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INTERLEUKIN—-2 (IL—2) IN ACTIVE PULMONARY TUBERCULOSIS
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Koichi TANIGUCHI, Itsuro MIYAZATO, Mamoru CHIDA,
Masahiko ICHIOKA and Fumiaki MARUMO

(Received for publication September 25, 1990)

To clarify the precise of cellular immunity mechanism in pulmonary tuberculosis, we
investigated the amount of IL—2 in patients with untreated active pulmonary tuberculosis.
When serum adenosine deaminase (ADA) activity was examined using enzyme assay, an
abnormally high level was observed in all patients ( 29.0+11.6 [U/ml, mean+SD ; 4.5-17.8,
normal range). Likewise, the level of serum-—soluble interleukin—2 receptor (IL—2R)
measured by ELISA showed abnormal high level in all patients (844‘.3+584.8 IU/ml ;
80—300, normal range). When stimulated using PHA, the peripheral lymphocyte’s ability to
produce IL—2 revealed no difference between control subjects and patients. It was, however,
noted that the lymphocytes of the patients significantly suppressed IL—2 responsiveness
when compared to the control subjects (P<0.05). The serum IL—2 concentration measured
using RIA could not be detected in any of the patients as was the same for control subject.

All of the above mentioned results suggest that T—cell activation which caused
increment in serum ADA activity and soluble IL—2R occured in active pulmonary
tuberculosis. The suppressed IL—2 responsiveness in the peripheral lymphocytes of patients
proposes the possibility of soluble IL—2R reduction by the negative feedback mechanism in
IL—2-sensitive lymphocytes.

* From the Department of Internal Medicine, Branch Hospital, Tokyo Medical and Dental
University, Mihomura, Inashikigun, Ibaraki 300—04 Japan.
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