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We investigated the serum level of IL—8 and TNF—a using ELISA in 16 patients with
active pulmonary tuberculosis before administration of antituberculous drugs and in age—,
smoking habit—matched 20 healthy controls.

The mean level of serum IL—8 in patients with active pulmonary tuberculosis was
significantly higher than that in healthy controls (P<0.001). The mean level of serum
TNF—-a in tuberculosis patients was also high, while TNF—a was not detectable in the sera
of healthy controls.

We also examined the relationship between clinical pictures mainly defined by radio-
graphic findings and the serum levels of IL—8 and TNF-a. The serum IL—8 level of 9
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patients with tuberculous cavity is significantly higher than that of 7 patients without
cavity. (P<0.05)

We classified the patients with cavities into two subgroups according to the radio-
graphic classification of the Japanese Society of Tuberculosis. Four patients with advanced
lesions on chest X-ray showed higher serum IL—8 level than 5 patients with moderate
lesions (P<0.05). On the other hand, there was no correlation between serum TNF-a level
and radiographic findings.

These results suggest that IL—8 appears to be involved in the formation of tuberculous

dn

cavitary lesion.
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Fig. 1 Comparison of serum levels of IL—8 in
patients with pulmonary tuberculosis
and healthy controls.
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Fig. 2 Comparison of serum levels of TNF-a
in patients with pulmonary tuberculosis
and healthy controls.
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Fig. 3 Comparison of serum IL—8 levels in
patients with pulmonary tuberculosis
with cavity and those without cavity.
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Fig. 4 Serum IL-8 levels in patients with
cavity. Comparison of IL-8 level in
patients with moderate shadows and
those with extended shadows defined by
chest X—ray.
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Fig. 5 Correlation between serum IL-8 levels
and TNF-a levels in patients with
pulmonary tuberculosis.
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