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The Correlation between  Bronchostenosis
and Transforming Growth  Factor8  dunng  the

Interferon—y

Levels of
Treatment

and Changes in the

in patients with Endobronchial Tuberculosis
Ki Uk Km MD, Su Jn Lee, MD, Jae Hyung Lee, MD, Woo Hun Cho, MD, Kyng Sk Jung, MD, Jn Hoon Joe, MD,
Yun Seong Kim, MD,, Min Ki Lee, MD., Yeong Dae Kim, I\/I.D.', Young Min Choiz, Soon Kew Park, MD.

Department o Internal Medicine and 'Thoracic Surgery, College of Medicine, Pusan National University,
’Medical Research Institute of Pusan National University Hospital, Pusan, Korea

Background : Endobronchial tuberculosis often complicates bronchostenosis, which can cause dyspnea due to an
airway obstruction, and can be misdiagnosed as bronchial asthma or lung cancer. This study investigated the
possible correlation between the interferon-y(IFN-y) and transforming growth factor-B(TGF-3) levels in the serum
and bronchial washing fluid and the treatment results in endobronchial tuberculosis patients.

Methods : Sixteen patients, who were diagnosed as endobronchial tuberculosis using bronchoscopy, and 10 healthy
control subjects were enrolled in this study. The IFN-y and TGF-(3 levels were measured in the serum and bronchial
washing fluid of 16 endobronchial tuberculosis patients before and after treatment using the ELISA method. The
endobronchial tuberculosis patients were divided into those who showed bronchial fibrostenosis after treatment and

those who did not.

Results : The IFN-y and TGF- levels in the bronchial washing fluid in endobronchial tuberculosis patients were
elevated comparing to the control (p<0.05). After treatment, 7 of the 16 endobronchial tuberculosis patients showed
bronchial fibrostenosis and the other 9 cases healed without this sequela. In the patients with fibrostenosis after
treatment, the initial serum TGF-(3 level was lower than the patients without fibrostenosis after treatment (p<0.05).
Moreover, the serum TGF-3 level after treatment further decreased comparing to the patients without fibrostenosis

after treatment(p<0.05).

Conclusion : Elevated IFN-y and TGF-[3 levels in the bronchial washing fluid in endobronchial tuberculosis
patients are believed to be related to the pathogenesis of endobronchial tuberculosis. The decreased initial serum
TGF-8 level and the change in the serum TGF-£3 level after treatment are believed to be involved in bronchial
(Tuberc Respir Dis 2006: 58:18-24)

fibrostenosis during the course of the disease.

Key words :

endobronchial tuberculosis, bronchostenosis, IFN-y, TGF-3
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+ ELISA kit(R&D systems,
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et QoA 7| BA WA AES Adske] Al vrshA Mann-Whitney test2} Wilcoxon test, xz testE ©]
AN D 2AAAE Fa) A9 Aslow AvHe 83k BARAL sgor, A8 fo4 By
A 5Rke 7|9 Ad kA 167 o2 3it) 7] #A 71%E p #kol 0.05 HFel A2 3k
Table 1. Demographics and bronchoscopic findings of subjects before treatments
M/F Median age (range) AC FS E-H T u
EBTB(n=16) 2/14 33 (20-77) 12 4 2 1 1
Control(n=10) 8/2 27 (25-32) - - - - -
EBTB: endobronchial tuberculosis, AC: actively caseating, FS: fibrostenotic, E-H: erythematous hyperemic,
T: tumorous, U: ulcerative
«Four of 16 patients had two subtypes at diagnosis.
Table 2. Initial IFN-y and TG levels in the endobronchial tuberculosis patients and controls
(pg/ml) Control (median) EBTB (median)
SIFN-y 3.66
bIFN-y undetectable 108.55+
STGF-8 94767 1053.31
bTGF-B undetectable 60.80+

EBTB:  endobronchial  tuberculosis,  sIFN-y:  serum  IFN-y,
TGF-B, bTGF-B: TGF-B of bronchial washing fluid
*p<0.05

bIFN-y: IFN-y of bronchial washing fluid, sTGF-B: serum
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the endobronchial tuberculosis  patients  with  or  without

(pg/mi) EBTB with FS (median) EBTB without FS (median)
SINF-y 3.1
bINF-y 124.20 76.97
STGF-8 847.67 1140.3+
bTGF-B 84.40

EBTB:  endobronchial  tuberculosis, FS:  fibrostenosis,  sIFN-y:

STGF-B: serum TGF-B, bTGF-3: TGF-B of bronchial washing fluid
«p<0.05

serum  IFN-y, DbIFN-y: IFN-y of bronchial washing fluid,
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Figue. 1. Median IFN-y and TGFS levels in endobronchial tuberculosis patients with or without fibrostenosis

before and during treatment.
= endobronchial tuberculosis with fibrostenosis
4 endobronchial tuberculosis without fibrostenosis

SIFN-y: serum  IFN-y, bIFN-y: IFN-y of bronchia washing fluid, STGF-3 serum TGF-3, bIGF-B3 TGF-B of bronchial

washing fluid, Tx: treatment
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