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Research on the serum leves of IL-6 and CRP in overweight and obesity persons WANG Quan-ming , PENG
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[ Abstract ]

Objective To explore the serum levels of IL-6 and CRP in overweight and obesity persons.

Methods Thirty-seven normal weight persons and 42 overweight and obesity persons were taken fasting blood sam-
ples for measurements of plasma glucose, plasma lipids, insulin, C-reactive protein( CRP) , interleukin6 (IL-6).
Results The levels of IL-6 in overweight and obesity persons were significant higher than those in the normal weight
persons( P <0.05). Pearson relation analysis showed that serum IL-6 and CRP levels were positively and significant-

ly correlated with body mass index. Conclusion The levels of serum IL-6 and CRP were higher in overweight and o-

besity persons, and suggests that inflammation might be closely correlated to overweight and obesity.

[Key words] Overweight and cbesity; IL-6; CRP
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