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Fig. 1. Serum IL-6 levels in acute asth-
matic attack, exercise-induced as-
thma and pneumonia.

-105...



-G E  71RA AN 4 EIG &

{pg/mi)
100 M*

%0 |

04

70 ]

68 1 remission

50 + adwiselon

wl

x. bokors —_—— §""°""

1 o
o B =
Asthma EIA(+) EIA{-) Pneumonia
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and convalescent phase.
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-Abstract-

The Interleukin-6 Level in Acute Athma

Hye Young Kang, M.D., Dong Soo Kim, M.D., Kyu Earn Kim, M.D.,
Byeung Ju Jeong, M.D., Ki Young Lee, M.D.

Department of Pediatrics, Yonsei University
College of Medicine

Asthma is a chronic obstructive airway disease. It is characterized by episodic exacerbations
of reversible airflow obstruction along with bronchial hyperreactivity and airway inflammation.
The airway inflammation is now a major focus of investigation because of its critical role in
pathogenesis of asthma.

Interleukin-6(IL-6) is a multifunctional cytokine, which has a major role in induction of
inflammatory and immune reaction. Althouth the exact functions of IL-6 in asthma
pathogenesis are unknown, we studied serun IL-6 level in acute asthma attack and
exercise-induced asthma during acute and convalescent phase and tried to investigate their
relationship with the clinical menifestation of in asthma.

The results were as follows :

1) In acute asthma attack, the mean serum IL-6 level markedly increased to 31.6 pg/mi
at acute stage and decreased to 16.0 pg/ml at convalescent stage(P{0.01).

2) In exercise-induced asthma, the mean serum IL-6 level before exercise was 7.9 pg/ml
and after-exercise level was 7.7 pg/ml. There was no significant difference.

3) In pneumonia, serum IL-6 level increased to 25.7 pg/ml at acute stage and decreased
to 13.3 pg/ml at convalescent stage(P¢0.05).

4) There was no significant correlation between serum IL-6 level at acute stage and the
severity of clinical manifestation.

Key Words : Asthma, Airway inflammation, Interleukin-6
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