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ABSTRACT Objective: To study the characteristics of the expression of IL-22 generated by the PFMCs of TPE and MPE was
stimulated by ESAT-6 and CFP-10 and to probe into the diagnose value in TPE and MPE. Methods: The eBioscience IL-22 and IFN-y
kits and the Flow cytomix streaming technology were used to test the concentration of IL-22 and IFN--+y, the PFMCs culture fluid
supernatant and the PFMCs culture fluid supernatant stimulated by specific MTB antigen peptides of 52 patients with TPE and 35
patients with MPE, and the results were statistically analyzed. Results: The concentrations of IL-22 was elevated significantly in PFMCs
stimulated by peptides in TPE group which was significantly higher than that of the MPE group(P<0.05). The concentrations of IL-22 and
IFN-v in PFMCs stimulated by peptides were correlated in TPE group (r=0.3485, P=0.0320). Conclusion: Mtb-antigen-specific IL-22
become a the new biomarker for pleural effusions differential diagnosis.
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Table 1 Comparison of the concentrations of IL-22 and IFN-v in different supernatants between two groups

CCFS SCCFS PES
Group
1L-22 IFN-y 1L-22 IFN-y 1L-22 IFN-y)
TPE 125.7(202.7)* 24.66(543.7)° 1161(3279.8)* 3374(5591.8)° 108.1(155.9) 13.96(203.7)
MPE 0(115.6) 0(21.43) 97.09(233.5) 14.69(103.2) 25.27(171) 0.6(28.62)
U value 587.5 263 91 96 20
P value 0.007 0.0001 <0.001 <0.001 0.6974 0.4353

Note: AP<0.05, concentration of IL-22 in SCCFS compared with CCFS in TPE group;
e P<0.05, concentration of IFN-yin SCCFS compared with CCFS in TPE group.

2.2 TPE £ PFMCs &5 B R FREREKERBE £
& IL-22 F1 IFN-y B4E 36 14

TPE 4 PFMCs £ 458 A T BB Il 5 35 35 0 s
o IFN-y O W TR, H5 IL-22 W i 35 A 56(r=0.3485,
P=0.0320)([& 1),

3718
it s P A 3 LA , T A T 980 P 5 2
TG L 15 54.15 %, FLUCREERE , & 23,11 %, 5 %

ORI RMER . Z5A% MM IR A SR G5 40 BT UL M R
KA CDA'T 241 M5 1Y SR & RIS 45 g ) 45 289, B
WA T 200 2L B2 TIFN-y . BRI SRZE R T -a (Tumor Necrosis
Factor-o, TNF-o0 )55 1% Z A0 Ml H 7 5 5 S ie g B RES, HH,
IFN-y TG IR IZ N, PSSR BB 58 B2 v i SR A
FEFIVERST BE 43 713K 2] 89 %Al 97 %l AR SC{ A IFN-y 15 g BHIH:
X R BIFSE S5 A% 5 BT TR0 S SR TL-22 FE 25 4% M M e
RN MK P B R A AR IL-22 S5 ik JIEE 2 %
HERIK S R2 W 1



+ 3924 .

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.20 JUL.2014

IFN-y pg/mi

L-22 pg/mi
1 TPE A% #/R MAIMIEFRE _LiFH [L-22 5 [FN-y iR ERMEXE
Fig.1 The correlation of the concentration of IL-22 and IFN-y in SCCFS in

TPE group
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