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Abstract: Objective To observe the levels of serum interferon-y (IFN-Y) and interleukin-17 (IL.-17) in
patients with multidrug-resistant pulmonary tuberculosis (MDR-PTB) , and analyze the relationship between
the two indicators and the chemotherapy effect of MDR-PTB patients. Methods A total of 87 MDR-PTB pa-
tients who completed standard chemotherapy in the hospital from January 2017 to October 2018 were enrolled
in the study. The patients had IFN-v, I1.-17, interleukin-10 (I11.-10) , high-sensitivity C-reactive protein (hs-
CRP) tests before chemotherapy,3 months after chemotherapy,and 6 months after chemotherapy. According
to the effect of the 24-month standardized chemotherapy,they were divided into the cured group (57 cases)
and the chemotherapy-failed group (30 cases) ,the relationship between serum IFN-vY,I1.-17 and the effect of
chemotherapy of MDR-TB patients was analyzed. Results With the prolongation of treatment time, the levels
of IFN-7 in the two groups gradually increased,and the levels of 11.-17,11.-10,and hs-CRP gradually decreased
(P<C0. 05) ;the levels of IFN-Y at each time point in the chemotherapy-failed group were lower than those in
the cured group,while the levels of 11.-17,11.-10,and hs-CRP were higher than those in the cured group (P <<
0. 05). Chemotherapy effect in MDR-PTB patients (0=chemotherapy failure,1=cure) was positively correla-
ted with serum IFN-v levels at different time points (>0, P<C0. 05), while negatively correlated with 11.-17
levels (+<<0,P<C0.05) ,and the absolute value of » was the largest before chemotherapy. The levels of serum
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IFN-Y and 11.-17 before chemotherapy were negatively correlated (r=—20. 922, P <C0. 05). The receiver oper-
ating characteristic (ROC) curve was drawn,and the area under the curve (AUC) of serum IFN-Y and 1L-17
before chemotherapy for predicting chemotherapy failure were all >>0. 80, which had a certain predictive val-
ue. The best cut-off values of serum IFN-Y and 11.-17 were 14. 583 pg/ml and 53. 881 ng/L,respectively. Con-
clusion Low level of IFN-Y and high level of I1.-17 in patients with MDR-PTB before chemotherapy are asso-

ciated with chemotherapy failure. The detection of serum I1.-17 and IFN-7 levels in patients before chemother-

apy has certain value in predicting the effect of chemotherapy in patients with MDR-PTB.
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