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Value of Plasma PCT and Serum IL-12
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AN Eba i ABSTRACT

Objective To analyze the value of plasma procalcitonin (PCT) and serum interleukin-12 (IL-12)

2 B R AR T it 33 combined with CT in the diagnosis of pulmonary tuberculosis. Methods 77 patients with suspected
LEEETE—ERRRE pulmonary tuberculosis were included in the study. Their fasting venous blood was collected, and
’ the levels of plasma PCT and serum IL-12 were measured, and chest CT examination was performed.

(315 M 065000) Pathological biopsy was used as the gold standard to analyze the application value of plasma PCT
2REFTTAERDREHR and serum IL-12 combined with CT in the diagnosis of pulmonary tuberculosis. Results 45 cases of
(714t 2 £066200) pulmonary tuberculosis were diagnosed by pathological examination. The sensitivity, specificity and
3. LS RE ER R accuracy of CT were 82.22%, 90.63% and 85.71% in the diagnosis of pulmonary tuberculosis. Among
(a1t 3£ 5 066200) 45 cases of patients with pulmonary tuberculosis, CT examination showed 24 cases of pleural lesions,

11 cases of bronchial disseminated lesions, 12 cases of mass lesions, 11 cases of patchy shadows and

({EZE] B SrmREFBREPCT). mEBEBST 7 cases of consolidations of lung lobe or lung segments. Plasma PCT level of patients with pulmonary
F-12(IL-12) R ECTHES IS Z TN E. B tuberculosis was significantly higher than that of patients with non-pulmonary tuberculosis while
BTTHISRMAEZNZREANRARNR, KEH
=REERAKIL, KMMEPCTRIEIL-12kTF, Hit

TREBCTIRE, LUREERRN “SHRE , 2F hiher inthe di i< of pul berculosis. with 88.90% and 96.90% velv. Conclusi
MUEPCT. MiSIL-128 & CTA L fiizhary Disher in the diagnosis of pulmonary tuberculosis, with 88.90% and 96.90% respectively. Conclusion

the serum IL-12 level was significantly lower than that of patients with non-pulmonary tuberculosis
(P<0.05). ROC curve showed that the sensitivity and specificity of plasma PCT+serum IL-12+CT were

BifE, &R mERSHRISASHIEREE; CT is the most commonly used imaging method for the diagnosis of pulmonary tuberculosis, but it
CTHREZHMERNESE. BEENREMESF  has high clinical missed diagnosis rate and misdiagnosis rate. Plasma PCT and serum IL-12 can suggest
82.22%. 90.63%7%185.71%; 45%IfisiZzE&ES,  pulmonary tuberculosis to some extent. CT combined with plasma PCT and serum IL-12 can effectively
BU[ICTIRELIMMERE, L1GRNZSERER  improve the sensitivity and specificity of CT diagnosis alone and optimize the clinical diagnostic effects.
k. 1268 WARRIRFEE, 116IRI BT IRIBR,

THIR] AT SRAER SR, AiZE % B E MKPCTKF
BESTIMERZE, EIL-12kFEERFIER
512 (P<0.05); AHIROCELZART, MEPCT+M MEZRRERS, RRERERER. MARS. ALXESFATFHER,

BIL12CTEMMERNSRE. RRERS, 2 mHEEHP AT RE, MEZNERIZHBERRARFENER’, RMEIRRK

511788.90%7%196.90%. #ie CTE B #iiZHILE% . N ar = s
B R bt ERmE . mps, LTET, FRABTERAMERN0NES, KL60%HEIEIHERIIRA

MFPCTRIEIL- 129 E—ERRE LiERmE NEEBEFOEYRIMAAY, MXKARLHBERER, LEEWMERAEBIRHRMLE
%, CTEXAMTPCTRINAEIL-128EERIRBRACT 4z SRR IS R R IS 512 SO T TS E AN S | B S EA S
S . RS *’f’ Hﬁi_n‘*xmfﬁl/ﬁiﬁ Imﬂ?é‘,m Co CTZHZR :}:{E?ﬁn#‘)#—.—.aj, E_Imﬂ?.%ﬁﬁt_ﬁ
I, MmMEEIBER (procallcitonin,PCT) VKR ER WHSREIFEY), MBEAN
(X#83] MHAKPCT; MAIL-12; CT; BXEHE; £-12(interleukin-12,IL-12) EfMEZ A BRH LIEEE NN, EERFNIZHAIES
fisEtz; BN E _ e [3-4] > = ¥ A i == + >4 B 2 =
[ES2E] R521; R445.3 EINM- AARCTEREMFPCT RIMEIL-127FEMEZF B2 MR, BEbxHF
[ZEFIREE] A BT &ZYHR, REWT,
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REBL, WEBRREBME, -20°C T FRE, MBEPCTHE
Fmini WIDASO#1Y, [ FAESEXR M (ELFA)RRAR#HIT
K, fRARIE. MEREETENRBITZHAERT,
IL-12% MR 2 B A EDIACLONEA R M, mREBIHFIE
WRRIR 1T,

1.22 CTHE EAAIFIHZERCTHITEMNERE, 5
BIZE: 120kV. 100mA, EE&16X0.75, BE6.0mm, &
BH1.5mm, RRSERSEE, AENE6~8s, HBEER
BE10mm. [ER10mm FHELAE%EK, BB HITEE2mm, &
R2mmERERE, ME: @%1500HU. BAI-600HU, MU
B: E350HU, BN40HU, BiEMULREZTHFEFEE
KEBANEZH#ITRLE, MRCTEGTEREEZES. 7
AET. TRUEREERIZE, EUAEREITICFHEL,
1.3 MR (1)FHRAFESIER, Q) UREBRES
RA “SWME , FITCTZHIBE. FEERERE. (3)
DURIRIZHT A “SinE” , tERIZETFEEE SRS MR PCT
RIEIL-12KF, (4)4FIROCHLZ, HHFMIPCT. MmisIL-
12, M¥FPCT+INEIL-12. KRMIFPCT+MAIL-12+CTEIZkR
FRZEZ NN B,

1.4 it F A% SIRHEASPSS 19.05 448, H8RK
BU(x £s) KR, RARE; THEHNUASEEIETERE
T, SHZIRE TSI/ (ROC), BEREIZHIEIRNE
frm, TEERMESKHRE, $IESMASPSS 19.08% 44
1, P<0.05HEREFHITEEN,

24 R
2.1 RBERFT REOTHIHIZ4SHMEZ, REER
58.44%(45/77), W&o

R1CTRELSR
CTi®E mEEE(H) Bitfl) RBE RRE ERE
PR A
A 37 3 40 82.22% 90.63%  85.71%
B8 29 37
&t 45 32 77

22CTRELR CTREELZWHEZTNIHNE. BEEN
RS 79982.22%.  90.63%H185.71%,

2.3 FERCTRIISE 450FEzEED, G240/ LMK
ERT, SMPRRNARERR, EMBEETLEIBMHTZ
MHREEERE;, HER1IHTRESERERIL, RMAKML
BAEFAZSED RN MR/ NETTERE,; 12617
BRRE, BHRNER; 1165 BT AIRBERS; 760 I AHM g
FhERSE T,

2.4 &S5 EMEEE ML PCT R IEIL- 127K F LB ff
SEBEMKRPCTKEEZESFIEMEZE, MBIL-12KF
EER|TIEMLEZE (P<0.05), &2,

2.5 MERPCTSMBIL- 122 WS BAMNE SHIROCHRLER
> M¥EPCTRINEIL-12 ZBRALEZMIROCHL, PCT>0.18,

68 -

SR ETT.80%, FHEET5.00%, IL-12<47.37, BURE
80.00%, #¥FFET8.10%; MMIXPCT+IMEIL-12+CTiZRrfmLE1Z
HERE. H2ED51988.90%7F196.90%, M&R3INEL,

&2 WEBS ML ZE MRPCTRINFIL-12KF K

B3 n Mm3ZPCT(ng/mL) MmiEIL-12(pg/L)

PhigEi% 45 0.26%+0.07 43.15%£4.55

JEfbLER% 33 0.14%0.02 52.35%£7.54

t 9.55 6.70

P <0.05 <0.05

®3 BEFRRFERRBZ TER

EeiniRRE SRE BRE fhek S ER
M3 PCT>0.18ng/mL 77.80% 75.00% 0.827
MmiEIL-12<47.37pg/L 80.00% 78.10% 0.822
CcT 82.22% 90.63% 0.864
M¥FPCT+IIEIL-12 88.90% 71.90% 0.872
M3EPCT+IM;EIL-12+CT  88.90% 96.90% 0.981

1 CTHEA 1 3¢ PCT K it 3% TL—129% Wt it 45 4% tHROC it 4

33t i
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PCTEERRRECHARS W, ERBRIAYR, EF
AERMEPCTEERIE, BERRERET, EHAESES
RIERTFHRET, SHRERFEINAEPCTREERH
ME, SBMEPCTEE2RIEFH, MEPCTHEAFZA
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BRENRANTT.80%MT5.00%, RRHEEZKMEZTES
—EMNE,

IL-12FEEHHNHEAR, TERERARS S
BARELE, BRATHNGREREN*ERTF
WIMNRRKIE, IL-12FEE %7 TR (Mycobacterium
tuberculosis,MTB)BREN AN SR EEERE, IL-12R
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ZoEhER, BENEABRBINEERSS, ERME~ERNIL-
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B, HASERRMTBREEHRIE" ", AXh, RRIBRER
ZHMEZNEEMEIL- 12K FRFTEREE, LHROCHLZ
R, MEIL-12<47.37pg/LiZMifEZMRBENSRE D
507980.00%. 78.10%, A &I, MFPCTARILEIL-12BEE
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MAE S E EFES8.90%7196.90%, UL THEM R,
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