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Diagnostic value and significance of peripheral blood Thl/Th2/Treg cells and corresponding cytokines in
multi-drug resistant tuberculosis
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[Abstract] Objective To evaluate the diagnostic value and significance of peripheral blood Thl/Th2/Treg
Methods A

retrospective analysis of 99 pulmonary tuberculosis patients from February 2016 to February 2020 in our hospital were

cells and corresponding cytokine levels in patients with multi-drug resistant tuberculosis ( MDR-TB) .

conducted including 52 patients without drug-resistant TB ( no resistance) and 47 patients with MDR-TB ( resist—

ance) . At the same time another 76 healthy physical examination people were taken as the control group. Enzyme-
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linked immunosorbent assay method was used to detect Thl cells and IFN—y

and Treg cells and ILH0 cytokines. Results

sistant groups were significantly lower (all P <0.001)

cytokines Th2 cells and IL-4 cytokines

Compared with the control group the levels of serum Thl cells and

IFN—y cytokines Th2 cells and IL4 cytokines and Treg cells and ILH0 ¢

ytokines in the drug-resistant and non-re—

and they were significantly lower in the drug—resistant group

than in the non-resistant group ( all P <0.05) . Conclusion The changes of peripheral blood Thl/Th2/Treg cells

and corresponding cytokines are related to the incidence of MDR-TB  so it

for diagnosis of MDR-TB.

can be considered as a reference indicator
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