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Abstract

Background: The annual amount of mortality in ESRD exceeds the expectation and
represents the recent evidences of the inflammation as its etiology. The etiology of
inflammation is not clearly known. Chronic inflammation is a dominant occurrence of
ESRD which increases the risk of atherosclerosis; malnutrition and peripheral vascular
disease. Inflammatory responses are orchestrated by cytokines. Some of the
proinflammatory cytokines like IL-6 have a crucial rele in this phenomenon. The IL-6 and
its receptor activity is up regulated in ESRD patients and the increased level of IL-6 predicts
cardiovascular mortality and morbidity in"normal and CRF patients. This study devotes
itself to determining the serum level of TL-6 and factors affecting it in patients undergoing
chronic hemodialysis in Imam Khomeini Hospital which can represent the Iranian Society.
By identifying factors affecting the serum level of IL-6 and high-risk patients we can
provide treatment possibilities, a. decrease in mortality and an improvement in its
prognosis.

Methods: In this study 42 patients.in Imam Dialysis Center were chosen and their serum
IL-6 levels were measured at 2 times at three month interval and at the same time blood
sample analysis were done for the following: Alb CPR, Ca, P, PTH, TIBC, Ferritin, TG, Chol,
LDL, HDL, Uric Acid, Hb, WBC and urea.

Results: The mean serum level of IL-6 in hemodialysis patients was 6.35+4.47pg/ml
(minimum: 0.55, maximum: 18.25) with the normal range of 1.3+3.2pg/ml.

Conclusions: The IL-6 level was higher than normal range in the 52% of the patients. The
serum IL-6 level:-had a significant correlations with CPR, Ferritin, TIBC, WBC and their
serum IL-6 level was significantly higher in patients with hypertension, but no significant
correlation was observed between other parameters and IL-6.
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