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BE: BN BREBHENE-6(interleukin-6,I1L6) & B 5 £ £ 4 K B F-1 (insulin-like growth factor-1,IGF-1) 5K K18 %%
# (theumatoid arthritis, RA) i IR BRI LB, HiE K FA B3 166 IR Bff 42 % 3 (enzyme linked immunosorbent assay, ELISA ) #l] 5&
RA BE MY IL-6 B IGF-1 B AT E T RAMGIR XA XLBN, SR | BRENA ICF-1 AEWHBETFESRAHA
(P<0.05), MBMHHAS LA RF HEHASHES ACCP 4 5HRA X+ RERLSPE + EERM . AARKRL
SHARABLS /MRARESELMIABZEAHEBEHEEZF(P>0.05), 2.IGF-1 5 ACCP % & RF B %% .ESR,
FR CRP HBMEE(P>0.05) , SRBATHERMKL T HERME(P<0.05), 3. B RA 8% L6 KEHABHLH
RA BEAKFIE(P <0.05) ,ACCP FAE AP B LLTES R (P <0.05) , B EH M AW B X B RBRMLME (P <0.05), T RF
MEEASHES T+ BERODSTE +EEAOD AARBS SAARAES MARABESELMEABEZAHLEREE
HER. (P>0.05), 4. IL-6 KF5 ACCP I ERA VB RMEX TR EFEHME(P<0.05),5 IGF-1 KPR RAME(P <
0.05),%5 RF # & S5 ESR .4 CRP XM KHE(P>0.05), it L6 R ICF-1 5 RAGHENBE XL, LB HF N6
A, 5 TREBREGR.
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The study of the correlation between IL-6/IGF-1 and the clinical manifestations of rheumatoid
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Abstract: Objective To investigate the relationship between interleukin-6 (IL.-6)/insulin-like growth factor-1 (IGF-1) and the
clinical manifestations of theumatoid arthritis (RA). Methods The enzyme-linked immunosorbent assay was used to determine the
serum levels of the IL-6 and IGF-1. Results 1) The level of IGF-1 was lower in RA patients with osteoporosis than in those
without osteoporosis (P < 0.05). The level of IGF-1 was not different between males and females, positive and negative of RF
group, positive and negative of ACCP group, patients with non or mild anemia and with moderate or severe anemia, patients with
hypoleucocytosis and without hypoleucocytosis, patients with thrombocytosis and without thrombocytosis ( P >0.05). 2) The level
of IGF-1 was not correlated with the levels of ACCP and RF titers, disease course, ESR, age, and CRP (P >0.05), but was
negatively correlated with the number of the pain joint and the swollen joint (P <0.05). 3) The level of IL-6 was lower in males
than in females, was lower in ACCP negative group than in ACCP positive group, and was lower in osteoporosis group than in non-
osteoporosis group (P <0.05). It was not significantly different between patients with RF factor positive and negative, with non or
mild anemia and with moderate or severe anemia, with hypoleucocytosis and without hypoleucocytosis, with thrombocytosis and
without thrombocytosis (£ >0.05). 4) The level of IL-6 was positively correlated with the number of the pain joint and the swollen
joint ( P <0.05) , negatively correlated with the level of IGF-1 (P <0.05), and not correlated with RF titers, disease course, ESR,
age, and CRP (P >0.05). Conclusion The action of RA is related to the levels of IL-6 and IGF-1. Females have higher level of
IL-6 and are easy to develop osteoporosis.
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2% RUIE % 47 48 (rheumatoid arthritis, RA ) & — %
Bl EARAE , SFECE BN, AT SR AR, B
BREN 0.32% ~0.38% , RFWVLH A+ EE, A
EERASHEEEEAM . TARKEFERR
SEREPREEREM ARESLEEA - IHFHSRAF
FRFAS BB P IR D, A5 R A B Ik TR Y 40
#£ 2 (enzyme linked immunosorbent assay , ELISA) ] &
RA B & Ifl 75 E 4 B 4 % -6 (interleukin-6,1L-6) X ik
5 Z R4 K H -1 (insulin-like growth factor-1,IGF-1)
W, TS RA G RE IR KRB

1 #HERZE

L1 —f¥H

61 Fi¥y3k A A BE 2012 - 2014 £ 12 RAEBE &
5 19 #4042 5,48 21 -80 &, [HERR
Hibk ., e R AFNE R £ K HUK (anti-cyclic
citrullinated peptide antibody, ACCP) 2K X 18 H ¥
( Rheumatoid factor, RF) i J& /5 72 . 41 40 L UL P& R
(erythrocyte sedimentation rate ,ESR) fE#} ¢ W &
 ( c-reative protein , CRP) (IL-6 IGF-1 K, 5 41
fo, £ H , MR
L2 Kk

A ELISA #li & IL-6 IGF-1 /K F., # F7F & i
AR EREAR SR b, FIRBUE 30 min, 76 B AR
LR EAESL 10 fL, 55 —FL o 4 5 0 br #E & 100
ul, AR SRR B S0 ul,IBA), NS —FL B & H
100 ul, 535U Hn 2158 — 7L o, i Ar o 5 R R S0 ul,
B4, N —FL A 50 ul, 34, FEEL 50 ul hn B 58
Sl kR AE R AR B S0 ul iR AT, B 50 ul, i E
SEOFL, A0 by A &R R S0 ul iR 5], B S0 ul A
BIEE S fLob, Indw o 5 9 B 50 ul IR, B 50 ul,
FopE o FERRIUARE & I BE R R 40 ul, , fy BURE
10 ul,iB%), 37 &% 30 Zr8h, & 2 AK, iTA 1: 20
BBRREMEEL, BE0s, FH,BEES K, E
H% T, AL ABAR RN 50 ul, = 53 BER S,
BE 30 min, Y& S K, B MA S AH ASO ul,

HhnA BA7 B50 ul, BEH%IRS, #6 15 min, F AL
TR 1k 50 ul, %€ OD f&, JE K 450 nm,
1.3 Sit%¥ b

HEHB LB R RE, BEZER
BHAHAHXARER., REKYF a=0.05

2 &R

2.1 BRGHNEIGF-1 KFHBKFTLERHEHR
FA(P<0.05), MBHHS LM RF FHEASH
e ACCP A SHASH X+ BERNOESPE
+HEAL AHAREBLSSBHARARS /AR
BEEXNARABRZERYEREEER (P >0.05)
(&),

®1 W4 ZE IGF-1 K P (3+s)

Table 1 Comparison of IGF-1 level between the two groups

| n(#) IGF-1(pg/ml) t p

51 3B 19 32.9:42.2 1.57 >0.05
7 42 53.7+58.3

i CCPHilk MR 52 46.1+56.7 0.37 >0.05
ik 9 53.6 £40.2

RF PR 1 48  46.7£57.7 1.53 >0.05
B 4% 13 49.3141.4

FEHR -1 36 26.43:31.0 4.00 <0.05
x 25  79.8+31.0

#im X +BEFE 52 46.6 +54.7 0.24 >0.05
P+EE 9 51.2+55.4

=R B 6 52.8 £66.8 0.26 >0.05
EE 55  46.6 £53.5

/& ht:3 45  44.3154.3  0.70 >0.05
i 16 55.4£55.1

2.2 IGF-1 5 ACCP i .RF B F J5 & .ESR .4
% (CRP ¥ XAHRHE(P >0.05) , 5 &ML &M
ERTEERMAE(P<0.05) (HEK2),

23 BHRABREIL6 KFHBLILL & RABRSE
KL (P <0.05), ACCP Ff 41 B 18 tb FH ¥ 41 1K
(P<0.05), BRBGMA B L EBRHRAMK(P
<0.05), i RF FA¥AH SHAMH T+ BEAMS
R+ EERAM . BAREDS O ARAED |/
BABESRM/MABTZAYLBEEEZS. (P

£ 2 IGF-1 5 RA ERFEIMMH LT

Table 2 The analysis of the relationship between IGF-1 and the clinical manifestations of RF

o it CCP itk RF i i CRP Fig ESR ok ERETH  BlRRTH
| (u/ml) (u/ml) (mg/1) (%) (mm/h) (%) ) S
IGF-1
r -0.22 -0.06 -0.13 -0.18 -0.01 -0.18 -0.27 -0.27
P >0. 05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 <0.05




562 PEERGMREE 201645 G422 %E 5H  Chin ] Osteoporos, May 2016, Vol 22, No. 5

>0.05) (R%&3),
2.4 IL-6 K¥-5 ACCP B Fe 5 K15 B R b ik %
WHEIEMRE (P <0.05), 5 IGF-1 K2 iM%
(P<0.05),5 RF B f% \ESR . 4E#} .CRP ¥ %
FRHE(P >0.05) (% 4),

#3 FAZE L6 AT HE(Fxs)

Table 3 Comparison of IL-6 level between the two groups

a4 n IL6(ng/ml) t p
#: 51 2] 19 23.8125.7 2.51 <0.05
% 42 44.6 £37.2
W CCPHiik Mt 52 41.5136.7  3.42 <0.05
Bt 9 18.4 £13.3
RF PR #: 48 40.5:37.8  1.39 >0.05
B 13 29.2421.7
BRHA A 36 19.6218.2 4.25% <0.05
x 25  51.0238.4
R i X +BE 52 39.1+36.0 0.50 >0.05
h+EEFE 9 32.6 £31.0
B4R W, 6 37.9+39.4  0.02 >0.05
E¥ 55 38.135.1
AR E# 45 37.5%36.1  0.23 >0.05
A& 16  39.9:33.5

3 Wit

RA RRHEI BRI M A E 2B R, £ RA REXR
BB HREFEEEER, IL6 HLRIEE,
HEHBER , RSB S RER N MEIE .
PO HESMARAEEEFRETE RAPERE
YER,ERA B ERBHAL R NEH D LR B IKE
# IL-6,S00-jin chung %5 & B IL-6 L5 CRP &
IR, IL-6 BEH B 7t DAS28 A0 AR AW
IL-6 7K 55 it Bk 56 35 B0 R P98 55 W 303 2 IE H 2€,
RPHFEREXT AR —-SNE, B 5 RANE
% , Patick BF5T % B IL-6 5 RA B % MCP-1 2iEH
XERBWBERE IL6 BB AHX, TRSHIEB
HTHEHRESE, “EE% CRPERENRA
*x, AFREHLERA BE L6 KTHBETF
BHRE RS TEEREFRRARERE L, )
CCP HifkFHPEA 1L-6 KB B & T BA4E 41, Michelle
RIE T % B G ST BB B F MR IL6 kP,

F4 IL-6 45 RA i R RILMIAH KM A

Table 4 The analysis of the relationship between IL-6 and the clinical manifestations of RF.

ot DLCCPHLK  RF CRP g ESR FiR 1GF-1 Z3- P S fie e 5%
" (u/ml) (u/ml) (mg/1) (%) (mm/h) (%) FE(A) T
IL-6

r 0.50 0.62 0.27 0.46 0.11 0. 14 -0.27 0.55 0.51

P <0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 <0.05 <0.05

AR ER, BRENE IL-6 KL BIETFEEHE
Bi#d 4, Monika %558 1 FEBR L HTIRIT RA K3, AL
BEFEME RA WS RE, F BB L U 3 R B S
BHEY, SEBFRAMM. IGF-1 B—FEH 70
NMEERBRESBRSEZEFHUSHNEZK E5%
FEEREFEE ERISEEEREER 8RR
HRBHARNEL SR ARSI AKEA 203
R REEREENERET L, Marc IR KN
ESYER T IL-6 MBRIAE GH/IGF-1 B %,
o K 43 16 M IGF-1 72 fFRE o 7= 4, RA B3 IGF-1
K ERIU B 48, GH/IGF-1 B 1% Y[R 1K, 3Tk 40
MATFHFE, 7% RARKTHEEERLY, 2
SCEEA N (IGF-1 @ aod %ot 0 il gt JR A A 6 3, A T 40
HE P RR R, AE TR, B IGF-1 XK E54
BHXR, BN E—B4E i, BE2H1F% IGF-1
KFETHRITGERRESRAMRNEEREZ ",
Sun Hai biao 5@ 1 X 4 & #4 £ 45 45 19/ B i3 51 IGF-1

AUHBREAREEE RS NAREE, B> E
ZR R EAMERG A USRS FHBIER, AT
FIEEER, AN E AT EZ IGF1 &4k
4511, Inga lill Engvall B35 % 31 IGF-1 BE##% 11 &
BIRH AR B E B EGRIER IGF-1 MIEH#H,
FEMFE BT RA BEH D IGF-1 i B8, BA ¥
RWBITHWBE IGF 55 % % &2 fumx",
Elisabeth B %% % 31, IL-1B 1 TNF-1 §£J8 /> IGF-1 %
R ARBERMA, AT ABAEEESE
BT, AWK B IGF-1 K& B gib 4 9 B AR F
EERAEMA, S5 EIRHFFRAHELF, Helena i@ 13 FH
HBERBRRIT AN B R IL-6 Z&KF, 7
Hi2E IGF-1 KE" A £ M IGF-1 5 IL-6 7k
F B CCP HiRR B MRk L T X T HER
HX, B ERGENE IGF-1 KEHBETFEERK
RSl , &9 IGF-1 A PHIE RA RIEHBHNIEA .
(TH% 569 70)
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