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Clinical values of detecting antimicrobial peptide cathelicidin hCAP18/LL-37 in patients with tuberculous pleurisy
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Abstract: Objective To explore clinical significance of the peptide antimicrobial hCAP18/1.1.-37 in patients with tuberculous
Detect the levels of hCAP18/1.1.-37 and adenosine deaminase enzyme(ADA) in 58 cases of tuberculosis patients
There

pleurisy. Methods
and 30 cases of non-TB patients with plasma and pleural effusion,and the 32 healthy persons were control group. Results
were significant differences in the level of LL1.-37 in plasma in the TB and non-TB group compared with control group, while the lev-
el of ADA in plasma was just on the opposite. There were no significant differences in the level of LLI.-37 and ADA in plasma be-
tween the TB and non-TB group, while the levels of LL-37 and ADA in pleural effusion were just the opposite. L1.-37 was negative

correlation with ADA in pleural effusion. Conclusion The detection of LLI.-37 in tuberculosis patients with pleural effusion should

be meaningful in clinical diagnosis and prognosis.

Key words: antimicrobial peptide; LI-37;

IV Fs R e I R R DL 9+ H e A I JBE % o R L
91 o A G 00 ) i BRI b T B CADA) & B AR 12
T 445 A% M M 8 58 (M 4 AR 22— SCHRHRTE. ADA F 5 7212 W 45 1%
P NS 4 A R A RE Ol 89. 890 ~93. 6%, K R 86. 0% ~
90. 5265, X &A% M g B 5 L 38 A0 MR B s BL R ADA
1 TFN-y, ADA>45 U/L,IFN-y>3. 7 kU/L #& /R %5 #% 4 I
B, SEBRIG IR P2 R H BT B AR WIRT R EA
Wt Jo 45 A% T Wb RS % g s LUK v ADA<T45 U/L, 25 R 2 5
TRIT AN 58 4RI RE 25 B0 S 1 W 45 A% M0 I R A i e R
T ADA SRR R R ERIEE Z — . ARk B & g — 3%
PLE K 25 9 Cathelicidins, H #* hCAP18 (human cathelicidin
antimicrobial peptide 18 ,hCAP-18)/L1-37 & H §ij ££ A& & 3
ffy i — Cathelicidins KM 015 WFFE R W LL-37 BEA Ptk
WIREAE » SR S8 K G Uk 2 o i 98 1 48 RN 4 1. LL-
37 & —Fh 2 Dy RE M BT i K259 . BB A I TR AR W (R4 A
LB gt 0 55 1 5 B D RE 1Y SR T RE L 51 RS S 4H A
1k B 40 e R B RE R, R B 45 S T FI N R R (ET)
SFUIRES . BB K Z W A 2 hCAP18/LL-37 518 ¥k £ Ry
FEVEIT R M9 5C R SOk © A HaE  F AR 45 A% 06 55 T I £ A 4R

FEH TS AR E

adenosine deaminase;

S AL 32RO LS Wi T . 4

tuberculous pleurisy

1B . ARSCHL 58 1 45 4% 1 i 58 58 £ 2 1 5 0 fis BR i oh LL-37
KT A I o 58 2:d 95 510 0 BEEBIE 8 AR DG A DUER T FL I R A1 B4R
HEWT,

1 #ER5HFZE

11— 58 Bl CBPE 41 i,k 17 fiD B F 3 2010
12 A2 2011 48 10 H AR BEWIE &5 81 i R B, 4
22~T71 %, AERi 014G 2001 47 H N §E QIS5 2 S
RIFARMEDT . 30 ARG AZ I B A8 1 R 32 ] filt R R G OE
HAEXT A B9 % B AR AR 0% PR S SR &7 2 400t
K, 22 5 L GE T2 L (P>0. 05).,

L2 Ua5iRA K2 120 £ A3 A0 40 ADA R
i b i AR R ECA PR B SR A, #E 0 LL-37 & TR &
5 :3213K21, Hycult Biotech, fif 2£),

1.3 JiE BEUWIAABLE ., B S8 45 B & & 30 #ildE
250 W B 48 3 1 e R RROB RN I S S AR AR 2 . 1 3™ A
700 e 10 B 5 SR T SR YU Rl S 0 L EDTA 0 BE R i Bt
B —86 CHBAR I vk A8 DR A7 . B2 0 My fis AR A I 3% o LL-37 K
S5 124 H R0 BRI 2R ADA VR B, I H {d IR
K& 32 B3 AE X BRALAF 9 . R 4 A gl A Ak 43 B A, 3

38 HAE# . E-mail ; xiachunxiangxmx@163. com,



+ 1540 -

EFRRESRE 201346 A% 34 %% 128 Int ] Lab Med.June 2013, Vol. 34,No. 12

P ADA ¥ L ELISA 3 K 00 19 I BRI L9 o LL-37 ok
B SRR T 3 ) 3 308 3 b 2
L4 Geilaeib# R H SPSS16. 0 4ot i 1 1 ik e R Bd
DL s R, 4L ia) b4 ok B I 2 O 22 40 A I Kruskal-Wallis
HEAE L L P<< 0.05 WERAHITFE L.
2 & B
2.1 HAMYK LL-37 ADA KV L. 3K 1.

®1  HHEMR LL-37.ADA FHKFE(TLs)

20 5 n LL-37(ng/mL) ADA(U/L)

Xif HE 41 32 63.26411. 20 9.924+5.89

il 58 28.87+10. 91% 12.3147.86

B[y 3N 30 33.41412.52% 10.31+6. 59
WL P<<0.01, 55X R4 L.

2.2 LL-37,ADA 7K 75 25 ¥ M Mg 546 18 35 5 3F 25 4% M g 4¢
BE MR PR, W 2,
£2 LL37TADAEZZMEMEXRBEESELEZ
MEBEREERERERSRAE (L)

24 5 n LL-37(ng/mL) ADA(U/L)
Ul 58 14.13+10. 35 49.60417.3
g5 EA 30 35.17+5. 28 12.5144.71¢

©LP<0. 01, 545 A .

2.3 LL-37 5 ADA 3¢ F 58 191 45 A% P M I 4 58 & iy 1 AR
ADA K (49. 6 +17. 3) U/L, LL-37 /K F K (14. 13 +
10. 35)ng/mL; i ADA=45 U/L Y 42 {5, RAGEE R72. 4%
ADAZ=45 U/L By 42 #i v LL-37 /K H (10. 23 £8. 62) ng/
mL, ADA<745 U/L /K~ 16 v L1-37 K-k (24. 38+6. 29)
ng/ml, LL-37 7ES5 4%V M B 48 £ 3 15 IF 25 4% i I ¢ 8 o g
i AR P 0 A K 25 S BT GE TR R L (1 =5. 97, P<C0.05)
5 ADA £ i A&, A K R BN (= —0. 65, P<C0. 01), LI
ADA =45 U/L 1y 42 ) LL-37 K FFRR I NI & .
3 it it

S5 A% M i FROR S 285 R T TR 5 % b i AR B 4 R A0 M
ML AR Xk 2R 1 0 A T 85 SR 2 ) 1 g AR RE R B . © A £
ot ST A 45 A% M M T B ADA I S 418 W 45 4% Bl R ¢
B v R R 5 B m] AR D 12 W A S ) 12 W 445 A% 1 o i ¢
P — T2 WL A o PR 40 i A 92 52 00 38, O O 0 i B B0 22 L
TEM B T i) ADA & R B BB 2, JF £ D i R R
ADAZA5 U/ L, Ry i W a2 1 Mo 4% i i o

LL-37 RAEEA EREEAN T, WEREEGE
TG iR Z 8 LPS He 5 HE & &H A (LBP) 45 & . LBP ¥
LPS iz %] CD14 4> F,LPS-LBP-CD14 & 4 ¥ 38 i i % 171 Toll
FEZ AR5 6 T 0TS A0 B D 15 5 5 B % . LPS-CD14 & & &
W e SR 7 NF-«B K 4 R 2 1 0 A = 28 E B 7 7 A 2
TNF-o.1L-6 4, LL-37 Z54 RN 3R, FEAL LPS XL MY
WO . BT ERW L LL-37 @ad 5 LPS Mg B A 50 45 4 i
il LPS-CD14 & & W1 WK B, By 1k 9 75 32 400800 200 it Bk
B RIS L W 40 . = LW M Bl BRUFE T 4 LPS 24 h
Jai s 90 % % N B F K 1 A6 TS L 1 A AT LPS J5 FE S LL-
37 M/NRUAETESR L T8 80 %617,

LL-37 43 FH-AE R bi o B 7 245 I D e S5 SE IR A e 2 Y
RIS, SR X R IIF R IS . 28 4 ™ 4%
4 975 910 326 26, Jon 5 B 2 4 L A O Ak T A A 4R %t 58

B 235 A% M 4% 26 2 5 30 491 I 45 4 M R 4 A6 55 ) s B T R
I hCAP18/LL-37 /K F1 ADA % ¥4 43 #7 R ik L 32 4] 1F
BRI 2t hCAP18/LL-37 F1 ADA {4 7K -1k Jy %t
W4T, R B 16 1) 45 A% 50 M s B ADA IR 3k, i b T
B A I JE R ADA Y P[] B, 4G 0 AR 25 1l 5 R g s R
W LL-37 KF AT AR G S 1 W 3R A1 2 28 M (B, 45 A% 1P Mg i
RBH MK LL-37 & i 5% A i B AR, LL-37 F4b
JE I AR 5 R A B R T R A Mz T
Sl LL-37 /)T I, T 25 A% J8 & Rl 16 &, & A . 2 &

SRR XA RB R LL-37 I3 B BRAR Y IR B, L AT AR 2
SRR A A G PR TE A6 5 TR S A A AE MR AT ok A il
W LL-37 &g W b LL-37 & o Il A0 & FR A2 1038 W 2 3k OF
B (g R B A 3 n Sy Il PR ) e 15 TS 1 0 3R A T 1 2 5 K
. #RE H AT T LL-37 X 45 4% 1 I R BF 55w R DL 4l 3
FOT 25 0 BB W R AN (B B M R itk — 2B 5

S % ik

[1] Morisson P, Neves DD. Evaluation of adenosine deaminase in the
diagnosis of pleural tuberculosis: a Brazilian meta-analysis[]J]. ]
Bras Pneumol,2008,34(4) .217-224.

(2] wbalse. @00 M IR 05 09 12 30 R 58 T 0. o A 45 BRI IR 2% 75
2001,24(1) :6-7.

[3] Dirr UH, Sudheedra US, Ramamoorthy A. LLL-37, the only hu-
man member of the cathelicidin family of antimicrobial peptides
[J]. Biochim Biophys Acta,2006,1758(9) :1408-1425.

[4] Bucki R, Leszczynska K, Namiot A, et al. Cathelicidin L1-37: a
multitask antimicrobial peptide [ J ]. Arch Immunol Ther Exp
(Warsz) ,2010,58(1) :15-25.

[5] Rosenfeld Y,Papo N.,Shai Y,et al. Endotoxin(lipopolysaccharide)
neutralization by innate immunity host-defense peptides. Peptide
properties and plausible modes of action[ J]. J Biol Chem, 2006,
281(3):1636-1643.

(6] EARYE, WA WRm A, 5. 12 M £ B 2 M I 4% B8 5 6 0 Ik 4t
2§49 Cathelicidin hCAP18/LL-37 il K 3 L [J]. H Prih 3 12
FE,2012,33(1):27-28.

[7] AR ER S5 &, I W RG Y7 se ma LT ). AR 2%
TR 2= 725017, 2001,24(2) ;70-74.

[8] Nagaoka I, Hirota S, Niyonasaba F, et al. Cathelicidin family of
antibacterial peptides CAP18 and CAP11 inhibit the expression of
TNF-alpha by blocking the binding of LPS to CDI14 (+) cells
[J1.J Immunol,2001,167(6) :3329-3338.

[9] Mookherjee N, Brown KL, Bowdish DM, et al. Modulation of the
TLR-mediated inflammatory response by the endogenous human
host defense peptide LL-37[J]. ] Immunol, 2006, 176 (4) ; 2455-
2464.

L10] EWBR, 1 AR LS, 45 SRR 55 5 HBsAg A {5 B J5L R 43
BT B Brs g6 B2 44 35, 2010, 31(5) :423-424,

[11] #830h, jk F 4. ELISA 340l HBsAg SE8 25RO AbL) 1. [ bRk
KR4 Z¢ 5 .2011,32(6) :656-657.

[12] Sorci-Thomas MG, Thomas M]J. The effects of altered apolipopro-
tein A-I structure on plasma HDL concentration[ J]. Trends Card-

iovasc Med,2002,12(3):121-128.

e # H 1. 2013-01-12)



