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Clinical significance of Interleukin-12 in Gerontal patients with active pulmonary tuber-

clusis
WANG Dao-xin, PANG jiu-gao, XUE ya-mei (Depatment of Respiratory, Second Hospital of Chong Qing Medical Universitys Chongging 400010 China)

Abstract: Objective To study the role of I1-12 in gerontal patients with active pulmonaty tuberclusis. Methods Blood level of 1112 was
measured by EIISA in 41 gerontal patients with active pulmonary tuberclusis and 18 patients with gerntal pneumonia and 20 healthy voluntees. Re-
sults Level of II-12 in gemwntal patients with TB group was s gnificantly higher than that in group of pneunonia and group of healthy voluntee ( P<<
0.01). Conclusion Level of 11712 was increase in gerontal patients with pulmonary tuberclusis, it was better than other targets in immunodiagno-
sis it may provide an important basis for differentiation diagnosis of gerontal patients with active pulmonary tuberclusis and pneumonia.
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