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Test of T —SPOT TB Combined with Cytokine IL —10, IL —27 in Diagnosis of Tuberculous Pleurisy. Fang Qiuyan,Liu Jianhong,Ye Xi-
aoyun et al. Department of Respiratory Tuberculosis, Zhejiang Jinhua Guangfu Hospital , Zhejiang 321000 , China

Abstract Objective To evaluate the value of T — SPOT TB combined with test of IL — 10 and IL - 27 in diagnosis of tuberculous
pleurisy. Methods Forty two patients with tuberculous pleurisy and 44 patients with malignant pleural effusion were included joining the
T - SPOT TB test, and with enzyme — linked immuno sorbent assay ( ELISA) method the expression level of IL — 10 and IL —27 in the pa-
tients’ pleural effusion was detected. Results In patients with tuberculous pleurisy group, T — SPOT TB test results were positive cases(n
=39), negative cases(n =3) ,and the positive rate was 92.86% . In patients with malignant pleural effusion group, T — SPOT TB test re-
sults were positive cases(n =2), negative cases(n =42) , and the positive rate was 4.55% . Tuberculous pleurisy patients’ T — SPOT TB
testing positive rate was obviously higher than the latter group, and there was a statistical significant differernce in two groups( P <0.01).

In patients with tuberculous pleurisy group, the concentration of IL — 10 and IL —27 in pleural effusions were 142.86 +33.12 and 418.20
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+63.4. In patients with malignant pleural effusion group, the concentration of IL — 10 and IL — 27 in pleural effusions were 96. 18 +

13.41 and 127.33 £32.86; and there was statistically significant difference between the two groups(P <0.05, P <0.01). Conclusion

T — SPOT TB combined with test of IL — 10 and IL - 27 had significant application value in the diagnosis and differential diagnosis of tu-

berculous pleurisy.
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Efficacy Analysis of Long — term Low — dose Clarithromycin Joint Nasal Steroid in the Treatment of Chronic Rhino Sinusitis. Dai Runzhi,
Li Jin,Zhang Qun et al. Department of Otolaryngology Renmin Hospital , Hubei University of Medicine ,Hube 442000, China

Abstract Objective To assess the therapy effect of long — term low — dose clarithromycin joint nasal steroid in the treatment of
chronic rhino sinusitis. Methods Totally 112 patients with chronic rhino sinusitis who were treated in our hospital from February 2010 to
August 2012 were selected and randomly divided into the treatment group (65) and the control group(47). The patients in the control
group were treated by the long — term low — dose clarithromycin joint nasal steroid and nasal irrigation, while the patients in the treatment
group were treated by the nasal steroid and nasal irrigation. Then the visual analogue scale, Lund Mackay and the therapeutic effect were
evaluated. SPSS 16.0 software was used to analyze the data. Results The results were as follws: (1) The visual analogue scale score of
rhinobyon, nasal mucus, headache and hyposmia in the treatment group significantly decreased( P <0.05) ,while only the visual analogue
scale score of thinobyon in the control group significantly decreased( P <0.05). (2) The total effective rate in the treatment group (80% )
was significantly higher than the control group (51% ). The difference was statistically significant( P <0.05). (3) About the Lund -
Mackey sinus CT score, the treatment group was significantly lower than the control group,and the difference was also statistically signifi-
cant(P <0.05). Conclusion The long - term low — dose clarithromycin joint nasal steroid is superior to nasal steroid in the total effec-
tive rate in treatments of patients with chronic rhino sinusitis. It had convenient economic costs and low incidence of adverse reactions.
Therefore it has great value for chronic nasal - sinusitis therapy. We recommend it as a first — line drug combination.

Key words Chronic rhino sinusitis; Clarithromycin; Nasal steroid; Therapy effect
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