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[ Abstract] Objective To establish detection method by LC-MS and find the changes in quantity of
tryptophan ( TRP) and its metabolites in tuberculosis patients at the same time ,such as kynurenine (KYN) , quinolinic
acid( QA) , picolinic acid ( PA) , anthranilic acid (AA). Methods The linear model was established according to
standard compounds concentrations and the peak area after finding appropriate conditions with standard compound . By
measuring TRP,KYN ,PA,QA | AA quantitatively in serum of 104 patients with tuberculosis ( no merger other major
disease ) and 100 healthy controls, as well as KYN/TRP ratio for evaluating the metabolism enzyme activity.
Results The concentration of tryptophan and its metabolites in serum were not related to the special gender or ages .
TRP concentration in TB group were (41. 810 = 16. 539 ) pmol/L which were significantly lower than healthy group
(47.898 £10. 821 ) pmol/L, P <0. 01. Metabholites concentration of KYN (2.341 +0.934 ) pmol/L and QA (9. 141
+8.747) pmol/L in TB patients were significantly higher than controls [ (1. 699 £ 0.352 ) pmol/L, (2.364 =
1. 369 ) pmol/L ] individually. However, there were no statistical significance in the concentration of PA (0. 121 =
0.070) pmol/L and AA (0. 147 +£0. 023 ) umol/L respectively , between the groups of healthy and patient KYN /TRP
ratio( 6. 28 +3.36) % in patients increased significantly than healthy controls (3. 65 £0.83)% (P <0.01).
Conclusion It indicated that significantly enhanced tryptophan -kynurenine metabolic pathway activity were

associated with the disease ,at the same time tuberculosis also caused the accumulation of the tryptophan downstream
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metabolites , like KYN and QA ,which may affect the host immune response to M. tuberculosis.
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