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Clinical Implications of Elevated Serum Interleukin-6 in 1gG4-Related Disease
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DR LIiEA > #—aA %> (IL) -6 D LEHZ/RY, ZhFE T2, 19gG4-RD H#
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If3% IL-6 OH AL 2.2pg/mL TL7z, IL-6 & C US4 > 3278 (CRP)
L~UL (r=0.397, p=0.008) . ~E/ bt L~ (r=-0.390, p=0.010)
LXOT7 VT I~ (r=-0556, p<0.001) OICITAERAMEZRDZ, 43
BEZ ApgImL DIy AT IL-6 ZEH L T2 207 N —125 072856, &
IL-6 7 V— 13w NE <, TA7 I UBMEL, CRPAEL . T AT X UHR
T/ FF7 A7 2T —8 (AST) BEnrole (Fhip=0014 . 7L 7 I p=
0.006, CRP p<0.001, AST p=0.009) . AFlEDERF L ORI, K IL-6 #f X
D HEIL-6 BECHREICZ o7 (e p <0.001, M p=0.020) ., NHEDRES
I, EIL6 7 —7 TRV LB OHLNHHERIZH -7 (p=0.060) .
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