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Recent studies have shown that increased serum IL-6 concentrations in patients with thyroid cell damage
induced by inflammatory and noninflammatory processes are associated with leakage of IL-6 from thyrocytes.
To investigate the changes in serum IL-6 concentrations, we evaluated serum levels of T4, thyroglobulin and
ESR in subacute thyroiditis during treatment with corticosteroid. Six female patients were evaluated within 10
days after the onset of fever, palpitation and pain in the thyroid.

Serum samples were obtained to measure serum T4, TSH, Tg, TSH-receptor antibody(TRAD), IL-6 by RIA
and ESR. These parameters except for TRAb were measured before predinisolone treatment, 7 days, 14 days,
42 days after prednisolone treatment.

The dose of prednisolone administered was started at 30mg/day, and tapered gradullay at intervals of 7
days.

1) The serum T4 concentration was increased above normal in the untreated condition (13.63:-1.38pg/dl)
and decreased progressively with time after prenisolone(PDN) treatment (12.68+1.07ug/dl, 11.04+0.90pg/dI(P
€0.05), 9.87+1.17ug/dI(P<0.05).

2) The serum thyroglobulin(Tg) concentration was increased above normal in the untreated condition (170.
67+107.99ng/dl) and decreased progressively with time after PDN treatment (86.83+23.19ng/mi(P<0.05), 55.
48-+21.08ng/ml(P<0.05), 11.79+7.83ng/ml(P<0.05)).

3) Levels of ESR was increased above normal in the untreated condition(41.83+7.31mm/hr) and decreased
rapidly after PDN treatment (23.00+6.07mm/hr(P<0.05), 17.00+4.90mm/hr (P<0.05), 16.50%12.24mm/hr(P<0.
05)).
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No rebound elevation of serum T4, Tg or ESR levels was found during PDN treatment.

4) The serum IL-6 concentration was increased in all six patients in the untreated condition (160.35+47.
83mol/ml). In contrast to T4, Tg and ESR, the serum IL-6 concentration was not changed on the seventh day
after PDN treatment (161.93+49.53fmol/ml). However, the serum IL-6 concentration decreased markedly on
the 14th and 42th day after PDN treatment (80.38+ 15.31fmol/ml(P<0.05), 34.30-10.78fmol/ml(P<0.05).

The different changes between serum IL-6 concentration and levels of T4, Tg and ESR on the 7th day after
PDN treatment could only reflect the persistent release of IL-6 from thyroid cells distupted by viral
aggression. Therefore, the serum IL-6 concentration dose not seem to be a good index for response of early
PDN treatment in the subacute thyroiditis, although the serum IL-6 concentration is a good index for the

thyroid destruction.
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Interleukin-6& Yot E= BT, GoAX, 4
FotME, 2FAX SoA A4, EHlsEE glycop-
roteine. & Th¥FS AEIH s5g 7K ot
(Thomson, 1994). € Interleukin-6= BAjx¢] ¥3}
£ F3std] HAdZ2EUe AMNE VAL, T
Hxeo] BAEE A=30, acute phase proteing]
T AT 2HAEY EIE 2=
Ao <dElA glod, A dFA Aoy ¢ F
MM F71Eo e AR dEA] AUrh(Lee et al,
1989 ; Meinrich et al.,, 1990 ; Bartanella et al., 199
3 ; Bartanella et al., 1992).

o) Grabeck(1990) %3 Iwamato(1991) ¢
Aol 23l ZAAM AT Interleukin-68 A
A Bujsle 24 me WYgEA A gFiA
T 220 &4 WAREY &48 A4 X
A4 Interleukin-6¢] Ew7}  FrlEHo ¥
Interleukin-67} S7tEcha R ustPrh

A e g5 A8 ofFg4 FdMd
A A 2HRoE AR HAFAAM M 22
¥ A Interleukin-6, 8T JA45 5o Wil
Yolr izt o] FE A&ty ch.

o W

109 olule vig, AAFH, AAY FEE B4
e ohEA BANG] JAUSE 699 HBAE
WEoz o A7E AYSAT BYZFIN A
& W JMELLGTAT, ol8Ha A4 ha B

Bl nlgky ZHA Fole oFEel AMTh

g 2A AP FAA 250 dA A g
A Bl A% M v fdl BolAde ¢
Ak

4 &2 A A prednisolone FH A3} £ %
79, 14%, 4299 z+zt T4(Kalletad RIA kit), TSH
(Abbott RIA kit), Thyroglobulin(Biocode RIA kit),
Interleukin-6(A-mersham RIA kit Life Science, Eng-
land)¢} H¥T AR4EE AU VIE ol &5}
o] prednisolone Fo] 37 Fof 22U 24AI2E W
AR A HHEE SHSYT

Prednisolone £l 1Y 30mgl.& A|&sle] g3
4 408 10mgH Z#Este 53 = 1Y Smg
L8 2737 B § FOEHACH

o] ¢ A& TSH-receptor antibody(RSR, Eng-
land)& &5t 4 ASNE AT EOR 5
At

SAHE e SPSS/PC packageE <l &3tHew #
o4& 0.062 3T

d I

HAEAEY] ¥4 ElSAX = prednisolone 4
7 13.63£1.38pg/dIoNA] T TY, 144, 42 242}
12.68£1.07pg/dl, 11.04%0.90g/dI(P<0.05), 9.87+1.
171g/dl(P.05) 2 BAYHLE Fo3iAl AR
th(Fig 1). ¥4 TSHA = prednisolone ¥4 # 0.3
5+0.38 pUmiol A £ 79, 149, 429 27 0.2
9+0.40 £ U/ml, 0.37%0.29 £ U/m], 1.64+1.08 2 U/ml
(P05 THFig 2). ¥3 EERFIERA(TyL
prednisolone §£o] A 170.67+£107.99ng/dlo A Fo
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79, 149, 42¥9 Z+7} 86.83+23.19ng/mI(PL0.05), 3lmm/hrol Al Fo] 7Y, 149, 42¥ ) z}2} 23.00+6.

55.48+21.08ng/ml(P<0.05), 11.79+7.83ng/ml(P<0.0 07mm/hr(P<0.05), 17.00+4.90mm/hr(P<0.05), 16.5

5E FAFHE frolstAl 3hAst%rh(Fig 3). 0+12.24mmfhr (PC0.05)E FASAH o2 §o3tA
HYT HA4EE prednisolone o] A 41.83+7, A48 HoH(Fig 4).
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Fig 1. Serum T4 levels after prednisolone therapy
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Fig 2. Serum TSH levels after prednisolone therapy
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¥4 IL-6XE prenisolone T A 160.35+47. 0.05)2 BAgH o2 foshA ZastH(Fig 5).
83fmol/mloN A Fo] 79 161.93+£49.53fmol/mlZ Hrg o] &F UAT WAM  SA4HES
& Holz gsron Fo 1493 42 74z} 80. prednisolone %o A 4.55+1.55% Al 25.01+7.75%
38+15.31fmol/ml  (P<0.05), 34.30+10.78fmol/ml(P 2 BAgH oz fofstA F718HATH(PL0.05).
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Fig 3. Serum Tg levels after prednisolone therapy
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Fig 4. ESR levels after prednisolone therapy
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Fig 5. Serum IL-6 levels after prednisolone therapy
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Interleukin-6= A9 G4 AZNM T Euls
W d4F54 Ee AVPHAN AR A T
z2 9 &8 AR NAEE AoE <A
1o} (Iwamoto et al,, 1991 ; Wectman et al., 1990).

Bartalena(1987) %& obgAd ZAAd BA A
27 A4 $55E& 1ol 3% ¥H Interleukin-
6X)7 AART F/tE G BastHEY °]#
& ¥ IL-6X FME WA 2 dEH W
ol o] £4E JAE AR TAMA A A
PF o2 Hujsx Zlo 71t ok Az
AFANE AR BN A [L-6X= A4
Kot 2715 Bartalena(1987) 59 Hisl fA}
i =s

E§ Takashi(1996) 5-& o}g4 A9 &l
A prednisolone £ % ¢}73A ZAANEY EHEE
wrdsle 83 B84, gEFERY, AYET 43S
& ZAHYoY ¥H L6 N ART 23
3 FUHEAG . 2aEioh Az dFeAE
prednisolone & #, Fol F 7%, 149, 42404
A B2, ¥4 g8y, YT IFE&xE
Takashi(1996) &2 d+2a¢e FAE T, 84 IL

-6X| = prednisolone ¥ ¥ 7Y A o} S5} Fo
At BAHHoE {Fo4% WIE Ho|R g}
Takashi(1996) &< ZA#}s} AolstAl ebstrh. of
T4 B3 BAANA 2HBo)|= A 5 o] A
o] BAEE VAR WYt 5 EHRIE
2, 4¥7 AREEE AH Rt BEo ¥ A
&7] A3} Takashi(1996) $¢ A7 B o
A A L-6x& ¥4 BlE23ds A8 3
ZE&EsE 08 Az MslE HelEd old mid
AN ATRIE o4 Y dFolrt

olg A4 TAAY BxolAM A IL-64= T
AEANA IL-62] Fwel ol A A&
o3| A AR ATH(Castell et al., 1988). IL-6+= HZol
A SRl dalEe] AARER ogA Ad
b Al IL-600 iR A Aol gt WA IL
-62] A40.2 H7|E o} Hal prednisolone ALY
oM IL-69] £BlE AIStE Ao g ¢ A glox
Z(Nikolai et al, 1991) orgA TAAE BrloA
Y3 1L-69 2717k 84 HE4, ¥4 EHERIER
g, AYT A44Ee & A HEgE Role
Re nlolga el A7 A4 ME9 wagd
YA A&FH R [L-67F HH[EW FA wholg
2 el % 2348 dEA SR AU A
A ol9lel AEAA 1L-62] Eul7t F7HE U
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WEeR AR,

ool Astol Al & W ohFA AR BAIA
YA 67 gAd 249 EAREE weks A
E2E §88h) 2d20)E A2 YF NIAE
2t el e Ao 42En

2 ¢

HEAH T NS4 dfo) o AN E &
A& 71 gzkel ¥ IL-6 w59 FUhe T4
A A IL-69 &xlel oF 2oz delA Yt
AZAEL A dEd ARl okgR FAAY
Bale) Al corticosteroid A B F A T4,
thyroglobulin, IL-6 3 ESRe] W& dolr 1A o]
ATE A PEAct

104 oje) md, AALR, T 55 24
3he 69 A% AN WAHY SHHoR
T4, thyroglobulin, IL-6, TSH-receptor antibody %
ESR& PDN A& A, A8 & 7¢, 14%, 422¥94 7
Z} 23913 prednisoloned 1¥ 30mgo g Aj&a}
o 7Y HALSR & Thaste 657 AMElo
&3 g& AE vk

1) ¥4 T4X= PDN A&7 699 $a BFo)A
Agnn Z71Ee] A (13.63+1.38ug/d) PDN
AE F 7Y, 149, 299 zHzk HAE 22590
(12.68+1.07pg/dl, 11.04+0.90g/dI(P<0.05), 9.87=+1.
17ug/d1(P<0.05).

2) ¥4 thyroglobulin®- PDN &2 692 3}
BrdA ZAAED F7tEo JAUI(170.67+107.
99ng/dl) PDN A& F 7Y, 14¢¥, 42¢9) 4zt 74
3 TH(86.83+23.19ng/ml(P<0.05), 55.48+21.08ng/
ml(P<0.05), 11.79+7.83ng/ml(P<0.05)).

3) ESRA|&= PDN A& & 699 A mFoA A
AR Z715 0] R 1.(41.83+7.31mm/hr) PDN X)
8 & 749ARE F43 7astdo (23.00+6.
07mm/hr(P<0.05), 17.00%4.90mm/hr(P<0.05), 16.5
0=12.24mm/hr (P<0.05)).

4) 84 IL-63= PDN A& # 619 #a BFo
A F7rEo] QAN 1(160.35+47.83mol/ml), T4, Tg,
ESR#+= g& PDN ¥4 F 79l 161.93%+49.53fmol
/mlZ PDN ¥ A3z W&t 9I9im, PDN o %
1493} 4296 22+ 80.38+15.31fmol/ml (P<0.05),
34.30+ 10.78fmol/ml (P<0.05)& A (it

¥4 IL-67F ¥ T4, Tg & ESR® PDN X8 & 7
el & AzHE WElE HolE 22 Virusel 93t

A Mz &4 93l [L-67F A& ez Ful
Hi RS whgsie] d4 IL-6X71 obg A s
falol Al 22 &Y HEE NHYS e AREES F
8} Z7] PDN A 8¢ o vhg AEEE s}
A &g Aoz Agdr,

&

el

i
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