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Circulating Levels of Interleukin-6 and Soluble
Interleukin-6 Receptor in Acute Asthma
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Heung Bum Lee, M.D., Yang Keun Rhee, M.D.
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Background : The recognition of bronchial asthma as an inflammatory disease led to the search for soluble
markers that would be useful in assessing airway inflammation. Interleukin-6 (IL-6) is a representative
proinflammatory cytokine that has been shown to be connected with various inflammatory diseases. IL-6 acts
via specific receptors that consist of the IL~6 binding glycoprotein gp80 and the signal transducer gpl30. In the
search for markers of airway inflammation, delete the role of soluble interleukin-6 receptor (sIL-6R) and IL-6
in acute asthma were investigated.

Methods : Serum levels of sIL-6R and IL-6 were measured in 78 acute asthmatics, in 15 patients with
asymptomatic asthma and in 10 healthy control subjects by a specific ELISA using a murine antihuman IL-
6R, IL-6 mAb (Quantikine®slL.-6R, IL-6).

Results : Serum levels of IL-6 in acute asthmatics significantly exceeded those of control subjects. The levels
of sIL-6R in acute asthmatics were also significantly increased compared to those of control subjects. The
serum concentrations of IL.-6 obtained in acute asthmatics were elevated compared with those in asymptomatic
asthmatics. However, association between eosinophilic count/IgE and IL-6/sIL-6R in acute asthma could not
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be found.

Conclusion : OQur results suggest that IL-6 may be involved in the pathogenesis of acute asthma, and serum
levels of IL-6 and sIL-6R may reflect the severity of airway inflammation. (Tuberculosis and Respiratory Dis-

eases 2000, 48 : 464-470)
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Table 1. Subject characteristics in each group
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N Mean Age Sex(M/F) Mean FEV,(%)
Control 10 48.6+£10.2 6/4 91.5+8
Acute asthma 78 53.0+18.9 43/35 38.5+12.2
Asymptomatic asthma 15 56.0+11.4 10/5 89.0+94

* Mean +standard deviation
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Fig. 1. Serum IL-6 in patients with acute
asthmatics, asymptomatic asthma and
in healthy control subjects.

The mean value for each group is
shown as a horizontal bar. *p<<0,05 ;
Mann-whitney U-test.
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Fig. 2. Serum sIL-6R levels in patients with
acute asthmatics, asymptomatic asthma
and in healthy control subjects.

The mean value for each group is
shown as a horizontal bar. *p<0.05 ;
Mann-whitney U-test.
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Fig. 3. Association between IL-6 and sIL-6R in
acute asthma. )
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Fig. 4. Association between eosinophilic count / IgE and IL-6 / sIL-6R in acute asthma.
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