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Value of combined detection of Toll-like receptor 2 and interferon-v in the diagnosis of tuberculous pleural ef-
fusion HUANG Lu-ying, WU Yan-bin, FENG Ting-mei, et al. Department of Respiratory Diseases, the People's
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the value of the combined detection of Toll-like receptor-2( TLR2) and in-
terferon-y(IFN-vy) in pleural effusion in the diagnosis of tuberculous pleural effusion. Methods The concentrations
of soluble TLR2 and IFN-vy in pleural effusion and serum were determined by enzyme linked immunosorbent assay
(ELISA) in patients with tuberculous, malignant and bacterial pleural effusion. Results (1) The concentrations of
sTLR2[22.19 +2. 12)ng/L] and IFN-y[ (2 287.20 £ 408.34)ng/L] in pleural effusions were significantly higher
than those in serum of the same patients. The levels of sTLR2 and IFN-v in tuberculous pleural effusion was signifi-
cantly higher than those in malignant and in bacterial pleural effusion. (2) The ROC analysis for TLR2 and IFN-y
were done. The levels of TLR2 generated an area under the receive operating characteristic(ROC) curve of 0. 696
{95% confidence interval ( CI) ;:0.501 ~0.849], at a sensitivity of 66. 67% , a specificity of 80% . As well as IFN-
+ generated an area under the ROC curve of 0. 945(95% CI:0. 875 ~1.014) , at a sensitivity of 87. 5% , a specificity
of 97.9 %. Conclusion The combined decection of TLR2 and IFN-vy in pleural effusion may be helpful in the differ-
ential diagnosis of tuberculous pleural effusion and the other pleural effusion, which provides an important information
for clinical diagnosis and treatment.
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[(WE] B HTHAR 2 BUBERR (T2DM) 2824 M e 7 M A AR-1 (GLP-1) X B bE R K AR
HROWHEWR, FiEk UFK T2DM B (T2DM 4) JEREKE (X L) HFFRX R, R EBRLR
B, WS #ERT 30 min 120 min FAKMIK GLP-1 Sh5A04h Foxt i 3% ) 2 0 | JoR 185 MW 38 e 5 R 40
MM, SR ¥R T2DM HEBH B LB & K GLP-1 KRB RARERK, ZREHIHTFEX
(P<0.05) 18345 30 min,120 min JR& KK P BEREM(P <0.05) , HEHKRHRLHARER (P>
0.05) ; R MAF RN et MAZ S BEAR , ZREHIHERL(P<0.05), R T2DM HEMBESHR
SrUSTE R AFINS;,/AGy, ) BEMT XA, ERFHITEREL(P<0.05), &t WR T2DM BEFTE GLP-
1 43382, GLP-1 SRZ A ER R T2DM BERE B MMM KEZ RRR MR S EHERRR.
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