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ABSTRACT Objective: To study the relationship of serum IL-18 levels with metabolic syndrome (MS) and pre-MS, to investigate
after lifestyle modification the changes of serum IL-18 levels and related biomarkers, as well as their clinic significance. Methods: Sub-
jects were divided into control group(n=16), pre-MS group(n=14) and MS group(n=34) . The automatic biochemistry analyzer was em-
ployed to measure the fasting lipid levels. The level of serum high-sensitivity C-reactive protein was detected by immune turbidimetry.
The levels of interleukin-18, IL-6 and adiponectin were detected by ELISA. Results: Levels of IL-18 were highly correlated with waist
circumference (rs=0.45 P<0.01). Compared with pre-MS group, the level of IL-18 was significantly increased in MS group (P<0.01).
When compared with control group, the levels of waist circumference, BMI, hs-CRP, IL-6 and IL-18 showed a significant increase in MS
group. Weight loss of at least 5% caused by lifestyle modification significantly decreased the serum IL-18 concentration and levels of
IL-6 and hs-CRP (P<0.01), but increased the adiponectin levels. Conclusion: IL-18 may be a useful biomarker for distinguishing MS from
pre-MS subjects. The detection of I1L-18 and related biomarkers could bring more instructive information in disease severity assessment
and prognosis.
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Table 1 Spearman rank correlation of metabolic syndrome traits and inflammatory markers
BMI Waist TG HDL SBP DBP Glucose Insulin Hs-CRP IL-6 1L-18
BMI 1 0.86Y 0.48Y -0.35Y 0.36Y 0.39% 0.21% 0.49Y 0.39% 0.23Y 0.28Y
Waist 1 0.52% -0.44Y 0.32Y 0.36Y 0.24Y 0.44Y 0.38Y 0.24Y 0.45Y
TG 1 -0.39Y 0.30Y 0.30% 0.17% 0.38Y 0.24Y 0.18Y 0.279
HDL 1 -0.04 -0.15% -0.102 -0.31Y -0.13% -0.05 -0.36Y
SBP 1 0.56Y 0.19Y 0.23Y 0.33Y 0.31Y 0.20Y
DBP 1 0.17Y 0.24Y 0.29Y 0.21Y 0.18Y
Glucose 1 0319 0.12 0.17% 013
Insulin 1 0.25" 0.16" 022
hs-CRP 1 0.51% 0.19Y
IL-6 1 0.18Y
IL-18 1
1 P<0.01 2) P<0.05
Note: Date are Spearman rank correlation coefficients. 1) P <0.01, 2) P<0.05.
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Table 2 Levels of serum interleukin-18 and related biomarkers in different groups
Blood HDL-c TG Hs-CRP IL-6 1L-18
Group BMI Waistline Sugar fnsulin (mmol/L)  (mmol/L) Adiponect (mg/L) (ng/L) (ng /L)
(mmol/L)  (mmol/L) n (pg/ml)
MS 258+ 25 91.0+ 6.3* 57+ 04 347+ 65* 13+ 03* 12+ 04* 51+ 06* 19+ 03* 37+02* 169+ 29
MSgroup 28.9+ 6.4* 997+ 122* 6.8+ 079 512+ 95 10+ 0.3* 21+ 0.7% 46+ 08% 25 05% 4.2% 03* 345% 86*
Control
Group 235+ 27 746+ 7.1 5.1+ 0.2 25.9+ 5.7 1.5+ 04 0.7+ 0.4 72+ 08 12+ 03 28+ 02 141+ 25
1 P<0.05 2 MS P<0.05
Note: 1): P < 0.05, compared with control group; 2): P < 0.05, compared with pre-MS group
3 TCL MS  IL-18 (xt s)
Table 3 Changes in circulating interleukin-18 and related biomarkers after lifestyle modification
Group BMI o Systolic Diastolic Te AbL-c Adiponectin Hs-CRP -6 18
Waistline oressure pressure (mmol/L)  (mmol/L) (wg/mi) (mg/L) (g /L) (ng /L)
Pre-treat 28.9+ 6.4 98.7+ 12.2 147+ 26 89+ 13 21+ 07 10+ 03 42+ 08 25+ 05 42+ 03 345+ 86
Pro-treat 26.6+ 5.1 89.5+ 8.5* 129+ 20* 77+ 14 13+ 05* 14+ 04* 54+ 11* 21+ 02* 34+ 05 158+ 74*
* P<0.05
Note: P< 0.05, compared with before treatment group.
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