INFLAMMATION BIOMARKERS IN HYPERTENSIVE PATIENTS WITH PREDIABETES.
Inflammatory mechanisms play a key role in the pathogenesis of diabetes mellitus. Tumor necrosis factor-α (TNF-α) and Interleukin-6 (IL-6) are two major proinflammatory markers or cytokines, acting primarily as autocrine and/or paracrine factors. IL-6 independently predicts the risk of type 2 diabetes. However, IL-6b causal role in the development of diabetes is still unclear.

Aim: estimation of IL-6 and carbohydrate metabolism interrelations in hypertensive patients with prediabetes.

Material and methods: 15 patients (pts) with arterial hypertension (AH), 12 pts with AH and impaired glucose tolerance (IGT), 14 pts with AH and impaired fasting glucose (IFG) were examined. 
ADA classification of prediabetes 2011 was used. Carbohydrate metabolism (Hb 1Ac, fasting and postprandial glcose and insulin were investigated, HOMA was calculated). IL-6 data obtained using ELISA. Control group was presented as age and gender matched 10 volunteers.
Results: excised IL-6 levels were detected  as in group with AH 22,63±5.2 pg/ml, as in group with IGT 19,09±6 pg/ml and IFG – 20,07 pg/ml. Il-6 level in control group – 2,53 pg/ml.
Positive correlations of SAP and DAP were estimated in pts with AH (R=0,56 and 0,72 respectively, p<0.05). IL-6 levels were increased progressively in pts with IGT according to the diminishing of tissues insulin sensitivity. In females with AH and IFG inflammation biomarker correlates with SAP, DAP, and BMI (R=0,51, 0,49 and 0,54 respectively, p<0.05). In men with AH and IGT IL-6 correlates with fasting insulin and HOMA index (R=0,39 and 0,31 respectively, p<0.05)
Conclusion: Interleukin-6 disregulation is favor to arterial hypertension progression. IL-6 increases in positive progression to BMI, insuline resistance and carbohydrate metabolism disorders.
