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M E HBHBY: HTREMXTH (inflammatory joint pain) & A ML & F B/~ 1 (interleukin 1) #) 3%k
KFRGEREX. Fik: REANAHFERTELBIARD KGO REEXTH (CREEZBE ML
Myl EAE FEEEBE) A3 BIANRKEA, FeEBRRY R F8. EHFEARE
BERB A TERGEREEXTHE (CRNEEFIMBETERZLTEEERE) BHA3LHE. Hl
WOEER (HEHRE. BEARE) FA LG KFHR. WA IAOEEA 80 L B4, L
SOEME K TR AL JESE M K TR AR E 358 5 A L AR #4037 47% (visual analogue scale,
VAS) W= 4, EEANBTSI N 0. #H ELISA KA AN L RFHEABHMLFEFANE lofiE
NFIPHEE, R FFREMEXTRBA . HAMEERFAKES ABLEF C RRLAEE (Creactive
protein) Fo 2T 48 i 7.4 % (erythrocyte sedimentation rate) £ EHEEE A, BNE la frANE 1B 4
EATREAT; KERXTRBFALES CRNES. SARNEERENF la FMENE IPHE
ERRE T EAAEA. &it: WFETFaNF la AN F 1P 7 ME EMEX TR TN AENTED,
A ERARIE. CRMEE UKD ITEREZEAW X TRTEERIET RN, AT REMEX
THIAATRED WG .
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The expression and clinical significance of interleukin 1 in inflammatory joint pain *

WANG Ning, LI Yang, ZHOU Juyan, LIANG Yan *

(Department of Laboratory Medicine, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China)
Abstract Objective: To investigate the expression and clinical significance of interleukin-1 in the serum of patients
with inflammatory joint pain. Methods: According to the inclusion and exclusion criteria, 31 patients with inflam-
matory joint pain (serum C-reactive protein and erythrocyte sedimentation rate were higher than normal range) who
visited our hospital for the first time were recruited in the experimental group. 31 patients with non-inflammatory joint
pain (serum C-reactive protein and erythrocyte sedimentation rate was in normal range) who matched basic informa-
tion of the experimental group such as age and gender, 31 patients with mechanical compression pain (spinal canal
stenosis, intervertebral disc herniation) and 80 healthy people were recruited in the control group. Patients with
inflammatory joint pain, non-inflammatory joint pain and mechanical compression pain were all = 4 using visual
analogue scale, and the scores of healthy people were all 0. ELISA kits were used to detect the levels of interleu-
kin-1o and B in the serum of the two groups of people. Results: Values of serum C-reactive protein and erythro-
cyte sedimentation rate in patients with non-inflammatory joint pain, mechanical compression pain and normal
people were in the normal range, and the content of interleukin-1a and B were at low level; The content of C-re-
active protein, erythrocyte sedimentation rate, interleukin-la and P in the serum of patients with inflammatory
joint pain were significantly higher than control group. Conclusion: Serum interleukin-1a and B are possibly
new biomarkers of inflammatory joint pain. Together with patient's physical signs, C-reactive protein, erythrocyte sed-
imentation rate, interleukin-1a and P can be used to diagnosis inflammatory joint pain. Thus, inflammatory joint pain
can be diagnosed early and corresponding treatment can be carried out as soon as possible.
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Gt 22% W AR N A SR, o
65 & LA L, BBIREREIE 49% P RIS AR
Bim, bR TN R ORI A AR LA, R
B3 A 2 ) TLAE BT RN 2 (s i R s B
POREPE DGR R H AR R O 2 AN AL Bl
FE BRI BB AN R 28 S 0, R R &
S DR B S PRI PREIR [ I A g =
MEZEERFE. HEiHTEIT RAEM R4 £
BR SR SARTE RBUM A B R U, SR
X2 R R SGERER AR JE VR VA 8 ORE M DG
S PRI N R KA B 25, (A2 80m NE
BRI Y, JEIAARSAST O B, HATE X &
FEPE AT A T AR TR, HEER
RITE T SOREME DGR A AR R B BIMLHI H BT v AN
FE, RN 98 i P G A WS W s e R, i A
PIRAE DRI, AEAE JOE O LR O 2N AL
TR B AR o DR AT 75 R B, WS ROREME G
T, BRI EE,

9 M 20 L TR -7 28 RE P DG T 98 1 RO i AR o
ARREZEWHAL, ©S5HT AZMEER L)
RETAAT o H AT R SR = 3 L@ A C PR
1 T 2T 400 PR o 23 SR i B 12 W % RE e 1Y, (R
SRR RAELASN, EMRE. WS =T LI C X
2 AL TR R A T = . R, BR T C RN
WAL TR A, I PR S5 550 S 3 in
b R FEA G F, 2O TR FRZE &AW, DA
RAEPER TSR . RRABEATFANF 1
(interleukin 1, IL-1) 7E/EGLAN G /T B 500 HH k2 2
FERER " A TR I 5 ORE I R A
IM3E o A& 1o (IL-1a) ATE A2 1B (IL-18) HIZK
AR, BRI AR SORE OGRS, B
I R 5L W 98 R P O 1 R 3R (LB IR A 4
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AW 5 I A B R K 2 B b w1 BH 2 B
R ikl (2021-FF-53) o HEEL 2020 4 11
H 1 HZ 2021 45 A 31 HFEBEVIXEZ B RAE
PERATIN 31 BIgINARIG L (C BiEE 42
Myt R R 5 T IR AV R . WSS E 4% (vi-
sual analogue scale, VAS) 173 = 4) . FERAEMEK
FIRERA 3161 (C ViR A A R AT
IEHAEVEREL. VAS PF4r = 4)  HUBUEES R A 31
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ol CHE (] 5% 5 H ANAME A B 720 N VAS P48 = 4)
JAEREN 80 44 (C J W EE [ S £ 4H T 4 6 35 1
VAS VP4 0n AR B AARE) RntiEa, M E&
HAERS . MRS AR .

INFRHE: FFE DR ERR . @RS, H
Jo LAt AL Y 5

HeBrbrifk: R#GHN RE=372C) 5 JHA
MIEAFFAEERE CEim. FLEEMmESE) .

2. ik

(1) I 50 92 W Bt 72 (enzyme-linked immu-
nosorbent assay, ELISA): 5 T-Jb st &3k A Al .
BB O 100 Bt IIE 0N R RAR, 37° W E 90
Iyl @UEIR 4 Wk, IINAESEAY R TAER (100
WF/FLD 5 37° R E 60 /B ®BEMR 4 IR, TIA
B2 G TAEM, 37° 8 30 40 @R 4 X,
IINR AT, 37° W E 15 0%k ©MAL LR, 85,
M OD,s, fH

(2) C M4 (C-Reactive Protein, CRP): f&
AL 2% Beckman Coulter IMMAGES00, #6liR7] C
SN R E R ) & (BECKMAN COULTER).

(3) LT B4 % (erythrocyte sedimentation
rate, ESR): # I {X #% ALIFAX-TESTITH, X7 A
A AR R

3. MEHE bR

(D WEERAIRRTZ R CEFEMER]. 4. AL
HABZREEE) o

(2) L KM VAS ¥E7r, LL0o~10 %
INEIRIIREEE, 0 AR TOIR, 10 3 AR 5 il
T LA Z TR

(3) C MR AGELAMBBITER: C M
A BB S A2 B R 2 I R S 6 == A B2 I ¢
FEVEZOR I E BTN ZS, EFE T C RN EAM
IEFAHTEE N 0~0.80 mg/dl, £T4H T & =% I {H v
A 2~20 mm/h.

(4D F3 A s A I o IL- 1o FH IL-1B 1) & &

4. Bt M

% GraphPad Prism 5.0 4t i+ % 84T S5 it 2%
T, SEEGAE R LA £+ FRER (X £SEM) FoR,
YR K B3R T 2 0. P < 0.05 NZESRA
GuitF e e

Z R

1. fEEHE AT IL-1 FikTE
80 4 i e A MG C [ M &R A MK 204l i it
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BRI Ab T IR W E VS I, & X% 80 4 {d A
HHAT IL-1a A IL-1B AW (R 1D o Z5REWH, 7F
e A, IL-lo A1 IL-1B (IRIAEAL, B 5H5)
FAF RS TCHE B AH G (P> 0.05).

2. JOREME ST 5 AE SORE T OCTT IL-10 RIA
() EL e

C J J87 B A FH Z1 40 M 0 P4 2 2 I R S 56 5 4 B
V2 W7 9 E PR AR S I A I 5, RIUR IR T
B2 S EE B, 2 Wk BN R IR A
B o FL L3 FE AR HEAT C e B AR AN L0 A0 B DT B 2R
Rl COLEE 2>, AR HEAR I &5 J 0t 56 5% A X 4

Fz1 BEABHANE S5 (X ESEM)
Table 1 IL-1 level in healthy people (x +SEM)
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SN & M ST IR RN R 28 R P SRR N . 2 5
ELISA {76, XX i A5 Nk 47 IL-1o A6
(W1 o g5 REW, RAETELTTRM A IL-1a
VR FRIEE N (1.71+0.28) pg/ml, B8 & TIER
SEPESE TR N (0.81£0.17) pg/ml, P54 EL# %
FHE (P<0.01).

3. RAEPE T I 5 AF JORE PR G IL-1B RIA
) L

PR RGN T SO PE ST NS AR JOREME T
SRS IL-1B & (R D, 458K,
ANBFME H IL-1B RIS SR AR LR R H

Al g 1 (/P 1o (pg/ml) F1/r% 1B (pg/ml)
Group Age 7 IL-1a (pg/ml) IL-1PB (pg/ml)
B <60 20 0.3740.08 2.1240.13
Male > 60 20 0.2940.05 2.34+0.14
g <60 20 0.4140.06 2.24+0.27
Female > 60 20 0.354+0.03 2.37+0.21

F 2 RIS S AR SRR R AT 45 2 (X £SEM)
Table 2 The results of ESR and CRP in inflammatory joint pain and non-inflammatory joint pain (x =SEM)

2H 1) % 2T ALY FA 2 (mm/h) C RN HE M (mg/dl)
Group 7 ESR (mm/h) CRP (mg/dl)
PERENE T
jEK{Eﬁ%TjE - . 31 7.33+0.92 0.23+0.03
Non-inflammatory joint pain
P e S T
SETER TS i 31 35.002.89%** 1.76 £0.35%*

Inflammatory joint pain

*%P < (.01, ***P < 0.001, SAERIEMRTIAAHLL; **P <0.01, ***P < 0.001, compared with group non-inflammatory joint pain.
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B 1 SORETESCTRE S AR SO TR A LS T IL-1a
RIEFRIINT (X £SEM, 72 =31)
*4P < 0.01, 5AFSOENE R TR A L

Fig. 1 Analysis of IL-1a expression in serum of patients with
non-inflammatory joint pain (NIJP) and inflammatory
joint pain (IJP) (X £SEM, 72 =31)
**P < 0.01, compared with patients with non-inflam-
matory joint pain.

2 SOMEMESCTT 5 AR SOME TR O T MALYS  IL-18
FILEHT (X £SEM, 72 =31)
*P <0.05, SAESOEE IR AAM E

Fig. 2 Analysis of IL-1B expression in serum of patients with
non-inflammatory joint pain (NIJP) and inflammatory
joint pain (IJP) (X £SEM, 72=131)
*P < 0.05, compared with patients with non-inflam-
matory joint pain.
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FOREME SRR AL IL-1B 2 & (2.9240.16) pg/ml
R & T E 2ORE M G  (2.41£0.12) pg/ml
(P<0.05, WK 2 .

4. FAEVESST IR SR G A IL-1 RIE K
Eb A

N T AEH TL-1a A1 TL-1B 7E 48 PE 5% 59/ A
L7 AR S 1 s, R ECT T OBt 12 A6 B R R R
B AU 180 CHERS B Az FNAE () 5 8 D i
BE HMEREA AT C N [ RTAL 40 BT B R A6
W, ZEREIEFESHEEEN. FREFEmA,
IL-1o AT IL-1B AT 7RG CMLER 3D, Z5 %KW,
REPE IR AL P TL-100 F1 IL-1B K0 B
TR BN, TR S 3 398 A I A IL- 1o
FIL-1B & & SRR HTCHEZE R

it i
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SR 51 AE R (HR SRRV SR TR A
R ™, SBUR 20 AR
FHECANEAL, BETRERIGST . K2 Hom N AR e,
KA BB ARAEIR, IF HAEBEW B AR uhar
e, SRS DR B E g . JRait
JOME P IR A2 4t 5 Bl 1 M i A SR Foe 9
WHIERZ —, #2522 7, g,
T3 N e 38 3oL 5 4 PR FiE I B LT 22 FE AR K 12
FIEVERTR . LR HAT BRI AUV E .

C [N R LA AE 52 2R G B8 1k 98 A8 1k
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N BIS W 28 RE P APl UG O 32 B4 A B
SR AN AR ITRE AN C N R A B T 7E JRER T
Ab, WL AR, OB S T E N
UER T k20 W R S0 98 R P TR, BRI
HOPT R A C [ SLER A4, IR LI HE HeAth 28 FiE AH <
fabr. ZIAIEM TR EEA FIWT, Res RIEfZE
PR N S 1 DT I S W AR AR

FH 40 B 2 WA R A0 R TR T GO A AR A R
AR EAN . Hod IL-1 A IL-6 Y78 [ B Pk R 0E [ B
SRR PR E B A, R A SO SN 1) B
SHTZ—. IL-1 3% IL-1o f1 IL-1B, ‘EA12MHA
TN PR N E BRI T2 — Y, R E
Je E RN 4 B JE IO R AZ A R B R 7, R
5% S AN RAEANIL A T BRI IR L LR E T
SV R R B AN R RS A R P TL-1B
TEMR OGN 9O0E R Rk s, FF H IL-1B K,
HLOCTTHR AL A REFEIE v B AW 0 il id SE G IE
SELT AT R A C AR I 2 T e A 5 SR
LT A IL-1B BB T, SR VR A 28 0 41 i IA]
T, 5 IL-18 A FRESZ AR 10 TL-10 P 7 58 i 1 ¢
IR N LS R A B AL, H AT AR .

AW FEIEIUMTE C RV A L0240 IR R B
BT IEEER SRR AR 1N
FXF . 18 ELISA J7y4r %t Fik 5635 A i
HEAT IL-1o0 R IL-1B KU, &5 R B 5 HAh OS5
N CLLABMRPTRER. C RN E HABIEH) ML,
FOREVE SR TR AN IL-1o S IL-1B B B T+ . i [A]
JEIA AL = A PR IR N MR AL IS H . MER Bk
) MK NG 1 IL-10 [ TIL-1B & BRI,
MR 25 T LA Y, TL-1o A IL-1B £ 48 5
TN LIS TR B I RIA; MR IER N, Al
KA MU B AR, TL-1o AT IL-1B (1)
KIEBAR. IS C RNEA ARITRHFEEmM
IL-1 RS — 7 M FE B iy 2R M OGRS I

T & A R, AR AR T3t 12
ARBEN G, ek FAth I T R H A 25 B9 N AR AR S

R 3 JOENERTR S AU BN IL-1 k45 R (x £SEM)

Table 3 The results of IL-1 in inflammatory joint pain and mechanical compression pain (X =SEM)

A5 %k FI/ % La (pg/ml) H/r 3 1B (pg/ml)
Group 7 IL-1a (pg/ml) IL-1B (pg/ml)
T
.HLWZEJ\_JE . . 31 0.29£0.05 2.45+0.13
Mechanical compression pain
PERENE T
RAEHEI AT 31 1.7140.28 *#* 2.92+0.16*

Inflammatory joint pain

#P < 0.05, ***P < 0.001, SHUMEEREAMLL; *P <0.05, ***P < 0.001, compared with group mechanical compression pain.
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