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The Expression of IFN-v, IL-12 and TNF-« in the Serum and Lesions of

Spinal Tuberculosis and Its Effects on the Disease*
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ABSTRACT Objective: To detect the serum and lesions levels of IFN-y, IL-12 and TNF-a expressed in spinal tuberculosis patients
change, and to preliminary explore the association between IFN-y, IL-12 and TNF-« levels and spinal tuberculosis. Methods: 46 patients
with spinal tuberculosis as the experimental group, 48 cases of vertebral fracture were recruited as the control group in our study from
December 2014 to March 2016. The concentration of serum IFN-y, IL-12 and TNF-a were detected by ELISA. IFN-v, IL-12 and TNF-«
immunohistochemical staining were performed on the lesions, the average optical density values of IFN-y, IL-12 and TNF-a were
detected. Results: The mean concentrations of IFN-y, IL-12 and TNF-a in serum of experimental group were 26.82 = 7.81 pg/mL,
25.93+ 12.84 pg/mL, 68.13% 16.24 pg/mL respectively. The mean concentrations of IFN-, IL-12 and TNF-« in serum of control group
were 46.89% 7.81 pg/mL, 49.45+ 22.38 pg/mL, 26.65+ 10.11 pg/mL respectively. The average optical density of IFN-y, IL-12 and
TNF-« in the experimental group was 0.273+ 0.076, 0.380+ 0.054, 0.306% 0.052 respectively. The average optical density of IFN-v,
IL-12 and TNF-« in the control group was 0.092+ 0.024, 0.183+ 0.034, 0.180+ 0.031 respectively. The mean serum IFN-y and IL-12
concentration in experimental group was significantly lower than control group (P<0.05); the mean serum TNF-a concentration in
experimental group was significantly higher than control group (P<0.05). The IFN-y, IL-12 and TNF-a mean optical density of lesions in
experimental group was significantly higher than control group (P<0.05). Conclusion: Serum IFN-y, IL-12 concentrations of spinal
tuberculosis patients are lower than normal, serum TNF-a concentration of spinal tuberculosis patients are higher than normal; High
expression of IFN-y, IL-12 and TNF-« in lesion of spinal tuberculosis; Detecting the serum IFN-v, IL-12 and TNF-a concentration of
patients able to be provide a basis for the state of immunity, the severity and progress of tuberculosis and the clinical diagnosis.
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2.2 Imi% IFN-y.IL-12 % TNF-a FikKkFEHILLE
221 I IFN-y iR EESHEZ AT BANRIEKTE
AFHESE L NG TFN-y SEHVR BE Jy 26.82+ 7.81 pg/mL, Xif FRZH
L3 TFN-y “FA Iy 46.89+ 7.81 pg/mL, MRIGGTIH=I04T,
PIZELINE TFN-y ¥R FEAFTE 22 5+ (P<0.05)
222 M IL-12 iREEEHEZATMMRANRIZKE #H
FEZERZAH I3 TL-12 P2 Hk iy 25.93+ 12.84 pg/mL, X HH4H
ML TL-12 SFEE Dy 49.45+ 22.38 pg/mL, MAESE T304,
PALH MG TL-12 Y BEAFAE 22 57 (P<0.05)
2.2.3 & TNF-a qREESHEZAMIRBAMNRILKFE
AL LTS TNF-o P13k 68.13+ 16.24 pg/mL, %} i
ZH I3 TNF-o SEHe i H 25,652 10.11 pg/mL, RYEGE 244>
Mr, PIGLIN TS TNF-o ¥R BEAFTE 2257 (P<0.05)
2.3 #RA IFN-y.IL-12 B TNF-o Fik7kFHI LR
2.3.1 #RA IFN-y EEHEZ AT BAMNRIEKE HH
SE4% 2 4 TFN-y 71565 B S 0.273+ 0.076, Xf B4H
IFN-y EEDGE R H 0.092+ 0.024, IRIEGiT23=40H7, Widd
TFN-y 35005 BEAEAFAE 22 5 (P<0.05)
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Fig.1 IFN-y standard curve diagram
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Fig.2 IL-12 standard curve diagram Fig.3 TNF-« standard curve diagram
% 1 MiE IFN-y IR EE SIS A RBERIEKF LR
Table 1 Comparison of the expression levels of serum IFN- +y in spinal tuberculosis group and control group
Groups Amounts(n) Average concentration(pg/mL)
Spinal tuberculosis groups 46 26.82+ 7.81
Control groups 48 46.89+ 7.81
R 2 Mm% IL-12 REEETEZATI RAREZKFLE
Table 2 Comparison of the expression levels of serum IL-12 in spinal tuberculosis group and control group
Groups Amounts(n) Average concentration(pg/mL)
Spinal tuberculosis groups 46 2593+ 12.84
Control groups 48 49.45+ 22.38
% 3 78 TNF-o JREESHEZENIBERIZKFLE
Table 3 Comparison of the expression levels of serum TNF-« in spinal tuberculosis group and control group
Groups Amounts(n) Average concentration(pg/mL)
Spinal tuberculosis groups 46 68.13% 16.24
Control groups 48 25.65% 10.11
F 4 FRAN IFN-y RiEKFEE L IZA T ERA L
Table 4 The expression levels of IFN-y in the spinal tuberculosis group and the control group were compared
Groups Amounts(n) Average optical density
Spinal tuberculosis groups 46 0.273% 0.076
Control groups 48 0.092+ 0.024

232 HRAIL-12 EEESZAMMBANRIEKE  HEE FEPOEEEED 0.183 0.034 AUESTHH=0HT, M4 IL-12 °F
SERAUIE IL-12 P EDUERE(E ) 0.380% 0.054, X 4] IL-12 BPLEEEEAF/E2E5+(P<0.05) .

R 5HRA IL-12 Rk FESFEZATITRALLER

Table 5 The expression levels of IFN-y in the spinal tuberculosis group and the control group were compared

Groups Amounts(n) Average optical density
Spinal tuberculosis groups 46 0.380+ 0.054
Control groups 48 0.183+ 0.034

2.3.3 kRAS TNF-o EEHFESZAMNBANTIEKFE B TNF-o FHCHEEN 0.180+ 0.031, lIESHH#047, B4
ZER% R 4t TNF-o 35628 BE (R 0.306% 0.052, XTHEZL  TNF-o 305 B ARTE 22 52 (P<0.05)
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Table 6 The expression levels of TNF-« in the spinal tuberculosis group and the control group were compared

Groups

Amounts(n)

Average optical density

Spinal tuberculosis groups

Control groups

0.360% 0.052

0.180% 0.031
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