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Correlation between IL-6,1IL-10 and disease activity , autoantibody and co-
agulation function in rheumatoid arthritis

TU Hua-wei, XIE Chuan-mei,ZHAO Xin, TANG Jie, CHEN Jie ,ZHANG Lei
( Department of Rheumatology and Immunology , Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, Sichuan , Chi-

na)

[ Abstract] Objective: To investigate the correlation between serum IL-6 and IL-10 levels and disease activity , autoantibodies and
coagulation function in patients with rheumatoid arthritis (RA). Methods ;172 patients with active RA treated were selected as the RA
group,and 172 healthy subjects were selected as the healthy control group. Clinical indicators such as erythrocyte sedimentation rate
(ESR) ,C-reactive protein ( CRP) , autoantibodies ( RF-IgM, RF-IgG, RF-IgA, Anti-CCP) and coagulation function (including PT,
APTT,TT,FIB,D-D) were collected. Disease activity score ( DAS28) was performed for all patients. According to DAS28 score, they
were divided into three groups:high disease activity group, moderate disease activity group and low disease activity group. The serum
levels of IL-6 and IL-10 were determined by fluidic microsphere capture chip technology (CBA). The serum levels of IL-6,IL-10, au-
toantibodies and coagulation function were compared between RA group and healthy control group. The differences of 1L-6 and IL-10
levels, autoantibodies and coagulation function among RA disease activity groups were compared. The correlation between 1L-6 and IL-
10 levels and autoantibodies was analyzed. The correlation between 1L-6 and IL-10 levels and coagulation function was analyzed. Re-
sults; The above indexes in RA group were higher than those in healthy control group (P <0.05). The level of IL-6 in high disease ac-
tivity group was higher than that in middle and low disease activity group (P <0.05). There was no significant difference in IL-10 a-
mong all groups (P >0.05). The RF-IgM ,RF-IgA ,fibrinogen (FIB) and D-dimer (D-D) in the high disease activity group were high-
er than those in the middle and low disease activity group (P <0.05).IL-10 was positively correlated with RF-IgM, RF-IgA ,PT, and
APTT (P <0.05) ,and negative correlated with TT (P <0.05).IL-6 was positively correlated with FIB and D-D (P <0.05) , there

was no correlation between 11.-10,1L-6 ,and RF and Anti CCP (P >0.05). Conclusion;IL-6 can be used as one of the indicators of
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disease activity,IL-10 can be used as one of the diagnostic reference indexes for RA. RA patients with elevated IL-6 and IL-10 are more

likely to have abnormal coagulation function.

[ Key words] Rheumatoid arthritis ; Interleukin-6 ; Interleukin-10 ; Rheumatoid factor; Anti-cyclic citrulline peptide antibody ; Co-

agulation function
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