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Abstract; Objective To study serum I1.-23 and 11.-22 levels and analysis its clinical significance in pulmonary tuberculosis
(PTB) patients. Methods ELISA was used to detect serum I1.-23 and I1.-22 levels in 47 PTB patients and 26 healthy volunteers
(HV group). Pearson correlation analysis was used to analyze the correlation of them. Results Serum I1.-22 level of PTB group
was significantly lower than that in HV group (P<C0. 05). Serum I1.-22 level of PTB group was significantly increased after treat-
ment(P<0. 05). Serum I1.-22 level of sputum smear-positive PTB group was significantly lower than that in sputum smear-negative
PTB group (P<C0. 05). Serum IL-23 level of PTB group was also significantly lower than that in HV group (P<C0. 05). And serum
11.-23 level of PTB group was significantly increased after treatment(P<C0. 05). Serum IL.-23 level of sputum smear-positive PTB
group was significantly lower than that in sputum smear-negative PTB group (P<C0. 05). The correlation analysis showed that
there was no correlated between serum I1.-23 and 11.-22 levels on PTB patients(P>>0. 05) , but there was positively correlated be-
tween serum IL-23 and I1.-22 levels on sputum smear-positive PTB patients (P<C0. 05). Conclusion 11.-23 and I1.-22 may play a
more important role in PTB development.
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