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[ Abstract] Objective To observe the clinical value of detecting serum interleukin-6 (I1L-6) for
the diagnosis and syndrome differentiation of ischemic stroke in patients with hypertension. Methods The
concentrations of serum IL-6 in 189 cases of patients with essential hypertension were detected. The differ-
ences in IL-6 concentration were compared between the hypertension group complicated with ischemic
stroke and the hypertension group without ischemic stroke. The clinical value of serum IL-6 for the diagno-
sis of ischemic stroke was determined by using the receiver operating characteristic (ROC) curves. Then
the differences in Traditional Chinese Medicine (TCM) syndromes under different levels of concentrations
of IL-6 were analyzed, and based on the analysis, the correlation between IL-6 and TCM syndromes were
further explored. Results Compared with the hypertension group without ischemic stroke, the concentra-
tion of serum IL-6 [ Median (25th percentile, 75th percentile) ] was significantly higher in the hyperten-
sion group complicated with ischemic stroke [21.47 (5.52, 45.44) vs 2.92 (1.68, 4.67) pg/mlL, P <
0.01]. The area under ROC curves in the diagnosis of ischemic stroke in patients with hypertension by
means of serum IL-6 was 0.784 (P <0.01). The optimal cut-off point of IL-6 was 10. 10 pg / mL, with a
corresponding sensitivityof 72. 1% and specificity of 88.4% . Compared with the low IL-6 concentration
group, the probability of occurrence of phlegm syndrome increased and the probability of occurrence of defi-
ciency syndrome decreased in the high TL-6 concentration group (P <0.01). Furthermore the correlation
analysis showed that there was a positive correlation between IL-6 and phlegm syndrome (r=0.404, P <

0.01). Conclusion Serum IL-6 has some reference value in the diagnosis of ischemic stroke and can as-

sist TCM in the differentiation of phlegm syndrome in patients with hypertension.
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