
IAJPS 2018, 05 (05), 4024-4027                     Hussnain Abid et al                       ISSN 2349-7750 

 

 w w w . i a j p s . c o m  

 

Page 4024 

 
       CODEN [USA]: IAJPBB                   ISSN: 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

         http://doi.org/10.5281/zenodo.1251146                             

Available online at: http://www.iajps.com                        Research Article 

INTERLEUKIN-6 LEVELS IN ANGINA PECTORIS 
Dr. Hussnain Abid, Dr. Muniba Irfan, Dr. Faiqa Shafiq 

Sheikh Zayed hospital, Rahim Yar Khan  

Abstract: 
Objective; To determine the frequency of raised Interleukin-6 level in cases presenting with angina pectoris. 

Methodology; This cross sectional study was conducted at Sheikh Zayed Hospital, Lahore during January to August 

2017. In this study the cases with age range of 30 years or more of both genders were included. Angina pectoris was 

labelled as yes when there was typical central chest pain lasting for less than 30 minutes with or without ST-T 

changes on ECG and normal cardiac enzymes. The cases end stage liver or renal diseases were excluded. Then the 

blood of these cases was sent for IL-6 level. The value > 5 ng/ml was labelled as raised. 

Results; In this study 200 cases of angina pectoris were included having, 112 (56%) males and 88 (44%) females. 

The mean age of the cases was 52.78±6.82years and mean IL-6 levels were 25.58±8.18. Raised IL-6 levels were 

observed in 120 (60%) cases. There was no significant difference regarding age groups with p= 0.71. Raised IL-6 

levels were seen in 32 (80%) of cases with p= 0.001 and similarly in cases with DM affecting 36 (66.67%) cases 

with p= 0.04. 

Conclusion; Raised Interleukin-6 level are not uncommon in angina pectoris and it is significantly high in cases of 

DM, HTN. 
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INTRODUCTION: 

Ischemic heart disease is one of the fatal and 

deadliest disease whose number is rising in the 

developing countries and is already at high numbers 

in developed ones. It is characterized by angina 

pectoris (AP) and Myocardia infarction (MI).1    

Ischemic heat disease is defined by decreased 

myocardial perfusion presenting with typical central 

chest pain, particular electrocardiographic (ECG) 

changes in the form of ST segment elevation, 

depression and T wave inversion and raised cardiac 

enzymes. Angina pectoris can be defined as chest 

pain and tightness lasting less than 30 minutes with 

or without ECG changes but normal cardiac enzymes 

as compared to myocardial infarction.2-3 

 

Angina shares the same pathophysiological changes 

of atherosclerosis and coronary artery spams that can 

be transient as are seen in cases of myocardial 

infarction. There is atherosclerosis formation and 

then that vulnerable plaques serves as a nidus for the 

deposition of the platelets and plug formation that 

releases various inflammatory markers in the form of 

interleukin-6 (IL-6), Fibrin degradation factors, 

Fibrinogen, plasminogen activator inhibitor-1, von 

Willebrand factor, factor VII, C-reactive protein, pro-

inflammatory cytokines and interleukins are among 

these factors VCAM etc. These markers denote the 

vulnerability or instability of the atherosclerotic 

plaque.4  

 

There are various risk factors that lead to 

atherosclerosis formation and hence raised levels of 

these inflammatory marker and these included high 

age, male sex, Diabetes Mellitus, Hypertension, and 

deranged lipid profiles.5-6  

 

IL-6, an intercellular mediator, belongs to 

hematopoietin family of cytokines. It is produced by 

a variety of cells in the body including T and B-

lymphocytes, monocytes/macrophages, fibroblasts, 

endothelial cells and adipose tissue. Its role can be 

defining in the patients to label with angina pectoris 

without undergoing an invasive procedure like 

angiography.6-7  

 

Objectives 

To determine the frequency of raised Interleukin-6 

level in cases presenting with angina pectoris. 

 

MATERIAL AND METHODS: 

Study design; 

Cross sectional study 

Study Setting; 
Medicine and Emergency department, Sheikh Zayed 

Hospital, Lahore 

Duration; 

January 2017 to August 2017 

Sampling technique; 

Non probability consecutive sampling 

In this study the cases with age range of 30 years or 

more of both genders were included. Angina pectoris 

was labelled as yes when there was typical central 

chest pain lasting for less than 30 minutes with or 

without ST-T changes on ECG and normal cardiac 

enzymes. 

The cases end stage liver or renal disease were 

excluded. Then the blood of these cases was sent for 

IL-6 level. The value > 5 ng/ml was labelled as 

raised. 

Statistical Analysis; 
The data was analyzed with the help of SPSS version 

23.0. The data was stratified in terms of confounding 

variables and the values <0.05 was considered as 

significant. 

 

RESULTS; 
In this study 200 cases of angina pectoris were 

included having, 112 (56%) males and 88 (44%) 

females. The mean age of the cases was 

52.78±6.82years and mean IL-6 levels were 

25.58±8.18.as in table 1. Raised IL-6 levels was 

observed in 120 (60%) cases. There was no 

significant difference regarding age groups with p= 

0.71. Raised IL-6 levels were seen in 32 (80%) of 

cases with p= 0.001 and similarly in cases with DM 

affecting 36 (66.67%) cases with p= 0.04 as in table 

2.  

 

Table 01: Study Variables 

 Mean Range 

 

Age 

 

52.78±6.82 

 

30-77 years 

 

Duration of angina (mints) 

 

21.34±5.46 

 

15-25 minutes 

 

IL-6 levels 

 

25.58±8.18 

 

3-38 
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Table 02: Raised IL-6 levels vs effect modifiers (n=200) 

 

  

Effect Modifiers 

Raised IL-6 level  

  Yes No  

 

Age (years) 

50 or less 44 (57.89%) 32 (42.11%)  

p= 0.71 

 >50  76 (61.29%) 48 (48.71%)  

 

HTN 

Yes 32 (80%) 0 08 

(20%) 

 

p= 0.001 

No 88 (55%) 72 (45%) 

 

DM 

Yes 36 (66.67%) 18 (33.33%)  

p= 0.04 

No 84 (57.53%) 62 (42.47%)  

 

DISCUSSION: 
Chest pain presentation is very common in 

emergencies and ECG is the 1st investigation to be 

undergone. The cases with ECG changes but normal 

cardiac enzymes are either normal or suffer from 

angina pectoris and this is the step to label such cases 

that either send home without any cardiac workup or 

on the other hand need an invasive workup in the 

form of coronary angiography. 

 

In the present study the raised IL-6 level were 

observed in 120 (60%) of the cases. This was similar 

to the previous studies that the cases with angina 

pectoris have shown increased levels of IL-6; 

although they did not use any such cut off values 

rather they used the mean IL-6 levels in cases of 

angina or without angina pectoris. Lee et al and 

Yamashita et a, in their study shown significant 

association with all the subtypes of ischemic heart 

disease like STEMI, NSTEMI and angina pectoris as 

compared to healthy control with p values less than 

0.05.8-9 Moreover, they also build a correlation and 

it was surprisingly seen that the raised IL-6 levels 

were significantly correlated with severity of the 

coronary artery disease assessed on angiography later 

on.10 

 

In this study Raised IL-6 were significantly high in 

all the well studies effect modifiers i.e. DM and HTN 

except for higher age affecting 32 (80%) cases with 

HTN and 36 (66.67%) cases having p values of 0.001 

and 0.04 respectively. Multiple studies have shown 

and built this association with these confounding 

variables. According to a study by Luc G et al they 

found that co morbid conditions as mentioned above 

not only associated with high levels of IL-6 but also 

showed a strong and independent marker of increased 

mortality in acute coronary events [11].  

 

Lai S et al in their study shown that raised IL-6 levels 

were significantly high in cases of DM with a p value 

of 0.02.12 In other studies by Orak et al and 

Mehemuti et al revealed significant association in all 

the ACS subtypes with these markers with p values 

of 0.001 and 0.001.13-14 In contrast to all above 

studies in a study conducted by Kosmala W et al, no 

such significant association was seen with p=0.23.15 

 

CONCLUSION: 

; In this study 200 cases of angina pectoris were 

included having, 112 (56%) males and 88 (44%) 

females. The mean age of the cases was 

52.78±6.82years and mean IL-6 levels were 

25.58±8.18. Raised IL-6 levels was observed in 120 

(60%) cases. There was no significant difference 

regarding age groups with p= 0.71. Raised IL-6 

levels were seen in 32 (80%) of cases with p= 0.001 

and similarly in cases with DM affecting 36 (66.67%) 

cases with p= 0.04. Raised Interleukin-6 level are not 

uncommon in angina pectoris and it is significantly 

high in cases of DM, HTN. 
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