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Abstract: Objective To elucidate the association among interleukin-15 (IL.-15), monocyte chemotactic
protein-1 (MCP-1), transforming growth factor-8 (TGF-8)and the genesis and development of osteoarticular
tuberculosis by analyzing the expressions of serum I1.-15, MCP-1 and TGF-8 in patients with bone and joint tu-
berculosis, and to explore their clinical significances. ~Methods Forty-seven patients with osteoarticular tu-
berculosis as observation group and 68 healthy subjects as control group were chosen. The expressions of pe-

ripheral blood serum I1.-15, MCP-1 and TGF-8 were measured by using enzyme-linked immunosorbent assay
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(ELISA) and the expression differences of 11.-15, MCP-1 and TGF- were compared between the two groups,
and the linear correlation among 11.-15, MCP-1 and TGF-f levels were analyzed in the two groups.  Results

The expressions of serum IL-15, MCP-1 and TGF-8 in the observation group and the control group were
(52.99+14.47) pg/ml, (224.64+47.06) pg/ml, (181. 78 +30.78) pg/ml and (32. 74+10. 21) pg/ml, (166.
10£27.61) pg/ml, (120. 66£30. 88) pg/ml, respectively; and the differences of 11.-15, MCP-1 and TGF-$ ex-
pressions between the two groups had statistical significances ( P <{0. 05). And there were no linear correla-
tions among 11.-15, MCP-1 and TGF-B expressions in the two groups ( P >>0.05). Conclusion The elevated
expressions of serum 1L-15, TGF- 8 and MCP-1 in patients with osteoarticular tuberculosis may indicate the oc-

currence of immune process in osteoarticular tuberculosis, but its specific mechanism is not clear yet and needs

further study.
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