3.26pg/ml )& TIM-3( 23.26 + 8.15ng/
mlvs 13.90 £4.7Ing/ml) K-FA R ZH THEL, 275 AARTFEL (=12.642, 14513, 10205, 13.172, ¥ P < 0.001) .
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Expression and Clinical Significance of Plasma IL-6, IL.-17, IL-37 and
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Abstract: Objective To investigate the changes and clinical significance of plasma interleukin-6 (IL-6), interleukin-17 (IL-17),
interleukin-37 (IL-37) and T cell immunoglobulin mucin-3 (TIM-3) levels in patients with newly diagnosed pulmonary
tuberculosis. Methods The 57 patients with active tuberculosis, 50 in the pneumonia group and 40 in the healthy control group
were collected from People’s Hospital of Baise from January 2018 to October 2020. Among the 57 pulmonary tuberculosis
patients, 31 cases were in the positive pulmonary tuberculosis group and 26 cases were in the negative pulmonary tuberculosis
group. The 57 cases of pulmonary tuberculosis were divided into mild group (32 cases) and severe group (25 cases) according to
the severity of the disease, duration of the disease and lesion range. The levels of plasma IL-6, IL-17, IL-37 and TIM-3 were
determined by enzyme-linked immunosorbent assay (ELISA), and the groups were compared. Results The levels of plasma
IL-6 (41.37 + 13.50pg/ml vs 26.28 +9.16pg/ml, 3.05 + 1.08 pg/ml), IL-17 (62.50 + 10.73pg/ml vs 30.47 + 7.18pg/ml,
16.13 + 5.86 pg/ml), IL-37 (14.63 = 4.18pg/ml vs 9.85 +2.74pg/ml, 4.10 + 1.02 pg/ml) and TIM-3 (18.17 + 5.16ng/ml vs
11.80 + 3.52ng/ml, 6.24 + 2.15ng/ml) in tuberculosis group were significantly higher than those in pneumonia group and control
group, the differences were statistically significant (=7.338~13.273, all P < 0.001). The levels of plasma IL-6 (52.60 + 15.71 pg/
ml vs 30.16 + 8.95 pg/ml), IL-17 (72.35 + 15.20 pg/ml vs 46.52 + 9.13pg/ml), IL-37 (16.50 + 6.14 pg/ml vs 12.48 + 3.17 pg/ml)
and TIM-3 (21.70 + 7.93ng/ml vs 15.21 + 4.92 ng/ml) in bacterial positive tuberculosis group were significantly higher than those
in bacterial negative tuberculosis group, the differences were statistically significant(+=8.472, 10.161, 6.925, 9.106, all P < 0.001).
The levels of plasma IL-6 (56.38 + 17.26 pg/ml vs 25.84 £ 9.27 pg/ml), IL-17 (79.50 £ 16.38pg/ml vs 48.20 + 8.74pg/ml),
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IL-37 (18.48 £ 6.20 pg/ml vs 10.82 +3.26 pg/ml) and TIM-3 (23.26 + 8.15ng/ml vs 13.90 +4.71 ng/ml) in severe group were
significantly higher than those in mild group the differences were statistically significant(r=12.642, 14.513, 10.205, 13.172, all P

< 0.001). Conclusion The levels of plasma IL-6, IL-17, IL-37 and TIM-3 were significantly increased in patients with

pulmonary tuberculosis, which has a certain value in judging the severity of pulmonary tuberculosis.
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IL-37 (pg/ml) 10.82+3.26 1848 +6.20 10205 < 0.001
TIM-3 (ng/ml)  13.90 £4.71 2326 £8.15 13172 < 0.001
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