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[Abstract] Objective To study the role of three kinds of interleukins I1.-12,11.-18 and IL.-10 and two kinds of
cytokines TNF-a and TGF-f1 in the immunopathogenesis of tuberculosis to provide evidence for designing new vac-
cine and developing immunotherapy. Methods The concentration of 1L-12,1L.-18, TNF-¢ and TGF-81 and IL-10 in
pleural fluid(PF) and serum were measured by sandwich ABC-ELISA and sandwich double antibody ELISA Kits in
39 cases of tuberculosis pleural effusion and analysed their correlation. The changes of these cytokines were observed
during the course from progression to resolving stage showed by X-ray in 10 cases of type [l and 5 cases of type [V.
Results Except I11.-18, the other cytokines were far higher in PF than in serum;the level of TGF-8 was higher in ser-
um than in PF(P<C 0. 05 or P<C 0. 01). Conclusion 11.-18 perhaps could be used as a adjuvant agent to enhance the
efficacy of vaccine, which could be considered to design a new vaccine. The results of correlation with these cytokines
could be used to help the study of immunopathogenesis in tuberculosis. Through the observation of these cytokines in
the course of therapy.it might be important to consider the immune situation synthetically, because the role of a cer-
tain cytokine related with the balance of cytokine network is not effective in all patients.
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