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Soluble Interleukin-2 Receptor{sIL-2R) Levels in Patients
Tuberculous Pleurisy VS Nontuberculous Pleurisy

Hyun Oak Lim, M.D., Jong Yeol Ham, M.D., Dae Seok Shim, M.D. and Young Sil Hwang, M.D.

Department of Internal Medicine, College of Medicine,
Gyeong Sang National University, Chin Ju, Korea

Background: The cell mediated immunity has an important role in the pathogenesis of
tuberculosis. sIL-2R has been known as a sensitive marker of T lymphocyte activation.
Elevated serum levels of sIL-2R have been found in patients with lymphoproliferative
disorders, organ transplantation, autoimmune diseases, and various granulomatous diseases.
Elevated levels of sIL-2R have been also found in the serum and pleural fluid of the patients
with tuberculosis. To evaluate the diagnostic value of sIL-2R in the differentiation of
tuberculous pleurisy and nontuberculous pleurisy. We measured the level of sIL-2R in the
sera and pleural fluids of 12 patients with tuberculous pleurisy and 32 patients with
nontuberculous pleurisy.

Method: Samples of pleural fluid and serum were centrifuged at 2500 rpm for 10 min to
remove cell pellets. Soluble IL-2R was measured with a sandwitch enzyme immunoassay
using the Cellfree™ Interleukin-2 Receptor Test kit( T-cell scienceInc. Cambridge, MA).

Results: The results obtained were as follows:

1) The sIL~2R level in pleural fluid of the patients with tuberculous pleurisy was higher
than that of patients with nontuberculous pleurisy(P<0.005).

2) When the sIL-2R level above 5000 u/ml in pleural fluid was used as the cut-off value
to diagnose tuberculous pleurisy, it had a sensitivity of 846% and a specificity of 90.9%.

3) The sIL-2R level in the sera of the patients with tuberculous pleurisy was higher than
that of patients with bacterial pleural effusions and normal control group(P<0.05) and there

was no difference of levels compared with malignant pleural effusions and transudative pleural
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effusions(P>0.05).

4) In patients with tuberculous pleurisy, the mean concentration of sIL-2R in pleural fluid

was higher than that in serum(P<0.005).

Conclusion: These findings suggest that the measurement of elevated levels of pleural
fluid sIL-2R in tuberculous pleurisy may be useful in the differential diagnosis between
patients with tuberculous pleurisy and nontuberculous pleurisy.
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Table 1. Characteristics of the Subjects

Tuberculous

Non-tuberculous Pleurisy Normal
pleurisy Malignant Bacterial Transudative control
Number 12 12 10 10 15
Agelyear) 45118 57+17 54*10 49x15 39*16
Sex(M:F) 75 93 7:3 73 &7 .
(A 9136 A4 T6AD), SRl ZAFAfgto A= SIL-9R levels  P< 0005
494 (AFANA19MANA TRAATHTable 1). B4 w/iml o] l
24 SIL-2R ¥E2AL 98 Aduziee 159 96,000 )
(2t 8%, & 7)o 2, Hholw Mol A
WEE= 17404 674 Abo] i), 20,000 .
2.9 9 15,000
gAY SaEds AR 42 4
st BAGl AAF AL 70T waka £ g4 | 00073
2 QST 7HEA L2 584 SEZHL Ce I :
lifree(® Interleukin-2 receptor test kit{T-cell sci ' 1 I 5_
ences Inc., Cambridge, MA, USA)E ol &3, 2 i 1 §| l he §
ApatA e A F8 AT AAskE Wi e o), &7 Tuberculous Malignant Bacterial Transudative
wle 7heks) Awsld [L-2R B39 $rx 99 pleurisy Non-tuberculous effusions

A7 7 (epitope)el] e ©d FHE o] £3 M9
2} ELISAZRALEA ©h23 Zu}
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A ?1{murine monoclonal antibody} anti-IL-2R 0.1
& 2 4 89 100ulE micro titer plate 2t well
ot BElSHEAE B 2-8T oA 16-724 7 B
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Al 2A1 7 BaAgiTh,
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Fig. 1. Levels of pleural fluid sIL-Z2R in patients
with tuberculosis and non tuberculosis.

6) Z welllA] &9& FAstn 2z welld oF
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anti-IL-2R 34 10008 S Qet(ElE @3 37+
2C R 2413t 82 air incubatorol| A B#ghch),

B Zr well®] £4& FA3 D wellF 350ul9
PBS-polysorbate 4oz Al AHg]

(9) OPD(Ortho—polyethylenediamine) 7] d4-& z}t
welld 100ul¥ ¥olFt} olmlE blank wellol = ¥
T & A 24E2°C ol A 3057 R},

(10) 7} welloll 2N HySO042 50ul® ¥ ot FEohblank
welloll & HolF=r}),

(11) 490nmelA wellE29 E3=E

7 AE o FEEAE 0 WEe Hage

I~ﬂ

~ 137 ~



EE ASe BT T EFEXE A9 eH A
4 E9dEdAed Yy suaaggy ¢
B zEaHe slL-2R FE9 vluy ¥yS(un-
paired) student t-test® BA&}¢ict

4 2t

23y 594E8

A 2R3 SsIL-2R ¥

Zkek vl 2 SehakE siato)
& Table 35 2t 294 =

Table 2. Underlying Cancers of Malignant Pleural

Effusion

Cancers Number
Lung cancer

Squamous cell carcinoma 2

Adenocarcinoma 2

Small cell carcinoma 1
ACUP* 3
Cervix cancer 1
Pancreas cancer 1
Hepatoma 1
Angiosarcoma 1
Total 12

* ACUP @ Adenocarcinoma of Unknown Primary
Site

&2
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Tuberculous Malignant Bacterial Transudative
pleurisy Non-tuberculous effusions NC

Fig. 2. Levels of serum sIL-2R in patients with
tuberculosis and nontuberculosis  and
normal control group. NC : Normal conrol,
NS : not signifcant.

Table 3. Soluble IL-2 Receptor Levels (units/ml) in Patients and Control Group

Tuberculous Non-tuberculous Pleurisy
. - - Normal control
pleurisy Malignant Bacterial Transudative
Serum 1377766 85691+ 707453+ 1,026£424 3281193+ v
Pleural effusion  11,702£598%  2,469%1996+* 1,679 981 *x* 3671380+

* p<0.05, *=x p<0.005, compared with tuberculous pleurisy
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