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Abstract : Objective To study the serum interleukin-6 (1L-6) level of infertility patients and its association with thyroid function.

Methods

66 female patients with infertile were selected as research subjects,which were divided into two groups according to serum
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thyroid hormones level; infertile women with hypothyroidism and without hypothyroidism. Another 29 healthy women in reproductive age
in our hospital were chosen as control group. The concentrations of IL-6, thyroid hormones , thyroid autoantibodies were detected respec-
tively. Results Compared to the control group, the infertility group had higher level of IL-6( P <0.01). The IL-6 level in infertility pa-
tients with hypothyroidism was higher than that in infertility patients without hypothyroidism( P <0.01). In infertility patients,the IL-6
levels in ATG-positive or TPO-Ab positive group were higher than that in the ATG-negative or TPOAb-negative group, the difference was
statistically significant (P <0.01). There were linear correlation between IL-6 and free triiodothyronine (FT;) ,free fhyroxine (FT,),
thyroid-stimulating hormone (TSH) , antithyroglobulin antibody ( ATG) and thyroid peroxidase antibody ( TPO-Ab) in infertility patients
(P<0.01). The IL-6 levels were still significantly correlated with FT, ,FT, ,even after adjustment of confounding factors with multiple
linear regression analysis. Conclusions The elevated serum levels of 1L-6 exist in infertility patients, especially among women with hy-

pothyroidism , which suggest the relationship between IL-6 and thyroid hormones. Thyroid autoantibodies affect the development of infer-

tility through its influence on IL-6.
Key words:: Infertility ; Hypothyroidism ; Interleukin-6
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