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Introduction 

Tuberculosis (TB) is a heterogeneous disease to which humans are highly 

susceptible and continues to be a major cause of mortality and morbidity and a 

public health burden in developing countries (1, 2). Despite enormous efforts to 
eradicate TB, it remains a leading cause of mortality and morbidity worldwide 

(3). It is estimated that TB causes approximately 1.4 million deaths and 8.7 

million new cases each year (4). Mycobacterium tuberculosis (MTB) is a slow-
growing facultative pathogen and the microbial agent of TB development (5). 

The TB situation is worsening worldwide due to the emergence of multidrug-
resistant (MDR) and extensively drug-resistant (XDR) strains of MTB and the 

increasing incidence of human immunodeficiency virus (HIV) in TB patients (6). 

Although almost one-third of the world’s population is infected with MTB, the 
number of clinical TB cases does not exceed 10%, which highlights the role of 

genetic and individual factors, such as the personal immune status of the patients 

(7-9). Therefore, we need to understand the genetic factors, including the genetic 
variants that predispose or alter the susceptibility of healthy individuals to TB 

development. Case-control and genome-wide association studies (GWAS) have 

shown that host genetic factors play an important role in determining inter-
individual differences in susceptibility or resistance to TB (10, 11). However, the 

mechanisms that limit disease progression in latent infection or lead to severe 

active disease remain largely unknown. Several genetic loci within the immune 
system have been suggested as pulmonary TB predisposing genetic factors, such 

as polymorphisms in toll-like receptor (TLR) genes, vitamin D receptor (VDR), 

TNF, IL10, IL6, IL1β, and other cytokines (12). Still, little is known about the 

association of monocyte chemoattractant protein-1 (MCP1) (-2581 A/G) and 

interferon-gamma (IFNγ) (+874 T/A) polymorphisms with the susceptibility to 

pulmonary tuberculosis (PT) in Iranian populations. The MCP1 is a CC 

chemokine located on chromosome 17q11.2, which protein interacts with 

chemokine C-C motif receptor 2 (CCR2) to activate and recruit monocytes and 

macrophages (13). It should be produced to provoke and efficient innate immune 
response against M. tuberculosis. The MCP1 (-2518 A/G) single-nucleotide 

polymorphism (SNP) in the promoter region of its gene is associated with the 

altered expression of MCP1 and has been addressed in several studies (14-16). 
The IFNγ is a T-helper 1 (Th1) pro-inflammatory cytokine that is located on 

chromosome 12q24 and is composed of four exons with many known SNPs, 

including IFNγ (+874 T/A) rs2430561(17). The association of IFNγ (+874 T/A) 
SNP has been assessed in various infectious diseases, including TB (18-20). 

Limited association studies have been conducted by Hashemi et al. on both 

polymorphic loci (21, 22) and Beiranvand et al. on IFNγ (+874 T/A) SNP (23), 
and their results are controversial. Therefore, we evaluated the association 

between IFNγ (+874 T/A) rs2430561 and MCP1 (-2518 A/G) rs1024611 

polymorphisms and the susceptibility to pulmonary TB in an Iranian population. 
 

Methods 

2.1. Patients and controls 

A total of 124 pulmonary TB patients were enrolled in the present case-control 

study from public health centers and teaching hospitals affiliated with Golestan 

University of Medical Sciences (Iran). A specialist who was an expert in 
infectious diseases confirmed the primary diagnosis and clinical features. 

Patients with pregnancy and chronic inflammatory disorders, including diabetes, 

autoimmune diseases, cancer, and heart failure, were not included. We also 
divided normal subjects (244 individuals) into 2 subgroups and recruited 121 

related normal controls and 123 nonrelatives. This study was conducted in 

accordance with the Declaration of Helsinki (24) and all participants signed a 
written informed consent. The clinical characteristics and laboratory findings of 

all patients and normal subjects are listed in Table 1. 

Then, 2 mL of whole blood was taken from all the individuals and transferred to 
the laboratory. Genomic deoxyribonucleic acid (DNA) was extracted from whole 

blood samples using a modified nonenzymatic salting out method (25) and 

immediately stored at -20 ºC until use. 

2.2. Genotyping 

Polymerase chain reaction (PCR), followed by the restriction fragment length 

polymorphism (RFLP) technique, was used to detect the MCP1 (-2518 A/G) 

rs1024611 polymorphism. The PCR was performed in a final volume of 25 mL 

Highlights 

• MCP1 (-2518 A/G) allele frequency analysis showed that allele A 

was more frequent in normal subjects, and no association between 

MCP1 (-2518 A/G) genotypes and tuberculosis was observed in our 
population. 

 

• Allele frequency analysis in IFNγ (+874 T/A) showed that the T 

allele was more frequent in normal subjects, and no association 

between IFNγ (+874 T/A) genotypes and tuberculosis was observed 
in our population. 

Abstract 

Background: Genetic polymorphisms are predictors of the immune response and susceptibility to certain infectious 

diseases, including pulmonary tuberculosis (TB). We evaluated the association of monocyte chemoattractant protein-

1 (MCP1) (-2581 A/G) and interferon-gamma (IFNγ) (+874 T/A) polymorphisms with susceptibility to pulmonary 
TB in an Iranian population. 

Methods: A total of 124 patients with pulmonary tuberculosis and 244 healthy subjects (121 related normal controls 

and 123 unrelated subjects) were included. The MCP1 polymorphic region (-2518 A/G) was genotyped by PCR-RFLP, 
while ARMS-PCR was used to amplify and detect IFNγ (+874 T/A). SNPStats and SPSS v. 20 were used for the 

statistical analysis of the data. 

Results: The comparison of MCP1 (-2518 A/G) alleles and genotypes in TB patients and healthy subjects showed no 
significant association in all the constructed heredity models. No association was observed between TB patients and 

normal subjects in all the constructed inheritance models for IFNγ (+874 T/A) alleles and genotypes. 

Conclusion: Due to the lack of association between MCP1 (-2518 A/G) and IFNγ (874 T/A) polymorphisms and 

susceptibility to PT in our study and the conflicting results of some previous studies, further clinical and molecular 

research is needed to clarify the role of the studied polymorphisms in the pathogenesis of tuberculosis. 

 

 

https://jorjanijournal.goums.ac.ir/browse.php?a_id=986&sid=1&slc_lang=en&ftxt=0
https://www.ncbi.nlm.nih.gov/mesh/67508645
https://www.ncbi.nlm.nih.gov/mesh/68007371
https://www.ncbi.nlm.nih.gov/mesh/68011110
https://www.ncbi.nlm.nih.gov/mesh/?term=pulmonary+tuberculosis
https://jorjanijournal.goums.ac.ir/admin_emailer.php?mod=send_form&sid=1&slc_lang=fa&em=ayyoobfarsian-ATSIGN--YAAHHOO-.com&a_ordnum=986
https://orcid.org/0000-0002-4612-8144
https://orcid.org/0000-0001-7846-7020
https://orcid.org/0000000323401870
https://orcid.org/0000000323401870
https://jorjanijournal.goums.ac.ir/browse.php?a_id=986&sid=1&slc_lang=en&ftxt=0


Monocyte chemoattractant protein-1 and interferon gamma polymorphisms in tuberculosis 25 

 
of the reaction mixture containing 50 ng of the template DNA, 2X PCR buffer 
(GENET BIO, Korea), 0.4 µM forward primer (5´-

GCTCCGGGCCCAGTATCT-3´), 0.4 µM reverse primers (5´- 

ACAGGGAAGGTGAAGGGTATGA -3´), and 1.5 U of Taq polymerase 

(GENET BIO, Korea) as follows: initial denaturation at 95 ºC for 3 min, 35 cycles 

of 95 °C for 15 s, 64 °C for 20 s, 72 °C for 20 s, and final extension at 72 °C for 

7 minutes. Restriction fragment length polymorphism (RFLP) digestion was 
performed in a 25 mL reaction mixture containing 5 U of the PVUII restriction 

enzyme (Fermentase, USA) incubated at 37 °C for 16-18 h, followed by 2% 

agarose gel electrophoresis. The undigested PCR product with 236 bp 
represented the A allele. The presence of the G allele was confirmed by 

visualizing two fragments of the digested PCR product of 182 bp and 54 bp. 

The amplification-refractory mutation system (ARMS) with allele-specific 
primers was used to detect IFNγ (+874 T/A) rs62559044 SNP. The PCR was 

performed in a final volume of 25 mL of the reaction mixture containing 50 ng 

of the template DNA, 10X PCR buffer (GENET BIO, Korea), 2 mM MgCl2, 0.5 
mM of each primer (generic: 5´-TCAACAAAGCTGATACTCCA-3´; A allele-

specific: 5´-TTCTTACAACACAAAATCAAATCA-3´; T allele-specific: 5´-

TTCTTACAACACAAAATCAAATCT-3´), and 1.5 U of the Taq polymerase 
(GENET BIO, Korea). Reactions were then incubated at 95 °C for 3 min, 10 

cycles of 95 °C for 15 s, 65 °C for 50 s, 72 °C for 40 s, followed by 20 cycles of 

95 °C for 20 s, 55 °C for 50 s, 72 °C for 50 s, and final extension at 72 °C for 7 
minutes, on a Biorad Thermal Cycler, MJ Mini (Biorad, USA). The PCR products 

were run on 1.5% agarose gel electrophoresis  (26). The human growth hormone 
(hGH) gene with the following primers (forward: 5´- 

TTCCCAACCATTCCCTTA-3´; reverse: 5´-GGATTTCTGTTGTGTTTC-3´) 

was utilized as an internal control in the reaction. The PCR product with 262 bp 
represented both alleles (C and T), and the size of the internal control PCR 

product was 422 bp. 

 

2.3. Statistical analyses 

The Hardy-Weinberg equilibrium was checked for each polymorphic site by 
Pearson’s goodness-of-fit test using SNPStats software (2006, Catalan Institute 

of Oncology, Barcelona, Spain) (http://bioinfo.iconcologia.net/SNPStats) (27). 

SPSS v. 22.0 (SPSS, Chicago, USA) was used to statistically analyze the data. 

The odds ratio (OR) and 95% confidence interval (CI) were determined to 

evaluate case-control study associations. The chi-square goodness-of-fit test was 

used to compare genotype frequencies between groups, while Fisher’s exact test 
was applied when the necessary conditions for the chi-square test were not met. 

The nonparametric Kruskal-Wallis test with the Dunn-Bonferroni post-hoc test 

was used to compare the means of multiple samples. The independent samples t-
test or the nonparametric Mann-Whitney U test was used to compare the means 

between the two groups. P-values lower than 0.05 were considered statistically 

significant. 

 

Results 

We evaluated the association of MCP1 (-2518 A/G) and IFNγ (+874 T/A) 

polymorphisms with the susceptibility to TB. The distribution of all alleles and 
genotypes under different inheritance models (codominant, dominant, recessive, 

and overdominant) in TB patients and healthy subjects (both groups) were in the 
Hardy–Weinberg equilibrium (HWE) (Tables 2-3). The comparison of the MCP1 

(-2518 A/G) alleles showed that the allele A was more frequently observed in 

normal subjects. When the AA genotype was set as the reference under the 

codominant model, neither the AG genotype [OR = 1.18, 95% CI (0.75–1.88)] 
nor the GG genotype [OR = 1.12, 95% CI (0.53–2.36)] was associated with the 

altered risk of TB development (P-value = 0.77) (Table 2). As illustrated in Table 

2, no significant association was observed under the other inheritance models. 

Regarding the IFNγ (+874 T/A) polymorphism, the frequency of allele T was 

higher in normal subjects. When TT was set as the reference genotype, no 

significant association was observed between AT [OR = 1.05, 95% CI (0.65–
1.72)] and AA [OR = 0.84, 95% CI (0.45–1.59)] genotypes with TB susceptibility 

(P-value = 0.76) (Table 3) under the codominant model. Moreover, no significant 

association was shown under the other inheritance models. 
We also analyzed the association of all genotypes and alleles of TB patients 

within the 2 subgroups of normal subjects. The comparison of the MCP1 (-2518 

A/G) genotypes in TB patients with both subgroups of related and unrelated 
normal subjects showed no significant association. Moreover, the IFNγ (+874 

T/A) polymorphism was not associated with TB susceptibility in the two 

subgroups of normal subjects. Other subgroup analyses were also conducted 
regarding MDR TB patients and their response to treatment, and no significant 

association was found. 

 

 
 

 
 

Discussion 

We evaluated IFNγ (+874 T/A) rs2430561 and MCP1 (-2518 A/G) rs1024611 

polymorphism with the susceptibility to pulmonary TB in an Iranian population. 

Table 1. Clinical findings and laboratory parameters of pulmonary tuberculosis (TB) 

patients and healthy subjects 

Characteristics* 
TB patients 

(N=124) 

Related 

healthy 

controls 

(N=121) 

Unrelated 

healthy 

controls 

(N=123) 

P-value 

Age 51.26±1.88 33.71±1.61 46.07±1.34 <0.0001 

Sex 
Male 62 (50.4%) 52 (43.7%) 69 (56.1%) 

0.155 
Female 61 (49.6%) 67 (56.3%) 54 (43.9%) 

Ethnicity 

Fars 18 (14.5%) 18 (14.9%) 27 (22.0%) 

0.399 
Sistani 62 (50.0%) 61 (50.4%) 58 (47.2%) 

Turkmen 27 (21.8%) 27 (22.3%) 30 (24.4%) 

Other 17 (13.7%) 15 (12.4%) 8 (6.5%) 

History of the 

disease 

New case 105 (85.4%) . . 
 

Recurrent 18 (14.6%) . . 

BCG Vaccination 
Yes 47 (38.2%) . . 

 
No 76 (61.8%) . . 

MDR TB 
Yes 4 (3.3 %) . . 

 
No 119 (96.7 %) . . 

Treatment 
Successful 110 (89.4 %) . . 

 
Unsuccessful 13 (10.6 %) . . 

* Data are demonstrated as Mean±SE (Standard Error) or number (Percentage). 

Significant associations are shown in bold. Differences in the number of some variables 

with the total number of participants in each group are due to missing data. MDR TB: 

Multi-drug-resistant tuberculosis; BCG: Bacillus Calmette-Guerin. 

Table 2. The genotype and allele frequencies of MCP1 (-2518 A/G) single-nucleotide 

polymorphism (SNP) in tuberculosis patients and all healthy subjects under different 

inheritance models 

Genotypes and alleles 

TB patients 

(n=124) 

Normal subjects 

(n=244) 
OR (95% CI) P-value 

Number (%) Number (%)  

rs
1

0
2

4
6

1
1

 

A 163 (66%) 311 (64%) Reference 

G 85 (34%) 177 (36%)  0.57 

Codominant model 

AA 52 (41.9%) 93 (38.1%) Reference 

AG 59 (47.6%) 125 (51.2%) 1.18 (0.75-1.88) 0.77 

GG 13 (10.5%) 26 (10.7%) 1.12 (0.53-2.36) 0.96 

Dominant model 

AA 52 (41.9%) 93 (38.1%) Reference 

AG+GG 72 (58.1%) 151 (61.9%) 1.17 (0.75-1.82) 0.48 

Recessive model 

AA+AG 111 (89.5%) 218 (89.3%) Reference 

GG 13 (10.5%) 26 (10.7%) 1.02 (0.5-2.06) 0.96 

Overdominant model 

AA+GG 65 (52.4%) 119 (48.8%) Reference 

AG 59 (47.6%) 125 (51.2%) 1.16 (0.75-1.78) 0.51 

X2 HWE* (P-value) (0.69) (0.13)  

*P-values lower than 0.05 are considered to be statistically significant. No significant 

association was observed. The exact test for the Hardy-Weinberg equilibrium was also 

conducted. OR: Odds ratio; CI: Confidence interval; TB: Tuberculosis. 

Table 3. The genotype and allele frequencies of IFNγ (+874 T/A) single-nucleotide 

polymorphism (SNP) in TB patients and all healthy subjects under different inheritance 

models 

Genotypes and alleles 

TB patients 

(n=124) 

Normal 

subjects 

(n=244) 
OR (95% CI) P-value 

Number (%) Number (%)  

rs
6
2
5
5
9
0
4
4

 

T 140 (56%) 283 (58%) Reference 

A 108 (44%) 205 (42%) 0.94 (0.69-1.28) 0.69 

Codominant model 

TT 40 (32.3%) 79 (32.4%) Reference 

AT 60 (48.4%) 125 (51.2%) 1.05 (0.65-1.72) 0.69 

AA 24 (19.4%) 40 (16.4%) 0.84 (0.45-1.59)  

Dominant model 

TT 40 (32.3%) 79 (32.4%) Reference 

AT+AA 84 (67.7%) 165 (67.6%) 0.99 (0.63-1.58) 0.98 

Recessive model 

TT+AT 100 (80.7%) 204 (83.6%) Reference 

AA 24 (19.4%) 40 (16.4%) 0.82 (0.47-1.43) 0.48 

Overdominant model 

TT+AA 64 (51.6%) 119 (48.8%) Reference 

AT 60 (48.4%) 125 (51.2%) 1.12 (0.73-1.73) 0.61 

X2 HWE* (P-value) (0.86) (0.51)  

*P-values lower than 0.05 are considered statistically significant. No significant 

association was observed. The exact test for the Hardy-Weinberg equilibrium was also 

conducted. OR: Odds ratio; CI: Confidence interval; TB: Tuberculosis. 

http://bioinfo.iconcologia.net/SNPStats
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Several studies have explored the association of MCP1 (-2518 A/G) 
polymorphism and susceptibility to pulmonary TB in different populations and 

ethnicities, which have resulted in controversial findings. A study by Naima Arji 

et al. in a Moroccan population showed a higher prevalence of homozygous GG 

genotype in healthy individuals, suggesting a potential protective effect of the G 

allele (14). However, A meta-analysis was conducted by Feng et al. to assess the 

association of MCP1 (-2518 A/G) alleles and genotypes with pulmonary TB and 
showed that the G allele increases the risk of developing TB in Asians and 

Hispanics (15), in accordance with a most recent meta-analysis by Gong et al. 

(16). 
In the present study, we found no significant association between MCP1 (-

2518 A/G) alleles and genotypes with the risk of pulmonary TB, which was 

consistent with the results of Naderi et al. in Zahedan, Iran, which did not support 
the association of MCP1 (-2518 A/G) polymorphism with pulmonary TB 

susceptibility (22). Ganachari et al. demonstrated that the joint effects of MCP1 

(-2518 A/G) GG genotype and MMP-1 2G/2G genotype could be associated with 
an increased likelihood of developing pulmonary TB in BCG-vaccinated 

individuals in Mexico and Peru (28). Another study on an African population by 

Ben-Selma et al. revealed that MCP1 (-2518 A/G) G allele and GG genotype 
frequencies were significantly higher in active pulmonary TB patients. They also 

proposed a protective role for allele A and the AA genotype with higher 

frequencies in healthy subjects (29). The increased frequency of MCP1 (-2518 
A/G) G allele has also been linked to a positive tuberculin test and elevated MCP1 

serum levels among TB patients in the latent phase (30). 
Similar to the MCP1 (-2518 A/G) polymorphic region, numerous 

population-based studies have been conducted to evaluate the association of IFNγ 

(+874 T/A) SNP with the susceptibility to pulmonary TB. A cohort study by 
Larcombe et al. showed that the higher frequencies of allele G in MCP1 (-2518 

A/G) and allele A in IFNγ (+874 T/A) SNPs were associated with an increased 

risk of pulmonary TB (18). An African-based population study in Mozambique 
by Mabunda et al. found no significant association between IFNγ (+874 T/A) 

alleles and genotypes with the susceptibility to pulmonary TB and altered 

expression of IFNγ (31). The association of IFNγ (+874 T/A) alleles and 
genotypes has also been investigated in an Iranian population by Hashemi et al. 

(21), which showed a significant functional association between allele A and AA 

genotype overrepresentation in patients and an increased risk of TB. Their 
findings were in accordance with those of Ben-Selma et al., who presented the 

association of AA genotype with pulmonary TB development in Tunisian patients 

(20). Although other recent studies have highlighted the association of AA 
genotype in the IFNγ (+874 T/A) SNP with an increased risk of pulmonary TB 

(32), we found no significant relationship regarding the abovementioned 

polymorphism. Our results were consistent with those of Beiranvand et al. (23) 

and Muller et al. (33). Overall, the relationship between these gene 

polymorphisms and TB deserves further investigation. Current 

pharmacogenetic/pharmacogenomic strategies are largely based on the 
identification of known polymorphisms (34). Although the results of this study 

can be used in pharmacogenetic studies both in the clinic and in research, further 

studies with larger samples are recommended. 
 

Conclusion 

Our findings revealed that MCP1 (-2518 A/G) and IFNγ (+874 T/A) 
polymorphisms were not related to PT susceptibility in northeastern Iran. In the 

absence of previous reports of these associations in Iran, and based on conflicting 

results, the differences in allele, genotype, and haplotype frequencies and 
associations may be due to ethnic differences. Together with previous findings, 

this study contributes to the understanding of genetic susceptibility to TB; still, 

further clinical and molecular studies are needed to better explain the role of the 
investigated polymorphisms in the pathogenesis of TB. 

 

Acknowledgement 

We offer our special thanks to Dr. Seyed Mehdi Sedaghat and Dr. Hamid Reza 
Kamalinia for their cooperation in sample preparation. We also thank the health 

workers of Golestan Province, who prepared the samples and sent them to the 

laboratory.  

 

Declaration 

We declare that we have no conflict of interest.  

 

Funding sources 

This study was founded by the Golestan University of Medical Sciences 

(Research Grant No: 9012230281). 

 

Ethical statement 

This study was approved by the Ethics Committee of Golestan University of 

Medical Sciences (Ethics Code: 1599012257). 

 

Conflicts of interest 

We declare that we have no conflict of interest. 

 

Author contributions 

AK: Writing the proposal and initial draft of the manuscript, Editing and 
finalizing the manuscript. AJ: Study design and supervision. MZ: Performed 

experiments, data extraction and data analysis. All authors read and approved the 

final manuscript. 
 

References 

1. Ravesloot-Chavez MM, Van Dis E, Fox D, Nguyenla XH, Rawal SL, 
Ballinger MA, et al. Tuberculosis susceptibility in genetically diverse mice 

reveals functional diversity of neutrophils. bioRxiv. 2023pp. [View at 

Publisher] [Google Scholar] [DOI]  
2. Sakai S, Kauffman K, Schenkel J, Mcberry C, Mayer-barber K, Barber D. 

Control of Mycobacterium tuberculosis Infection by a Subset of Lung 

Parenchyma-Homing CD4 T Cells. J Immunol. 2014;192(7):2965-9. [View 
at Publisher] [Google Scholar] [DOI] [PMID] 

3. Garlant HN, Ellappan K, Hewitt M, Perumal P, Pekeleke S, Wand N, et al. 

Evaluation of host protein biomarkers by ELISA from whole lysed 
peripheral blood for development of diagnostic tests for active tuberculosis. 

Front Immunol. 2022;13:854327. [View at Publisher] [Google Scholar] 

[DOI] [PMID] 
4. Teibo TKA, Andrade RLdP, Rosa RJ, Tavares RBV, Berra TZ, Arcêncio 

RA. Geo-spatial high-risk clusters of Tuberculosis in the global general 

population: a systematic review. BMC Public Health. 2023;23(1):1586. 
[View at Publisher] [Google Scholar] [DOI] [PMID] 

5. Davoodi H, Ghaemi EA, Jamali A, Naeeme JS, Shakeri F. Arg677Trp and 

Arg753Gln Polymorphisms in TLR2 Genes Detected in Patients With 
Tuberculosis in Golestan Province, Iran. Jundishapur J Microbiol. 

2018;11(4):1-6. [View at Publisher] [Google Scholar] [DOI]  

6. Jain A, Dixit P. Multidrug resistant to extensively drug resistant 
tuberculosis: what is next? J Biosci. 2008;33(4):605-16. [View at 

Publisher] [Google Scholar] [DOI] [PMID] 

7. Sundararajan S, Muniyan R. Latent tuberculosis: interaction of virulence 
factors in Mycobacterium tuberculosis. Mol Biol Rep. 2021;48(8):6181-96. 

[View at Publisher] [Google Scholar] [DOI] [PMID] 

8. Swain SS, Sharma D, Hussain T, Pati S. Molecular mechanisms of 
underlying genetic factors and associated mutations for drug resistance in 

Mycobacterium tuberculosis. Emerg Microbes Infect. 2020;9(1):1651-63. 

[View at Publisher] [Google Scholar] [DOI] [PMID] 
9. Anggraini D, Nasrul E, Susanti R, Suharti N. Polymorphysm of tumor 

necrosis factor-Α interleukin-10 gene with pulmonary tuberculosis 

susceptibility. Journal of Population Therapeutics and Clinical 
Pharmacology. 2023;30(2):50-8. [View at Publisher] [Google Scholar] 

[DOI]  

10. Tong HV, Velavan TP, Thye T, Meyer CG. Human genetic factors in 
tuberculosis: an update. Trop Med Int Health. 2017;22(9):1063-71. [View 

at Publisher] [Google Scholar] [DOI] [PMID] 
11. Harishankar M, Selvaraj P, Bethunaickan R. Influence of genetic 

polymorphism towards pulmonary tuberculosis susceptibility. Front Med 

(Lausanne). 2018;5:213. [View at Publisher] [Google Scholar] [DOI] 
[PMID] 

12. Lykouras D, Sampsonas F, Kaparianos A, Karkoulias K, Tsoukalas G, 

Spiropoulos K. Human genes in TB infection: their role in immune 
response. Monaldi Arch Chest Dis. 2008;69(1):24-31. [View at Publisher] 

[Google Scholar] [DOI] [PMID] 

13. Yuan J. CCR2: A characteristic chemokine receptor in normal and 
pathological intestine. Cytokine. 2023;169:156292. [View at Publisher] 

[Google Scholar] [DOI] [PMID] 

14. Arji N, Busson M, Iraqi G, Bourkadi JE, Benjouad A, Boukouaci W, et al. 
The MCP-1 (CCL2)-2518 GG genotype is associated with protection 

against pulmonary tuberculosis in Moroccan patients. J Infect Dev Ctries. 

2012;6(1):73-8. [View at Publisher] [Google Scholar] [DOI] [PMID] 
15. Feng W, Flores-Villanueva P, Mokrousov I, Wu X, Xiao J, Jiao W, et al. 

CCL2− 2518 (A/G) polymorphisms and tuberculosis susceptibility: a meta-

analysis. Int J Tuberc Lung Dis. 2012;16(2):150-6. [View at Publisher] 
[Google Scholar] [DOI] [PMID] 

16. Gong T, Yang M, Qi L, Shen M, Du Y. Association of MCP-1-2518A/G 

and-362G/C variants and tuberculosis susceptibility: a meta-analysis. Infect 
Genet Evol. 2013;20:1-7. [View at Publisher] [Google Scholar] [DOI] 

[PMID] 

17. Shekhar S, Kumar A, Khosla A, Solanki PR. Interleukins profiling for 
biosensing applications: possibilities and the future of disease detection. 

ECS Sensors Plus. 2022;1(4). [View at Publisher] [Google Scholar] [DOI] 

18. Larcombe LA, Orr PH, Lodge AM, Brown JS, Dembinski IJ, Milligan LC, 
et al. Functional gene polymorphisms in canadian aboriginal populations 

with high rates of tuberculosis. J Infect Dis. 2008;198(8):1175-9. [View at 

Publisher] [Google Scholar] [DOI] [PMID] 

https://www.biorxiv.org/content/10.1101/2023.06.29.547125v1.abstract
https://www.biorxiv.org/content/10.1101/2023.06.29.547125v1.abstract
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ravesloot-Chavez+MM%2C+Van+Dis+E%2C+Fox+D%2C+Nguyenla+XH%2C+Rawal+SL%2C+Ballinger+MA%2C+et+al.+Tuberculosis+susceptibility+in+genetically+diverse+mice+reveals+functional+diversity+of+neutrophils.+bioRxiv&btnG=
https://doi.org/10.1101/2023.06.29.547125
https://journals.aai.org/jimmunol/article/192/7/2965/108311/Cutting-Edge-Control-of-Mycobacterium-tuberculosis
https://journals.aai.org/jimmunol/article/192/7/2965/108311/Cutting-Edge-Control-of-Mycobacterium-tuberculosis
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sakai+S%2C+Kauffman+K%2C+Schenkel+J%2C+Mcberry+C%2C+Mayer-barber+K%2C+Barber+D.+Control+of+Mycobacterium+tuberculosis+Infection+by+a+Subset+of+Lung+Parenchyma%E2%80%94Homing+CD4+T+Cells.+J+Immunol.&btnG=
https://doi.org/10.1101/2023.06.29.547125
file:///C:/Users/Asus/Downloads/24591367
https://www.frontiersin.org/articles/10.3389/fimmu.2022.854327/full
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Garlant+HN%2C+Ellappan+K%2C+Hewitt+M%2C+Perumal+P%2C+Pekeleke+S%2C+Wand+N%2C+et+al.+Evaluation+of+host+protein+biomarkers+by+ELISA+from+whole+lysed+peripheral+blood+for+development+of+diagnostic+tests+for+active+tuberculosis.+Frontiers+in+immunology&btnG=
file:///C:/Users/Asus/Downloads/10.3389/fimmu.2022.854327
file:///C:/Users/Asus/Downloads/35720382
https://link.springer.com/article/10.1186/s12889-023-16493-y
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Teibo+TKA%2C+Andrade+RLdP%2C+Rosa+RJ%2C+Tavares+RBV%2C+Berra+TZ%2C+Arc%C3%AAncio+RA.+Geo-spatial+high-risk+clusters+of+Tuberculosis+in+the+global+general+population%3A+a+systematic+review.+BMC+Public+Health&btnG=
file:///C:/Users/Asus/Downloads/10.1186/s12889-023-16493-y
file:///C:/Users/Asus/Downloads/37598144
https://brieflands.com/articles/jjm-13933.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Davoodi+H%2C+Ghaemi+EA%2C+Jamali+A%2C+Naeeme+JS%2C+Shakeri+F.+Arg677Trp+and+Arg753Gln+Polymorphisms+in+TLR2+Genes+Detected+in+Patients+With+Tuberculosis+in+Golestan+Province%2C+Iran.+Jundishapur+Journal+of+Microbiology&btnG=
file:///C:/Users/Asus/Downloads/10.5812/jjm.13933
https://link.springer.com/article/10.1007/s12038-008-0078-8
https://link.springer.com/article/10.1007/s12038-008-0078-8
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Jain+A%2C+Dixit+P.+Multidrug+resistant+to+extensively+drug+resistant+tuberculosis%3A+what+is+next%3F+Journal+of+biosciences&btnG=
file:///C:/Users/Asus/Downloads/10.1007/s12038-008-0078-8
file:///C:/Users/Asus/Downloads/19208985
https://link.springer.com/article/10.1007/s11033-021-06611-7
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sundararajan+S%2C+Muniyan+R.+Latent+tuberculosis%3A+interaction+of+virulence+factors+in+Mycobacterium+tuberculosis.+Molecular+Biology+Reports.&btnG=
file:///C:/Users/Asus/Downloads/10.1007/s11033-021-06611-7
file:///C:/Users/Asus/Downloads/34351540
https://www.tandfonline.com/doi/full/10.1080/22221751.2020.1785334
file:///C:/Users/Asus/Downloads/Swain%20SS,%20Sharma%20D,%20Hussain%20T,%20Pati%20S.%20Molecular%20mechanisms%20of%20underlying%20genetic%20factors%20and%20associated%20mutations%20for%20drug%20resistance%20in%20Mycobacterium%20tuberculosis.%20Emerging%20microbes%20&%20infections
file:///C:/Users/Asus/Downloads/10.1080/22221751.2020.1785334
file:///C:/Users/Asus/Downloads/32573374
https://jptcp.com/index.php/jptcp/article/view/1088
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Anggraini+D%2C+Nasrul+E%2C+Susanti+R%2C+Suharti+N.+Polymorphysm+of+tumor+necrosis+factor-%CE%91+interleukin-10+gene+with+pulmonary+tuberculosis+susceptibility.+Journal+of+Population+Therapeutics+and+Clinical+Pharmacology&btnG=
https://doi.org/10.47750/jptcp.2023.1064
https://onlinelibrary.wiley.com/doi/full/10.1111/tmi.12923
https://onlinelibrary.wiley.com/doi/full/10.1111/tmi.12923
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=van+Tong+H%2C+Velavan+TP%2C+Thye+T%2C+Meyer+CG.+Human+genetic+factors+in+tuberculosis%3A+an+update.+Tropical+Medicine+%26+International+Health.&btnG=
file:///C:/Users/Asus/Downloads/10.1111/tmi.12923
file:///C:/Users/Asus/Downloads/28685916
https://www.frontiersin.org/articles/10.3389/fmed.2018.00213/full
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Harishankar+M%2C+Selvaraj+P%2C+Bethunaickan+R.+Influence+of+genetic+polymorphism+towards+pulmonary+tuberculosis+susceptibility.+Frontiers+in+medicine.&btnG=
file:///C:/Users/Asus/Downloads/10.3389/fmed.2018.00213
file:///C:/Users/Asus/Downloads/30167433
https://monaldi-archives.org/index.php/macd/article/view/408
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lykouras+D%2C+Sampsonas+F%2C+Kaparianos+A%2C+Karkoulias+K%2C+Tsoukalas+G%2C+Spiropoulos+K.+Human+genes+in+TB+infection%3A+their+role+in+immune+response.+Monaldi+Archives+for+Chest+Disease&btnG=
file:///C:/Users/Asus/Downloads/10.4081/monaldi.2008.408
file:///C:/Users/Asus/Downloads/18507196
https://www.sciencedirect.com/science/article/abs/pii/S1043466623001709
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Yuan+J.+CCR2%3A+A+characteristic+chemokine+receptor+in+normal+and+pathological+intestine.+Cytokine.&btnG=
file:///C:/Users/Asus/Downloads/10.1016/j.cyto.2023.156292
file:///C:/Users/Asus/Downloads/37437448
https://jidc.org/index.php/journal/article/view/22240432
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Arji+N%2C+Busson+M%2C+Iraqi+G%2C+Bourkadi+JE%2C+Benjouad+A%2C+Boukouaci+W%2C+et+al.+The+MCP-1+%28CCL2%29-2518+GG+genotype+is+associated+with+protection+against+pulmonary+tuberculosis+in+Moroccan+patients.+The+Journal+of+Infection+in+Developing+Countries&btnG=
file:///C:/Users/Asus/Downloads/10.3855/jidc.1925
file:///C:/Users/Asus/Downloads/22240432
https://www.ingentaconnect.com/content/iuatld/ijtld/2012/00000016/00000002/art00003
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Feng+W%2C+Flores-Villanueva+P%2C+Mokrousov+I%2C+Wu+X%2C+Xiao+J%2C+Jiao+W%2C+et+al.+CCL2%E2%88%92+2518+%28A%2FG%29+polymorphisms+and+tuberculosis+susceptibility%3A+a+meta-analysis.+The+International+journal+of+tuberculosis+and+lung+disease&btnG=
file:///C:/Users/Asus/Downloads/10.5588/ijtld.11.0205
file:///C:/Users/Asus/Downloads/22137597
https://www.sciencedirect.com/science/article/abs/pii/S1567134813002979
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gong+T%2C+Yang+M%2C+Qi+L%2C+Shen+M%2C+Du+Y.+Association+of+MCP-1-2518A%2FG+and-362G%2FC+variants+and+tuberculosis+susceptibility%3A+a+meta-analysis.+Infection%2C+Genetics+and+Evolution.&btnG=
file:///C:/Users/Asus/Downloads/10.1016/j.meegid.2013.08.001
file:///C:/Users/Asus/Downloads/23933403
https://iopscience.iop.org/article/10.1149/2754-2726/ac9227/meta
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Shekhar+S%2C+Kumar+A%2C+Khosla+A%2C+Solanki+PR.+Interleukins+profiling+for+biosensing+applications%3A+possibilities+and+the+future+of+disease+detection.+&btnG=
file:///C:/Users/Asus/Downloads/10.1149/2754-2726/ac9227
https://academic.oup.com/jid/article/198/8/1175/880578
https://academic.oup.com/jid/article/198/8/1175/880578
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Larcombe+L%2C+Orr+PH%2C+Lodge+AM%2C+Brown+JS%2C+Dembinski+IJ%2C+Milligan+LC%2C+et+al.+Functional+gene+polymorphisms+in+canadian+aboriginal+populations+with+high+rates+of+tuberculosis.+Journal+of+Infectious+Diseases.&btnG=
file:///C:/Users/Asus/Downloads/10.1086/592049
file:///C:/Users/Asus/Downloads/18713057


Monocyte chemoattractant protein-1 and interferon gamma polymorphisms in tuberculosis 27 

19. Mosaad Y, Soliman O, Tawhid Z, Sherif D. Interferon‐gamma+ 874 T/A 
and interleukin‐10‐1082 A/G single nucleotide polymorphism in Egyptian 

children with tuberculosis. Scand J Immunol. 2010;72(4):358-64. [View at 

Publisher] [Google Scholar] [DOI] [PMID]

20. Selma WB, Harizi H, Bougmiza I, Hannachi N, Kahla IB, Zaieni R, et al. 

Interferon gamma+ 874T/A polymorphism is associated with susceptibility

to active pulmonary tuberculosis development in Tunisian patients. DNA 
Cell Biol. 2011;30(6):379-87. [View at Publisher] [Google Scholar] [DOI]

[PMID]

21. Hashemi M, Sharifi-Mood B, Nezamdoost M, Moazeni-Roodi A, Naderi 
M, Kouhpayeh H, et al. Functional polymorphism of interferon-gamma 

(IFN-gamma) gene+ 874T/A polymorphism is associated with pulmonary

tuberculosis in Zahedan, Southeast Iran. Prague Med Rep. 2011;112(1):38-
43. [View at Publisher] [Google Scholar][PMID]

22. Naderi M, Hashemi M, Karami H, Moazeni-Roodi A, Sharifi-Mood B, 

Kouhpayeh H, et al. Lack of association between rs1024611 (-2581 A/G) 
polymorphism in CC-chemokine Ligand 2 and susceptibility to pulmonary 

Tuberculosis in Zahedan, Southeast Iran. Prague Med Rep.

2011;112(4):272-8. [View at Publisher] [Google Scholar] [PMID]
23. Beiranvand E, Abediankenari S, Valiyari S, Rezaei MS, Rostamian M, 

Beiranvand B, et al. Single nucleotide polymorphisms of IFNγ (+ 874 A/T) 

and IFNγR1 (- 56 C/T) in Iranian patients with TB. Trans R Soc Trop Med 
Hyg. 2016;110(10):604-9. [View at Publisher] [Google Scholar] [DOI]

[PMID]
24. Goodyear MD, Krleza-Jeric K, Lemmens T. The declaration of Helsinki.

BMJ. 2007;335(7621):624-5. [View at Publisher] [Google Scholar] [DOI]

[PMID]
25. Suguna S, Nandal D, Kamble S, Bharatha A, Kunkulol R. Genomic DNA 

isolation from human whole blood samples by non enzymatic salting out

method. Int J Pharm Pharm Sci. 2014;6(6):198-9. [View at Publisher] 
[Google Scholar] 

26. Albuquerque MC, Aleixo ALQC, Benchimol EI, Leandro ACCS, Neves 

LB, Vicente RT, et al. The IFN-³+ 874T/A gene polymorphism is 
associated with retinochoroiditis toxoplasmosis susceptibility. Mem Inst 

Oswaldo Cruz. 2009;104(3):451-5. [View at Publisher] [Google Scholar] 
[DOI] [PMID] 

27. Solé X, Guinó E, Valls J, Iniesta R, Moreno V. SNPStats: a web tool for 

the analysis of association studies. Bioinformatics. 2006;22(15):1928-9. 

[View at Publisher] [Google Scholar] [DOI] [PMID]

28. Ganachari M, Ruiz-Morales JA, Gomez de la Torre Pretell JC, Dinh J, 

Granados J, Flores-Villanueva PO. Joint effect of MCP-1 genotype GG and 
MMP-1 genotype 2G/2G increases the likelihood of developing pulmonary

tuberculosis in BCG-vaccinated individuals. PloS One. 2010;5(1):e8881.

[View at Publisher] [Google Scholar] [DOI] [PMID]
29. Ben-Selma W, Harizi H, Boukadida J. MCP-1−2518 A/G functional

polymorphism is associated with increased susceptibility to active

pulmonary tuberculosis in Tunisian patients. Mol Biol Rep. 
2011;38(8):5413-9. [View at Publisher] [Google Scholar] [DOI] [PMID]

30. Hussain R, Ansari A, Talat N, Hasan Z, Dawood G. CCL2/MCP-I 

genotype-phenotype relationship in latent tuberculosis infection. PloS one. 
2011;6(10):e25803. [View at Publisher] [Google Scholar] [DOI] [PMID]

31. Mabunda N, Alvarado-Arnez LE, Vubil A, Mariamo A, Pacheco AG, Jani 

IV, et al. Gene polymorphisms in patients with pulmonary tuberculosis
from Mozambique. Mol Biol Rep. 2015;42(1):71-6. [View at Publisher] 

[Google Scholar] [DOI] [PMID]

32. Gutlapalli V, Sykam A, Tenali SP, Suneetha S, Suneetha LM. High levels
of plasma interferon gamma and+ 874T/A gene polymorphism is associated 

with HIV-TB co-infection. Human immunology. 2016;77(12):1264-70.
[View at Publisher] [Google Scholar] [DOI] [PMID]

33. Muller BLA, Ramalho DMdP, Santos PFGd, Mesquita EDD, Kritski AL, 

Oliveira MM. Inflammatory and immunogenetic markers in correlation 
with pulmonary tuberculosis. J Bras Pneumol. 2013;39(6):719-27. [View 

at Publisher] [Google Scholar] [DOI] [PMID]

34. Crisafulli C, Romeo PD, Calabrò M, Epasto LM, Alberti S. 
Pharmacogenetic and pharmacogenomic discovery strategies. Cancer Drug

Resist. 2019;2(2):225-41. [View at Publisher] [Google Scholar] [DOI]

[PMID]

How to Cite: 

Jamalli A, Zare Ebrahimabad M, Zhand S, Khosravi A. Monocyte chemoattractant protein-1 (-2581 a/g) and interferon gamma (+874 

t/a) polymorphisms in an Iranian population with pulmonary tuberculosis. Jorjani Biomedicine Journal. 2023;11(2):24-7.

© The author(s) 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-3083.2010.02426.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-3083.2010.02426.x
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mosaad+Y%2C+Soliman+O%2C+Tawhid+Z%2C+Sherif+D.+Interferon%E2%80%90gamma%2B+874+T%2FA+and+interleukin%E2%80%9010%E2%80%901082+A%2FG+single+nucleotide+polymorphism+in+Egyptian+children+with+tuberculosis.+Scandinavian+journal+of+immunology&btnG=
file:///C:/Users/Asus/Downloads/10.1111/j.1365-3083.2010.02426.x
file:///C:/Users/Asus/Downloads/20883321
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-3083.2010.02426.x
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Selma+WB%2C+Harizi+H%2C+Bougmiza+I%2C+Hannachi+N%2C+Kahla+IB%2C+Zaieni+R%2C+et+al.+Interferon+gamma%2B+874T%2FA+polymorphism+is+associated+with+susceptibility+to+active+pulmonary+tuberculosis+development+in+Tunisian+patients.+DNA+and+cell+biology&btnG=
file:///C:/Users/Asus/Downloads/10.1089/dna.2010.1157
file:///C:/Users/Asus/Downloads/21332391
https://europepmc.org/article/med/21470497
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hashemi+M%2C+Sharifi-Mood+B%2C+Nezamdoost+M%2C+Moazeni-Roodi+A%2C+Naderi+M%2C+Kouhpayeh+H%2C+et+al.+Functional+polymorphism+of+interferon-gamma+%28IFN-gamma%29+gene%2B+874T%2FA+polymorphism+is+associated+with+pulmonary+tuberculosis+in+Zahedan%2C+Southeast+Iran.+Prague+Med+Rep&btnG=
file:///C:/Users/Asus/Downloads/21470497
https://europepmc.org/article/med/22142522
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Naderi+M%2C+Hashemi+M%2C+Karami+H%2C+Moazeni-Roodi+A%2C+Sharifi-Mood+B%2C+Kouhpayeh+H%2C+et+al.+Lack+of+association+between+rs1024611+%28-2581+A%2FG%29+polymorphism+in+CC-chemokine+Ligand+2+and+susceptibility+to+pulmonary+Tuberculosis+in+Zahedan%2C+Southeast+Iran.+Prague+Med+Rep&btnG=
file:///C:/Users/Asus/Downloads/22142522
https://academic.oup.com/trstmh/article-abstract/110/10/604/2664413
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Beiranvand+E%2C+Abediankenari+S%2C+Valiyari+S%2C+Rezaei+MS%2C+Rostamian+M%2C+Beiranvand+B%2C+et+al.+Single+nucleotide+polymorphisms+of+IFN%CE%B3+%28%2B+874+A%2FT%29+and+IFN%CE%B3R1+%28%E2%88%92+56+C%2FT%29+in+Iranian+patients+with+TB.+Transactions+of+The+Royal+Society+of+Tropical+Medicine+and+Hygiene.&btnG=
file:///C:/Users/Asus/Downloads/10.1093/trstmh/trw074
file:///C:/Users/Asus/Downloads/27941164
https://www.bmj.com/content/335/7621/624?flh=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Goodyear+MD%2C+Krleza-Jeric+K%2C+Lemmens+T.+The+declaration+of+Helsinki.+British+Medical+Journal+Publishing+Group&btnG=
file:///C:/Users/Asus/Downloads/10.1136/bmj.39339.610000.BE
file:///C:/Users/Asus/Downloads/17901471
https://www.researchgate.net/profile/Ambadasu-Bharatha/publication/289617992_Genomic_DNA_isolation_from_human_whole_blood_samples_by_non_enzymatic_salting_out_method/links/5bfed126a6fdcc1b8d49eaff/Genomic-DNA-isolation-from-human-whole-blood-samples-by-non-enzymatic-salting-out-method.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Suguna+S%2C+Nandal+D%2C+Kamble+S%2C+Bharatha+A%2C+Kunkulol+R.+Genomic+DNA+isolation+from+human+whole+blood+samples+by+non+enzymatic+salting+out+method.+Int+J+pharm+pharm+sci.&btnG=
https://www.scielo.br/j/mioc/a/R7xTzbYxDHVw5M4rBfkwf3H/?lang=en
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Albuquerque+MCd%2C+Aleixo+ALQdC%2C+Benchimol+EI%2C+Leandro+ACCS%2C+Neves+LBd%2C+Vicente+RT%2C+et+al.+The+IFN-%C2%B3%2B+874T%2FA+gene+polymorphism+is+associated+with+retinochoroiditis+toxoplasmosis+susceptibility.+Mem%C3%B3rias+do+Instituto+Oswaldo+Cruz.&btnG=
file:///C:/Users/Asus/Downloads/10.1590/s0074-02762009000300009
file:///C:/Users/Asus/Downloads/19547871
https://academic.oup.com/bioinformatics/article/22/15/1928/242938
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sol%C3%A9+X%2C+Guin%C3%B3+E%2C+Valls+J%2C+Iniesta+R%2C+Moreno+V.+SNPStats%3A+a+web+tool+for+the+analysis+of+association+studies.+Bioinformatics.&btnG=
file:///C:/Users/Asus/Downloads/10.1093/bioinformatics/btl268
file:///C:/Users/Asus/Downloads/16720584
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0008881
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ganachari+M%2C+Ruiz-Morales+JA%2C+Gomez+de+la+Torre+Pretell+JC%2C+Dinh+J%2C+Granados+J%2C+Flores-Villanueva+PO.+Joint+effect+of+MCP-1+genotype+GG+and+MMP-1+genotype+2G%2F2G+increases+the+likelihood+of+developing+pulmonary+tuberculosis+in+BCG-vaccinated+individuals.+PloS+one&btnG=
file:///C:/Users/Asus/Downloads/10.1371/journal.pone.0008881
file:///C:/Users/Asus/Downloads/20111728
https://link.springer.com/article/10.1007/s11033-011-0695-4
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ben-Selma+W%2C+Harizi+H%2C+Boukadida+J.+MCP-1%E2%88%92+2518+A%2FG+functional+polymorphism+is+associated+with+increased+susceptibility+to+active+pulmonary+tuberculosis+in+Tunisian+patients.+Molecular+biology+reports.&btnG=
file:///C:/Users/Asus/Downloads/10.1007/s11033-011-0695-4
file:///C:/Users/Asus/Downloads/21384169
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0025803
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hussain+R%2C+Ansari+A%2C+Talat+N%2C+Hasan+Z%2C+Dawood+G.+CCL2%2FMCP-I+genotype-phenotype+relationship+in+latent+tuberculosis+infection.+PloS+one&btnG=
file:///C:/Users/Asus/Downloads/10.1371/journal.pone.0025803
file:///C:/Users/Asus/Downloads/21991356
https://link.springer.com/article/10.1007/s11033-014-3741-1
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mabunda+N%2C+Alvarado-Arnez+LE%2C+Vubil+A%2C+Mariamo+A%2C+Pacheco+AG%2C+Jani+IV%2C+et+al.+Gene+polymorphisms+in+patients+with+pulmonary+tuberculosis+from+Mozambique.+Molecular+biology+reports&btnG=
file:///C:/Users/Asus/Downloads/10.1007/s11033-014-3741-1
file:///C:/Users/Asus/Downloads/25239251
https://www.sciencedirect.com/science/article/abs/pii/S0198885916304025
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gutlapalli+V%2C+Sykam+A%2C+Tenali+SP%2C+Suneetha+S%2C+Suneetha+LM.+High+levels+of+plasma+interferon+gamma+and%2B+874T%2FA+gene+polymorphism+is+associated+with+HIV-TB+co-infection.+Human+immunology&btnG=
file:///C:/Users/Asus/Downloads/10.1016/j.humimm.2016.08.001
file:///C:/Users/Asus/Downloads/27521485
https://www.scielo.br/j/jbpneu/a/nwW9pdYgnJtpz6f7xXbyPzS/?lang=en
https://www.scielo.br/j/jbpneu/a/nwW9pdYgnJtpz6f7xXbyPzS/?lang=en
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Muller+BLA%2C+Ramalho+DMdP%2C+Santos+PFGd%2C+Mesquita+EDD%2C+Kritski+AL%2C+Oliveira+MM.+Inflammatory+and+immunogenetic+markers+in+correlation+with+pulmonary+tuberculosis.+Jornal+Brasileiro+de+Pneumologia.&btnG=
file:///C:/Users/Asus/Downloads/10.1590/S1806-37132013000600011
file:///C:/Users/Asus/Downloads/24473766
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8992635/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Crisafulli+C%2C+Romeo+PD%2C+Calabr%C3%B2+M%2C+Epasto+LM%2C+Alberti+S.+Pharmacogenetic+and+pharmacogenomic+discovery+strategies.+Cancer+Drug+Resistance.&btnG=
file:///C:/Users/Asus/Downloads/10.20517/cdr.2018.008
file:///C:/Users/Asus/Downloads/35582724

	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgement
	Declaration
	Funding sources
	Ethical statement
	Conflicts of interest
	Author contributions
	References

