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Study on the correlation between interleukin48 interleukind 8

and nonalcoholic fatty liver disease
Chen Yanli Zhang Bao Guan Shixia et al
( Dept of Clinical Nuiriology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the relationship of the serum levels of interleukin48( IL48) interleukind
(IL4B) with pathogenesis of nonalcoholic fatty liver disease( NAFLD) . Methods 46 cases of NAFLD patients
45 cases of normal controls were selected questionnaire survey physical measurement body composition and liver
ultrasound were conducted for selected population. Collect the physical examination report serum levels of 1L48
and IL-4 3 were examined by ELISA. Results The body mass index ( BMI) visceral fat area percent body fat
waist-hip ratio white blood cell absolute neutrophil count absolute lymphocyte count fasting plasma glucose tri—
glycerides( TG) very low density lipoprotein alanine transaminase and blood uric acid serum levels of IL-48 and
IL- B were significantly higher in NAFLD group than in control group( P <0.05) with statistical significance. The
correlative analysis showed that the serum levels of IL-48 and IL-4 3 were correlated with body mass index and tri-
glycerides. Conclusion Serum levels of IL-18 and ILH4 B in NAFLD group are higher than those in control group
IL48 and IL-B participating in chronic inflammation may be one of the causes of NAFLD.

Key words nonalcoholic fatty liver disease; interleukin8; interleukin-



