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Detection of Th1/Th2/Treg/Th17 cells in patients with tuberculous meningitis and pulmonary tuberculosis”
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Abstract: Objective To investigate the characteristics of CD4 T cell subpopulations response in patients with tuberculosis and
its clinical significance in tuberculosis. Methods Intracellular staining and flow cytometry analysis were used to evaluate Thl/Th2/
Treg/Thl7 responses in peripheral blood samples collected from 40 healthy donors (HD) and 50 patients with different manifesta-
The percentages of Thl cells (IFN-y+ CD4+ T cells) and Th17 cells (IL-17+ CD4+
T cells) were significantly lower in patients with active TB than that in HD (P<C0. 01; P<C0. 001). On the contrast, the percentages
of Th2 cells (IL-4+ CD4+ T cells) and Treg cells (FoxP3+CD4+ T cells) were significantly higher in patients with active TB

than that in HD(P<Z0. 0001). Compared to patients with pulmonary tuerbculosis (PTB), the patients with tuberculous meningitis

tions of active tuberculosis (TB). Results

(TBM) processed significantly lower Th17 response(P<C0. 0001). Similarly, the percentages of Treg were significantly lower in
TBM group than those in PTB group (P<C0.01). However,the difference of Thl and Th2 responses between the two groups was

not significant. Conclusion The imbalance of CD4 T cells may play an important role in TB. The suppressed Th17 response is asso-

ciated with the severity of tuberculosis.
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