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SERUM SOLUBLE INTERLEUKIN-2 RECEPTOR IN PATIENTS
WITH PULMONARY MYCOBACTERIAL DISEASES

Atsuhiko TADA®, Shin KAWAHARA, Naokatsu HORITA,
Akihide HORIBA, Akihiko TAMAOKI, Chiharu OKADA,
Yasuo MISHIMA, Ryo SODA, and Kiyoshi TAKAHASHI

Serum soluble interleukin-2 receptor (sIL-2R) levels were measured in patients with
untreated pulmonary tuberculosis (24 cases), patients with multidrug-resistant intracta-
ble pulmonary tuberculosis (7 cases) and patients with pulmonary non-tuberculous myco-
bacteriosis (27 cases).

Serum sIL-2R levels were elevated in patients with pulmonary mycobacterial diseases
and were elevated in untreated pulmonary tuberculosis patients than in other patients. In
patients with new tuberculosis, serum sIL—2R levels were higher in patients with exten-
sive lesions. Serum sIL-2R level showed significant positive correlation with serum C-re-
active protein level and erythrocyte sedimentation rate, and significant negative
correlation with serum albumin level. In patients with intractable tuberculosis and pa-
tients with non-tuberculous mycobacteriosis, serum sIL-2R levels were lower than in pa-
tients with new tuberculosis. Even in patients with extensive lesions, serum sIL—2R levels
were not elevated.

Lower levels of serum sIL-2R, marker of immunocompetent cell activity, suggested
that immunocompetent cell activity was suppressed in intractable tuberculosis and in non-—
tuberculous mycobacteriosis.
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Fig.1 Serum soluble interleukin—2 receptor
(sIL-2R) levels of patients with un-
treated pulmonary tuberculosis (Tbc),
multidrug-resistant intractable pulmo-
nary tuberculosis (Intr. Tbc) and non-
tuberculous mycobacteriosis (NTM).
Dot, box and whisker indicate mean,
standard error and standard deviation

respectively.
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Table 1 Serum sIL-2R levels according to type of chest radiograph of
mycobacterial lesion by classification of the Japanese society
for tuberculosis. Serum sIL-2R levels were higher in patients
with severe diseases. *p<0.05 and **p<0.01.

sIL-2R (U/mi)
Type of Chest Radiograph
1 I m

*k

1 sk
[

|
Thc 4987+1351 (n=3) 12344663 (n=13) 647+226 (n=8)

*El
Intr. The  748%163 (n=3)—[* 757+£298 (n=4) |**
670233 (n=8)

NTM 724 (n=1) 701+440 (n=18)

Table 2 Serum sIL-2R levels according to extent of mycobacterial lesion
by classification of the Japanese society for tuberculosis. Serum
sIL-2R levels were higher in patients with extensive lesions.
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*xp<0.01.
sIL-2R (U/m{)
Extent of Mycobacterial Lesion
1 2 3
Kk
*ok 71
The T13+£220 (n=3) 9i2+501 (n=16) 38881784 (n=5)
*ﬂ
Intr. The 677 (n=1) 766250 (n=6) — [**
NTM 600 (n=1) 705+396 (n=24) 597+180 (n=2)
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24705 821U/ml Tdh ), MifEtEodesE & &b I2ImiE
SIL-2R DE T2 bz,

RIZ, PR OBFREREE & i sIL-2R OBBICD
WA L7z, BRSO O = —HUC X ) 4 BICH 7
& A, 10K (n=7) 825+206U/mi, 10LLE 1005
i (n=18) 704+401U/ml, 100LL.1 1000 (n=23)
1114+1228U/mi, 10008 L (n=10) 1607+ 1624U/ml
THY, FFRBHZVIEEME sIL-2R EHETH ),
108 _E 1005 DB & 10008 L OB A F 25 A3
5h7: (p<0.05)(Fig. 2),



502 WO OETAE B£6F
p<0.05
6000 o
1 (o]
5000
4000
sIL-2R ]
(U/mi) ] o
3000 The O (n=24)
] o° Intr. Thc A (n=7)
2000 ° ° NTM @ (n=27)
] . o -
] _ LN
1000 008 0 () AO
1 ® 4800 0580
1 R i
0 T T T T 1
<10 10= 100= 1000=<
<100 <1000
(n=17) (n=18) (n=23) (n=10)

cultured colony counts

Fig.2 Serum sIL-2R levels in four groups of cultured mycobacterial colony counts: <10,

10= <100, 100= <1000 and 1000=.
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Fig.3 Correlation between serum sIL-2R levels and serum C-reactive protein (CRP) levels.
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BASERD S (p<0.05), CRP 2SEE D Bl T i 1 iE
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Fig.4 Correlation between serum sIL-2R levels and erythrocyte sedimentation rate (ESR).
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Fig.5 Correlation between serum sIL-2R levels and serum albumin levels.
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