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Changes of Serum Interleukin-6 after Liver
Warm Ischemia/Reperfusion Injury and Post-
operative Liver Function Improvement
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Shin, M.D., Chung Han Lee, M.D. and Young Hoon Park,
M.D.

Purpose: Although the liver is an important source of IL-6
and the primary site for its clearance, the role of IL-6 in
liver disease remains unclear. Warm ischemia/reperfusion
(WI/Rp) injury to the liver occurs in numerous clinical si-
tuations including liver transplantation and surgery, trauma,
hemorrhagic and endotoxic shocks, and thermal injury. A
better understanding of the pathogenesis of WI/Rp injury of
the liver and the availability of an agent that could alleviate
Rp injury would have important clinical implications. The aim
of this study was to evaluate the role of IL-6 in WI/Rp injury
of the liver.

Methods: Thirteen patients who had undergone hepatectomy
were evaluated with regard to postoperative changes in se-
rum IL-6. The measurements were performed before surgery,
within 30 minutes after WI/Rp injury, and at postoperative
24 hr, 48 hr, 1 wk, 2 wk, and 4 wk. Seven of 13 patients
had the complication of cirrhosis.

Results: The mean value of IL-6 was 8.13 pg/ml preopera-
tively, and peaked at 20.51 pg/ml on the first postoperative
day. Serum IL-6 levels within 30 minutes following WI/Rp
injury and at postoeprative 1 day were higher in patients with
cirrhosis than non-cirrhotic patients, although statistically in-
significant. In the case of the cirrhotic patients, IL-6 values
on the first postoperative day peaked at 40.81 pg/ml, com-
pared to 35.27 pg/ml in non-cirrhotic patients. SGOT and
SGPT were consistently increased with IL-6 on the first
postoperative day, and gradually decreased thereafter.
Conclusion: This study shows that IL-6 may be an indicator

2 JA| A} vhedr, FARA] A hag 34w1A)
© 602702, AT BoW nks] 7
Tel: 051-240-6462 Fax: 051-246-6093
A4 2000 19 1192 H]xH’g?_l%j 20014 29 129
o wEe wA L Y Ad AT 17 AR o)
oL

320

in WI/Rp injury of the liver. Procedures undertaken to reduce
the excessive production of this cytokine may be useful of
improving postoperative liver function with or without cir-
rhosis. (J Korean Surg Soc 2001;60:320-323)
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Table 1. Diagnosis and operative method of patients
lz::ligt)s Sex Diagnosis Operative method Cirrhosis
1 F Cavernous hemangioma Segmentectomy -
2 F Hepatocellular carcinoma Rt. lobectomy -
3 M Portal hypertension Splenectomy with PCS +
4 M Hepatocellular carcinoma Segmentectomy +
5 M GB cancer Radical cholecystectomy -
6 M Hepatocellular carcinoma Rt. lobectomy +
7 M Hepatocellular carcinoma Rt. lobectomy +
8 M Hepatocellular carcinoma Rt. lobectomy -
9 M Hepatocellular carcinoma Segmentectomy +
10 M Hepatocellular carcinoma Segmentectomy +
11 M Hepatocellular carcinoma Segmentectomy +
12 F Intrahepatic duct stones Segmentectomy with T-tube choledocholithotomy -
13 M Hepatocelluar carcinoma Rt. lobectomy -
*PCS = portocaval shunt.
Table 2. Serum interleukin-6 levels in peripheral vein samples (pg/ml)
Intraoperative Postoperative
Preoperative
WI/Rp 30 min 24 hr 48 hr 1 wk 2 wk 4 wk
Mean (n=13) 8.13 2051 38.61 2531 14.15 12.06 5.69
PV 24.07
With cirrhosis (n=7) 12.10 24.20 40.81 24.83 15.74 12.46 5.03
PV 31.27
Without cirrhosis (n=6) 2.19 17.57 3527 27.78 13.92 11.65 6.36
PV 16.84

*WI/Rp = warm ischemic reperfusion injury; PV = portal vein.
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Fig. 1. Serum interleukin-6 levels of patients with cirrhosis and
without cirrhosis.
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Fig. 2. Serum GOT/GPT levels of patients (n=13).

A IL-69] A TX &= 247 & 38.61 pg/ml, 4827
* 2531 pg/ml & & 130 14.15 pg/ml, & F 230
17.92 pg/ml, 5% 45 % 7.84 pg/migth(Table 2).

A7 §5ol wE e, 178} E el &
A A L6 $4E FF 1210 pgnl, 58 I ABF
S F 308 e B el Ao Lok 747
31.27 pg/ml, 24.20 pg/ml, & I 24X 7 & 40.81 pg/ml, 48
A7V & 24.83 pg/ml, 15+ & 15.74 pg/ml, 25 & 1246
pg/ml, 45 & 581 pg/migdth(Fig. 1).

7V3371 9l9gEl 6ol A, & A AWE IL-6 $X = H

T+ 2.19 pgmiich HE 9 ATDHF A4 F 308 Ho &

w_li 3} Aulsol| 2] 9] IL-6% 27} 16.84 pg/ml, 17.57 pg/ml
gJom, F& T 247k & 3527 pg/ml, 484 7F & 27.78
pg/ml, 15+ & 13.92 pg/ml, 25+ & 11.65 pg/ml, 45+ & 5.03
pg/migich(Fig. 1).
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