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Table 1 Relationships between distribution of clinical characteristics and IL-6 level in patients
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with colorectal cancer

IL-6 <10 (pg/ml)

IL-6>10 (pg/ml)

Variable (n=11) (n=9) P-value

Age (yr)

<65 6 2

>65 5 7 0.142
Sex

Male 7 5

Female 4 4 0.714
Body mass index (kg/m?)

<25 11 7

>25 0 2 0.099
Tumor location

Colon 6 4

Rectum 5 5 0.653
Procedure

Open surgery 4 6

Laparoscopic surgery 7 3 0.178
Platelet count (% 10*/mm?)

<30 9 6

>30 2 3 0.436
C-reactive protein (mg/dl)

<1.0 11 6

>1.0 0 3 0.038
Albumin (g/dl)

<35 2 4

>3.5 9 5 0.202
GPS

0 9 4

1 2 3

2 0 2 0.138
Depth of tumor

Tis 2 0

T1 2 1

T2 2 0

T3 5 7

T4 0 1 0.238
Lymph node metastasis

NO 6 5

N1 2 3

N2 3 1 0.576
Distant metastasis

MO 6 5

M1 2 3 0.66
Lymphatic invasion

absence 2 3

presence 9 6 0.436
Venous invasion

absence 5 5

presence 6 4 0.653
Pathology

well differentiated 3 3

moderately differentiated 8 5

poorly differentiated 0 1 0471
Stage

0 0 2

I 0 2

I 5 2

111 3 3

v 1 2 0.242

Chi-squared test

GPS ; Glasgow Prognostic Score, NLR ; neutrophil to lymphocyte ratio
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Table 2 Relationships between clinical parameters and IL-6 level in patients with colorectal cancer

Variable IL-6<10 (pg/ml) | IL-6>10 (pg/ml) Pvalue
(n=11) (n=9)
Age (yr) 6611 70+ 14 0.552
Body mass index (kg/m?) 22+2 23+4 0.941
AST (U/L) 20x5 2110 0.656
ALT (U/L) 22x14 2119 0.503
Total protein (g/dl) 6.6+0.5 6.5+0.7 0.882
BUN (mg/dl) 133 12+3 0.331
Creatinine (mg/dl) 0.7+0.1 0.7+0.3 0.882
White blood cell count (x 10%/mm?®) 59+15 6.5+1.8 0.412
Lymphocyte count (X 10°/mm?) 1.6+44 14+29 0.412
Hemoglobin (g/dl) 14x2 12+2 0.175
CEA (ng/ml) 3.9+27 6.2+74 0.503
CA19-9 (U/ml) 1622 3991170 0.882
NLR 28x1.2 2912 0.656
ESR (mm/hr) 9+7 31+24 0.031

mean = SD, Mann-Whitney U test

ALT ; Alanine aminotransferase, AST ; Aspartate aminotransferase,

BUN ; Blood urea nitrogen, CEA ; Carcinoembryonic antigen,
CA19-9 ; Carbohydrate antigen 19-9, ESR ; Erythrocyte sedimentation rate,

NLR ; neutrophil to lymphocyte ratio
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Fig. 1 Overall survival of patients undergoing CRC surgery
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X CRPfiliE 7V 7 3 VMliz LB $ % & CRPEDIZ ) 12
THEDOHENERNZ 95, CRPHEICEX %2 <
modified GPS (mGPS) 235 &, +V T LRk
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I VOME IL-6 5 & OHBERO b e h o722 L
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0, I IL-6 i iR EE % MHEMZEHM L 72 b DA% GPS
eRELTH2EHRRIEIICY—HI—Th 5. &L
IE SIS~ — A — 1 FHEAHEET, (RIRA FPTH D720
DBELATVEHIT A Z EAMRETH Y, Miskfk2=% FF
ThwE oz X))y M3dhb-0, 5H%ETET, £
RO TILE > TIT L EZ OGNS, B4 M A
VE % BRI S 2 2 L2 5, BENEZZ ORI
Lo T THICEHMICTHZ SN2 VWGEELFET AL
WKHHEETRE RO, EBECRPOT VT I VBT
ik CTORMBEA S NE72D, FHREIMET LT3 il
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HIEEEE % ) stage IV @ 3ER D H B, i hilitiz
Ba Bz 28Tl IL-6 Ot % B 7: (>10pg/
ml). IL-6ZMENEMBIZBITS BEEFTTH5
intercellular adhesion molecule 1 (ICAM-1), vascular
cell adhesion molecule-1 (VCAM-1) OFH =5 L,
S DS BT 5 2 & TRIBRBEE BT 5 i
BRIEICHS L Twhd EMEshTwa ™, KB
B OFM IS A TE VDS, Zo/E2 S
W IL-6 3R TR, MEBICHESLTwS
WREMEAVRIE S N7z, Lo Laed’ s, RErRIEAHp o
MEFTHY, EHEZHEPL LS50 RENLETDH
b, SHMERY PO A FNREKETOMEINFRIN

57 51X, ML IL-6 X KM O Fill~— 7 — &
%0 ) LR L EE R ONT.
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L TL-6 5413 R B &1 45 il CRP Rl
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Investigation of the Relationship Between Preoperative Serum

Interleukin-6 Level and Clinical Characteristics Including Systemic Inflammation

Response in Colorectal Cancer Patients Undergoing Surgery

Takayuki Shimizu, Mitsuru Ishizuka, Kazutoshi Takagi, Yoshimi Iwasaki,
Norisuke Shibuya, Genki Tanaka, Yusuke Nishi, Taku Aoki, Keiichi Kubota

Second Department of Surgery, Dokkyo Medical University

Purpose : To investigate the relationship between pre-
operative serum interleukin-6 (IL-6) level and clinical
characteristics, including systemic inflammatory response
(SIR) related characteristics, in colorectal cancer (CRC)
patients undergoing surgery.

Patients and methods : Twenty CRC patients who had
undergone curative surgery were divided into two groups
as follows : Group A (n=9) ; patients with low serum
IL-6 level (<10pg/ml) and Group B (n=11) ; patients
with high serum IL-6 level (= 10pg/ml). Chi squared test
and Mann-Whitney test were performed to compare the
clinical characteristics of two groups. Kaplan-Meier analy-
sis and log rank test were used to compare the two
groups in relation to overall survival

Results : Among a lot of clinical characteristics, there

were significant differences between the two groups in
serum C-reactive protein (CRP) level (0.2%0.1 versus 2.9
+49mg/dl, mean=SD, P=0.016) and erythrocyte sedi-
mentation rate (ESR) (9% 7 versus 31+ 24 mm/hr, mean
SD, P=0.031). However, there was no significant differ-
ence between the two groups in overall survival.
Conclusion : There is a close relationship between pre-
operative serum IL-6 level and SIR related clinical charac-
teristics such as serum CRP level and ESR in CRC

patients.

Keywords : colorectal cancer, C-reactive protein, erythro-
cyte sedimentation rate, interleukin-6, sys-

temic inflammatory response



