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Changes of Macrophage Polarization and Inflammatory Factors in Pleural Effusion in Patients with Tuberculous Pleurisy before and after
Treatment.
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Abstract Objective To investigate the changes of M1 and M2 macrophages in the tuberculous pleural effusion before and after anti
— tuberculous treatment. Methods The tuberculous pleurisy( TP) patients who admitted to our hospital from October 2018 to September
2019 were enrolled prospectively. The proportion of M1 (CD14* CD86* ) and m2 — type (CD14 * CD163 * ) macrophages in pleural fluid
were detected by flow cytometry before and after anti — tuberculosis treatment. The contents of interleukin — 10 (IL - 10) , interleukin — 12
(IL -12) and adenosine deaminase ( ADA) in pleural effusion were determined by enzyme - linked immunoadsorption. Results A total
of 125 TP patients were enrolled. After treatment, both M1 and M2 macrophages increased compared with those before treatment, and the
M2 increased more significantly, and the M2/M1 ratio increased significantly (P <0.05). After treatment, IL — 10 and IL - 12 in pleu-
ral effusion decreased compared with before treatment, and there was no significant change in ADA. There was a positive correlation be-
tween IL —12 and M1 macrophages pre — treatment, but there was no significant correlation post — treatment. There was no significant cor-
relation between IL — 10 and M2 macrophages before and after treatment. Conclusion In the pleural effusion of TP patients, macropha-
ges polarized to M1 type and secreted a large amount of IL — 12. Antituberculosis therapy can transform macrophages into M2 and reduce

the level of inflammatory factors.
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