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Body: Background: Smoking can influence immune responses in TB patients. Objective: We investigated
whether some blood T cell subpopulations and cytokine responses to TB, PHA antigens differ in TB
smoking and TB nonsmoking patients. Methods: Of 35 new diagnosed TB patients enrolled (mean 32,3
years old), 13 (37 %) were smoking. The circulating quantity and percentages of CD3+, CD4+, CD8+,
CD4+CD25+, CD4+HLa-DR+ in peripheral blood were estimated by multi-color flow cytometry analysis.
Also we evaluated levels of IFN-g, TNF-a, IL-2 in ELISA after the induction in blood with
CFP10-ESAT6-TB7.7 and PHA antigens. Results: No statistically proven differences in T cell
subpopulations were observed in smoking and nonsmoking TB patients. Smoking TB patients had lower
levels of IFN-g induced by CFP10-ESAT6-TB7.7 (Mtm 60,5£23,7, 95% CI for Mean 8,7-112,2, vs
113+33,4, 95% CI for Mean 43,4-182,6 in nonsmoking) and IL-2 induced by CFP10-ESAT6-TB7.7
(69,8%£26,7, 95% Cl for Mean 11,7-127,9; vs 172,6+50,5, 95% CI for Mean 67,6-277,5). But in smoking TB
patients PHAinduced IFN-g was statistically higher than in nonsmoking (Mtm 348,6+63,8 vs 170,438 ,4;
Mann-Whitney Test p=0,031). TNF-a response to both antigens had no statistically proven differences in
smoking and nonsmoking groups. Conclusion: In smoking TB patients nonspecific INF-g production prevalil,
but TB-specific INF-g production is lower than in nonsmoking TB patients. So the processes of TB
granuloma forming and recovery can be modified in smoking TB patients.
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