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[Abstract] Objective To compare interleukin-9 (IL.-9) expression in plasma and the proportion of Th9 cell
subsets change before and after stimulated by Mycobacterium tuberculosis specific early secreting antigen target 6 kD
(ESAT-6) in pulmonary tuberculosis patients, latent tuberculosis infection (ITBI) ones and healthy-control people,
in order to explore the feature of I1-9 expression. Methods A total of 43 pulmonary tuberculosis patients with
initial treatment were selected from Department of Tuberculosis, Beijing Chest Hospital, Capital Medical University
between April 2015 and April 2016. The L'TBI group (2=38) and the healthy control group (n=33) were all from
those who getting physical examination in our hospital on December 2015. Plasma levels of 11.-9 were measured by
enzyme linked immunosorbent assay (ELISA), and the ratio of Th9 cells in peripheral blood mononuclear cells was
measured by flow cytometry before and after stimulation with ESAT-6. Results The plasma level of 1L.-9 in pul-
monary tuberculosis group, LTBI group. heathy-control group were 175.04 (149.67 — 221.70) pg/ml, 60. 21
(48.43—102. 37) pg/ml, and 88. 19 (73.82—113.79) pg/ml respectively. The level of II.-9 in pulmonary tubercu-
losis group was significantly higher than those in LTBI group (Z=7. 64, P<(0.01) and heathy-control group (Z=
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5.18, P<C0.01). Percents of Th9 in the three groups were 0. 17% (0.14% —0.23%), 0.14% (0.10%—0.16%),
and 0. 15% (0.11% —0.20%) respectively; there was no statistical significance (H=4. 45, P>>0.05). After stimu
lated with ESAT-6, differences of percents of Th9 in the three groups were 0.11% (0.09% —0.14%), 0.10%
(0.07%—0.12%), 0.11% (0.11% —0.14%) respectively and there was no statistical significance in the three
groups (H=1.13, P>0.05). However, significant differences of Th9 before and after stimulated with ESAT-6
were found in in pulmonary tuberculosis group (Z=—3. 20, P<C0.05) and LTBI group (Z=—3. 32, P<C0.05).

Conclusion

The plasma level of 11.-9 in pulmonary tuberculosis patients is significantly higher than those in LTBI

or heathy-control ones, which has subsidiary value in the diagnosis of tuberculosis.
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