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ABSTRACT Objective: To explore the serum levels of interleukin-37 (IL-37) in the patients with different types of coronary artery
diseases and analyze its correlation with serum levels of interleukin-6 (IL-6), interleukin-10 (IL-10) and C-reactive protein (CRP).
Methods: 20 patients with acute myocardial infarction (AMI group), 26 patients with unstable angina pectoris (UAP group), 20 patients
with stable angina pectoris (SAP group) and 26 normal coronary angiography patients (CON group) were recruited as the study objects.
Enzyme-linked immunosorbent assay (ELISA) was used to measure the serum levels of IL-37, IL-6, IL-10 and CRP. Then their
correlations were analyzed. Results: O Serum levels of IL-37 in the AMI group and UAP group were both higher than those in the control
group (CON group), while SAP group didn't make significant differences(P<0.05). @ Serum levels of IL-37 in the patients with coronary
artery disease (CAD) were positively correlated with the serum levels of CRP  (1=0.3, P<0.05) and IL-6 (1=0.4,P<0.05) but showed no
significant correlation with serum levels of IL-10 (P=0.16). When excluding the stable angina pectoris group, the serum levels of IL-37 in
CAD patients were related to CRP  (r=0.3, P<0.05), IL-6 (r=0.5, P<0.05), IL-10 (r=0.2, P<0.05). Conclusion: Serum level of IL-37 was
significantly elevated in the patients with acute coronary syndrome (ACS) and associated with the serum levels of IL-6, IL-10 and CRP,
which might be involved in the inflammation of ACS.
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Table 1 Comparison of the clinical characteristics of patients between different groups(Mean+ SEM)

Characteristics Control group SAP group UAP group AMI group
(n=26) (n=20) (n=26) (n=20)
Male, n(%) 19(73.1) 17(85) 20(76.9) 16(80)
Age(years) 554+ 1.2 57.4% 1.7 57.0% 1.8 55.4% 1.6
Risk factors
Hypertension, n(%) 13(50) 10(50) 16(61.5) 10(50)
Diabetes, n(%) 3(11.5) 2(10) 5(19.2) 5(10)
BMI 24.9+ 0.7 244+ 1.0 24.7+ 0.9 23.7+ 0.5
Smoking, n(%) 13(50) 8(40) 13(50) 14(69)
Family history n(%) 5(19.2) 5(25) 5(19.2) 3(15)
Hyperlipidemia n(%) 15(57.7) 13(65) 14(53.8) 12(60)
Biochemical criterion
TC (mmol/L) 3.9+ 0.2 4.5+ 0.3* 4.6x 0.2* 5.2+ 0.2*
LDL(mmol/L) 2.6 0.2 2.7+ 0.2 2.7+ 0.2 3.5% 0.2*
NT-proBNP (pg/mL) 90.5+ 9.3 423.3+ 88.8 572.0% 133.1 916.4+ 130.4*
CTnl(pg/L) 0.02+ 0.01 0.09+ 0.06 2.15+ 2.11 17.87+ 2.82*
Cr(pmol/L) 80.6+ 3.2 914+ 5.5 89.6x 4.6 91.8+ 3.07
LVEF (%) 0.64+ 0.04 0.66x 0.02 0.61+ 0.02 0.56+ 0.02*
Medications,n(%)
Nitrate 13(50) 10(50) 19(73.1) 11(55)
B-blocker 10(38.5) 15(75) 16(61.5) 12(60)
ACEI/ARB 14(53.8) 12(60) 15(57.7) 12(60)
Statin 19(73.1) 16(80) 21(80.7) 17(85)
Aspirin 20(100) 20(100) 26(100) 20(100)
i+ SITERALLE P<0.05,
Note: P<0.05 compared with control group.
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Fig. 1 Comparison of the serum levels of IL-37, IL-6, IL-10, CRP between CHD patients with SAP, UAP and AMI
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Fig.2 Correlation of the serum levels of IL-37 of CAD patients with the serum levels of CRP, IL-6 and IL-10
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