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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 science,Inc. 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 84.6% 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



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
Age(year) 45%18 57x17 54+10 49x15 39+*16
Sex(M:F) 75 9:3 73 73 87 .
(ABEABANA T64), St EYgAhroA = SIL-2R levels P < 0005
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ences Inc., Cambridge, MA, USA)E o] &34, 7
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Fig. 1. Levels of pleural fluid sIL-2R in patients
with tuberculosis and non tuberculosis.
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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
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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

Non-tuberculous Pleuris
Tube-rculous - - Y - Normal control
pleurisy Malignant Bacterial Transudative
Serum 1,377x£766 065691+ 707 £ 453+ 1,026 +424 328+£193+
Pleural effusion  11,702£5989 2469+ 1,996 16791981 +# 367 £ 380+

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