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PRI H KT AN KA 1 (IVIG) B M Ke e 4R 2 ik 46
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B = e LR 165 ) KD B LA IR R BE o AR H I PR 43 78
IVIG Wit CAA 54, i B L4 5t 4 KD 4 R 58 &
KD 20\ IVIG ¥ 41 IVIG JCJ )i 20 « CAA ZHFE CAA #13E
641, R © KD 2M:M 16 F+, & IVIG JRY7 IR B i
Rz IER , B C OB FI( CRP) FIMLYT( ESR) £ 1EAH XK.
@ K54 KD 4L IL-6 K F5 F5e4 KD 41; IL-6 > 13.25
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IL-6 /K F IVIG S W4, L6 > 26. 40 pg/ml T IVIG T¢
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BN 0.580. @ CAA 4Ll CAA 4 1L 1L-6 /K4 0L 22
5o 518 IL-6 5 E BCH TR 5E 42 KD Al IVIG JE
KD [ 2E Y2 E bRk
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PR 2525 A1 Ja T LB I 0 D0 1Y) B e R i 9
AT Ee— M S B A R . TR AR
HRoTHLIX, 2 AR ] A . R KD B2 )R
o RME B ER A L2y 1B OB R I . B ed
AR Bk ZE ( coronary artery aneurysm, CAA) J& KD
B LR TRS FE AR, A KD S 3R AP0 R 1 3
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F1 2 i i1 %% ( white blood cell, WBC) . IfiL {JT.( erythro—
cyte sedimentation rate, ESR) 4545 1E % )L B Y45 it
e SRIMTIX LEFE AR T T 25 1) e M 5 05 4 e R
&Lt B G 2% kN A BREE 11 ( intravenous immu-—
noglobulin, TVIG) ¥y 4516 2 1A 2 T4 1R 225 4 TF
RO TSR LR E AR bR . AN 752 S
Ji 22 B AR S 7 A, B 2R A e E D Re ani
AR DI REGERE BB R RE N A S
5 RRE RN, T H 44 & -6 ( interleukin-6 , IL-6)

R AEY) D RE B )z A 2
WP B TEMEE 1L-6 X KD I R 73 L IVIG S Pk
Lo CAA f BRI -

1 #MelERH*

1.1 HARJTHEEHE Y 2015 47 H—2018
AE 8 HWH: T BB B R 5 — B s B2 e LB
KD (LRI RGORL, 7 HA 58 B A 58 L S0 0 % A
R RO B SR . AR R AT 2017 32
O E 23 177 1 KD 2 Wb ofis: B2k R ek
R K5 d, R AL LU 5 TG KRR B E /> 4 10
O 2 @ IR ERSS B AR Ak e v 72 1M
@ R BAG < Bk it HH R B Kz R RS A T Ak AR Bt 1z
S DU R AR A, SO R B 2T BT A K i
@ B ZEPEACAE: DS 82, gLk B A
i & FEBM A IR AR =1, 5 em IELAK
PEIP R . A58 4 KD i2Wibnife: n HEBR LA , &
S5 d UL AFE UL ERET R 2 ~3 A 4 B
Koy i s A R SR B KR AiE . TVIG JE ) i 1 KD
WbRIE: B IVIG IGY7 5 & A, Feak ok [a] s (]
1136 b o A EULISTE 10 d N2 KR & IVIG
(2 g/kg) FITRBT R TAK [30 ~50 mg/( kg * d) 1HY
FRERYT o

1.2 KIAE Aot G J0 RS # bkl 2
ml, IVIG &7 1 VAT 5 4K —K, 1 500 r/min &5
£ 15 min( Z.02F4% 80 mm) ,7E — 80 °C R vKAifik
TR . L6 B %2 , AR 4% ELISA 357 & vi i 45,
Fie WL BRIEAT , U B0 R R U 25 SR . i X
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RIGHZ D NER BAG AT, ) 8 SR Bl DRI o [ I
B ARSI YT TG Y WBC rh ks 4 i 46 X5 E ( ab—
solute neutrophil count, ANC) ., CRP. ESR. [fil /]> #ix
( platelet, PLT) F)3Z06 45

1.3 Zit=2408 SR SPSS 13.0 B #1758 11
OIMT AR MR Pearson AH IO M iEAT GE 127 4k
o ESSME SR OB x5 FIR, dHIH] HLECR
FHBCRT ¢ K. THECE IR WERHLBCR T X K.
FHARRRZ W RE A IR A ROC 24, DL P <
0.05 A EFATI#E Lo

2 HR

2.1 IGERSFRERERREN  IVIG G HIE I
I IL6 528 R REFE A5 LL AL (3% 1)« IL-6. WBC.
ANC.CRP.ESR.PCT [fil 5 ¢ B 7E 2t 913 FH s (P
<0.05) , % IVIG 597 J5 ., IL-6 . WBC. ANC. CRP ¥
FEWAIR, AT T R EIE# K ( P <0.05) ,IVIG J3Y7 %
ESR 75 4k 5% i A K [(66.77 + 22.46) mm/h vs
[(60.25 £21.24) mm/h |, 2R TG E X (P =
0.12) . PLT ZEN MK EE FVRYT E A M T
[(355.46 +127.31) x10°/L vs (500. 83 + 162. 43)
x10°/L, P <0.05) .
IVIG JRYFHTMLTE 1L-6 1528 M58 AE 48 b 1 AH G
PEAHT(WLIE 1) - MvE IL6 5 CRP ( K 1C; r =

0.35, P <0.05) J ESR (& ID; r=0.21, P <
0.05) BAIEMKIKFR,MEH WBC (Kl 1A;
0.14, P>0.05) ,ANC ( & 1B; r=0.01, P >0.05)
K PLT( K 1E; r= -0.08, P>0.05) R WAHGCH: .

r =

F1 IVIG RfTRIEMIE IL-6 542 B EIRIRILE

REEAhR TRYFHI ] 1ff Pfig

IL6( pe/ni) 49.73+8.89 7.05£5.96" 495 <0.001
WBC( x 10°/L) 13.15 £4.86 9.543.55" 8.38  <0.001
ANC( x10%/1) 10.14 £8.86 4.25:5.12° 1316 <0.001
PLI( x10°/1) 355.46£127.31 500.83+162.43° 1194 <0.001
CRP( mg/L) 62.80£44.26  10.68£7.82" 15.98  <0.001
ESR( mm/h) 66.77£22.46  60.25£21.24 L6 0.12

ERYT T4 A T P <0.05

2.2 RSB AR 165 i KD LA I8 I R
RIS BUZWiRiE YA 50 $1(30.30% ) F5 6
4 WS WRERIA 67 15 40. 60% ) , PRl it , ik
SE4 T KD 117 4 (70.91%) , SF-3 J % ( 35. 99 +
30.27) 7 445 68 5 B 4%, 49 il % 456 3 Hiig
WibR eI 28 11( 16.97%) 454 2 T2 Wiks i 11
A 20 ] (12.12%) A58 4R KD i 36 H 48 4]
(29.09%) , -2 A #%(33. 17 £29.98) H, {345 24
BB, 24 4tk 2B OL R IR 30 ik P9 A2 8k
(B AR 5 2 g 25 S o242 L( P >0.05) .

A B C
30F 30f 200
_ 25t 25} -
= ) ~ 150
S 200 o 20+ S
® Lo#eu? prre o = )
5151 hs X A5F " Etoop ..
) L 3 = B3 4t ] N
= 10f g Z 10k P [ L, ¥
= g *e < et @] .\‘ N
ks Wi
= g
n_. " L L I 0-: N I i I 0'.§:‘. i I I L
0 50 100 150 200 0 50 100 150 200 0 S0 100 150 200
IL-6(pg/ml) IL-6(pg/ml) TL-6(pg/ml)
D2oF B gooF
100k, 3 |
2 80F =6y
= St * x “a.
E 60F & [t ve oy Yot
& |8 A, 2
@ 405 X2
20 200 §* 3
0 C 1 L L 1 Il 1 1 1 1 1
50 100 150 200 0 SO 100 150 200
[L-6(pg/ml) IL-6(pg/ml})

1 IVIG j&¥TaTniE IL-6 52 M EIRRAE XS 1
A: IVIG BT HTIILTE TL-6 5 WBC (A CHE; B: IVIG Y7 AU 1L-6 5 ANC (AR ICHE; C: IVIG JRYTRTMLYG 1L-6 5 CRP (9 4H X H; D: IVIG
WIFETILTE 1L-6 5 ESR (AIOCHE; E: IVIG {7 AT ML 116 15 PLT fYAH G
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TERBHAGE LT KD Z [0 IL-6 5 5 Fhzt &
FEFRPRAY LA ( 3R 2) : 5AE AR KD 4 [, 584
UKD B F G IL6 WREEF B (1 =4.34,P <
0.05) . #Xifii WBC.ANC.CRP.ESR #1 PLT 7£ 524
BRI SE 4R KD M 255 KG it 8 L (P>
0.05) .

4G ROC £, 24 Huilh SHE 13.25 pg/ml 1,

IL-6 X T2 Wi AN 5E 41 KD (RURIE K 77. 80% , 4%
FEPEHN 54.40% , 2 N A 0. 596( 8] 2A) -
2.3 IVIG iafrE R AR —AEMeskEA S
() & st (), 11 51 B L2 W IVIG J 2 i 7 KD
(6.67%) , ¥ AL (33.72 £22.45) A, H 4 £
BT Bl %. 154 BH2 Wl IVIG J i A KD
(93.33%) , -3 H i (35.27 £33.07) A, H 88
B 4% .66 il e . WL LT 35 1 i A 5 4l
WS G243 L. 5 IVIG A KD 4]
RIRFFLEIS ] ( 8. 25 £7. 16) h FAL, IVIG Tt Jz iy A
KD 4 IVIG J397 i & AR 22mt [a] ( 71.00 £ 12.27) h
FEA WIZHIRYT IS R AP SN (R AE 25 5 (1 = 8. 47,
P <0.05) . 5 IVIG Wi KD 4 b (725 ( 2. 44
+0.76) mm; 477565 ( 2. 42 £0.61) mm ], IVIG T )% i
%1 KD 41 CAA H 3 L [Z255( 2. 13 £0. 45) mm; ¢ =
2.47,P <0.05; £75(2. 06 0. 60) mm; 1 =2.95, P
<0.05) 1.

IVIG v X% JC )z v 8 KD g8 L[] 1L ¥ 1L-6 55
UL JAE AR bR LE (3R 2) : PIEH 8 )L WBC. CRP.
ESR J% PLT 22 R TG i12¢ 2 X (P >0.05) ,IVIG &
SO KD f8JLILYE TL-6 Fl ANC 7K F IVIG J
M7 KD g L(IL-6: ¢ =3.29, P <0.05; ANC: ¢ =
2.49,P <0.05) .
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A5 ROC £, 2 Huilh 5HE 26. 40 pg/ml 1,
IL-6 X§ T 12 Wr IVIG Jo 2 i A KD 1 #5025 R
60. 00% , 4% 5 & K 66.30% , {1 £ T i B4 0. 580
(K2B) .
2.4 CAA RIEEA O EEE, 11 ) 8L
(6.67%) G IA TR B 5K [Z257E( 3. 20 £0. 64)
mm; 7 56E (3.29 £0.37) mm 1,F A % (27.64 =
32.35) H 446 7 015 4% .4 Bl . bk ok iE
R IL 154 141(93.33%) , @ik (2256 ( 2. 07
+0.37) mm; A7 56 ( 1.99 +0.33) mm |, F 3 H i
(35.71 £29.99) H , 4145 85 #1554, & 69 il .
5k # L E R, 4k & R sh Bk 5k i KD £
JUHEEIR B ok () 3 A2 Y 18 R ( 22 5e: 0 =5.77, P <
0.05; 455 t =2. 80, P <0. 05) .

M3 L6 5[] e 4R 20 Jik 43 76 30 41 1) 1) bL 3%
( W3 2) : CAA #H FdE CAA #H IL-6. WBC. ANC.
CRP.ESR K PLT JE2£ 5 1:( P >0.05) .

IM3% 1L-6. WBC.ANC.CRP.ESR 1 PLT 5 /.
A R Bk P AR B AR DG P4 SR R, i IL-6(r =
-0.02, P>0.05) \WBC(r=-0.04, P>0.05) .
ANC(r= -0.04, p>0.05) .CRP(r= -0.03, P>
0.05) .ESR(r= -0.08, P >0.05) .PLT(r = -
0.05, P>0.05) LA 6 Fhghn 57tk sh k42 K/
TeAH K -

3 it
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WMANAERRIBHESE T % R G MELT R LR,
FIIE G AT KD 45277 0 Ye et al ™ #4177 — T4
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%2 Imi% IL-6.WBC.ANC.CRP.ESR 1 PLT R[4 8 KD 2 JLigi b &

21 5] IL-6( pg/ml) WBC( x10° /L)  ANC( x10°/L) CRP( mg/L) ESR( mm/h) PLT( x10°/1)
I AR 434
SERH(n =117) 54.60 +10.82 13.21 £4.72 10.78 £11.16  58.90 +45.80 61.49 +24.61 357.10 +133.61
JE5E 4T (n =48) 76.16 +19.56" 14.38 +6.20 11.76 +14.17  64.92 +43.62 64.62 £22.52 344.56 +106. 41
PIRNERER BN
i (n =154) 33.01 +44.08 13.35+4.95 8.19 +4.50 59.15 +46.26 61.65 +24.13 351.21 £123. 64
Fe N (n=11) 52.08 +33.04* 16.24 £7.72 12.46 +7.37*  60.31 £27.53 72.64 £22.95 384.91 +160.52
LR Bk 3R K
4k CAA(n =154) 54.31 +31.92 13.59 £5.25 9.12 +4.87 60. 86 +45.97 62.87 £23.81 351.92 +123.28
CAA(n=11) 47.48 +31.82 12.95 +4.77 7.81 £3.74 43.85 +29.90 55.72 +28.85 375.00 = 166. 60

524 KD 4 A% © P <0.05; 5 IVIG KR4l Hig: #P <0. 05

HiE KD LA ATIE MY, 8 T 330 FllfE+
W40 I L B Be i KD gL /34 Je &
M, 51E% L AL KD 8L I 1L-6 KF- T+
(89.30 pg/ml vs 4. 00 pg/ml) o 1k — I Iifi BRI A
58, A0 B A IER R LR A I R T 45
WA RIIF G A B I 6 HR 4, o 25 1 L8 L 37
1L-6 /K516 PRAY B IVIG 2R P 5ok 30 k4t 2
ZIRIMOC R . ZMF SRR IL-6 fE 2T
MAE IVIG 3697 )5 1l F& 2 1E 3, (78 AN 58 4 Al uf;
IVIG JoJz i %Y KD F g tp X e . (HJ2, JCig
A IA HBER Sk E  BIL L6 /KA I
5

2017 4% AHA 29748 i, 28 M 52 e 48
Fr. 4255 WBC.ANC.CRP.ESR FI PLT, i % #£ KD
Pk s B AE, (0 PLT A] BB 4 16 )5 W4k 4k |
TH o BR T BRI AR IR ST T L 116
K5 HALZ MR FEFE AR Z B C R, KB IL6 5
CRP 1 ESR S 1EHIZE3E & . Lin et al'® [alBU1E /M
T 60 i) KD LI R G R, & AR TR 1
J&, M3 IL-6 ¥ E 5 CRP Al ESR REIEA G, X 54
KIS RIEEARY G o {HE Lin et al 7ERREE 1 JH )5
PO EAE AT 511087, &L IL-6 5 CRP il ESR
R AR S A7 . 8296 4 [ T 2003—
2004 AFICAEF U4 N R EE By 32 6] KD 35 11
FRBITERE, bR TIESE ZbE 1L-6 Y5 CRP IEAHE
Gb 2 R IAE IVIG 3697 I, IL-6 WL L CRP T
PR E FIIEH . XX — B4, 3B iF 55 R W ]
Be15 IL-6 W] 3T 40 M itk — 2B 77 4 CRP A5 6.
Nature 2% 8 & R —F LI E WY, W8N 51 &
TEBHIKT TL-6 FHOCHE R ik (/N BUBEAY |, 7 LU I
SRR B A SR R R A e L R T VA A R MR
) T U e 44 R g B VR L 5 /N RS AL () T
21 2 IO 225 b, (R R B A0 o DR ke, T AT

KD w1, IL-6 [ fETE CRP ARk 22 1 T 5 L X 9 P e i
(AR b 5 CRP % B ff k. AN 58 2 KD K8
Fb H X HR 4 B = 1 IL-6 7K SF, 220t ROC il 26434t
M IL-6 K2 WA €48 KD (1) AUC 24 0. 596,
REGPE R T7.80% , K553 FE R 54.40% , £ 7] 75 kL
L WA RR R T B A e . HE, L6 2
AT LIE RIS WA S22 KD (4357 8 48 S H5 b7 14 75
i — 2T

IVIG Jo v 2 KD 1 Lo R 294 10% ~20% ,
I HHAIE CAA BT REMER S o ZEABIR T, 3
1B IVIG JE /e i &Y KD i Il iE 1L-6 T, 1L-6 7E
Ilfi FHEL 26. 40 pg/ml B, TP IVIG TG fz 7 14 1 ek
JE 4 60. 00% , 455 B K 66.30% o [H I, IL-6 XF T
KD 2 WrVE FHBIESE R LA A IVIG T i Y kB LIV
FERR AT — AN R AR N T L 116
T HoAh 22 MR SEFEFR 5 CAA ZIA) K6 22, 0 & UL
5 1L-6 J HAth 28 31 5 E 16 A 55 98 1R 3h ik 9 A2 50
ZRIFFAEAHSCHE 7R 2E P F TL-6 1] e 1 A1 1
()32 RTE IS N B AN A% 3805 5 R BUM D R P
SRS SRR e OV, A 25
TEAR BRI AR B A () 7R, ARZE SR 5 — T H A
BRI T T 2

ANHFFE G5 0, IL-6 A 22 RN T AN g 42 7Y
FIVIG T Wi 8 KD BB 124 bn s, i 5 CAA K
WARSM: . FERRPHUIER 16 ZARMF5HLH], H AT
C R ILER KRR R 2GR — L H 2, I
Al fgSs Bk KD B IR YT MG (LT KD (3677
Vi FEAT SR 75 2 0 22 BEAIL X AR08 i 9 FNIESE
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Interleukin-6 is prone to be a candidate biomarker
for predicting incomplete and IVIG non-responsive

kawasaki disease rather than coronary artery aneurysm
Wei Wei', Wu Yue', Cheng Zhongle2 , et al
(' Dept of Pediatrics,’ Dept of Laboratory Medicine,
The First Affiliated Hospital of Anhui Medical University , Hefer 230022)

Abstract Objective The aim of this study was to investigate the relationship between serum interleukin-6( I1L-6)
and traditional inflammatory markers in children with kawasaki disease ( KD) , and to explore the role of IL-6 in
predicting clinical classification, intravenous Immunoglobulin ( IVIG) reactivity and coronary artery lesion ( CAA) .
Methods 165 Chinese children with KD were enrolled and divided into 6 subgroups, including complete KD, in—
complete KD, IVIG+esponsive KD, IVIG-nonresponsive KD, coronary artery noninvolvement KD and coronary ar—
tery involvement KD. Results (1) Serum IL-6 markedly increased in the acute phase of KD, whereas declined to
normal after IVIG therapy; it was positively correlated with C—reactive protein and erythrocyte sedimentation rate. (2)
Serum IL-6 was significantly elevated in patients with incomplete KD when compared with their complete counter—
parts; The area under receiver operating characteristic curve ( AUC) value was 0. 596 for serum IL-6 in prediction
of incomplete KD, and the estimated sensitivity and specificity were 77. 80% and 54. 40% respectively with a cut—
off of IL-6 >13.25 pg/ml. (3) Serum IL-6 was significantly elevated in patients with IVIG-nonresponsive KD when
compared with their IVIG=esponsive counterparts; the AUC value for serum IL-6 was 0. 580 in prediction of IVIG—
nonresponsive KD, and the estimated sensitivity and specificity were 60. 00% and 66. 30% respectively with a cut—
off of IL-6 >26. 40 pg/ml. (@) No significant differences in IL-6 were found between KD patients. Conclusion 11—
6 is prone to be a candidate biomarker for predicting incomplete and IVIG non—<esponsive KD rather than CAA.
Key words interleukin-6; intravenous immunoglobulin; Kawasaki disease; vascular endothelial cell; coronary artery

aneurysm



