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Summary . IL-6 is closely associated with the pathogenesis of human mesangial
proliferative glomerulonephritis(mesPGN). We have previously shown that the measure-
ment of urinary IL-6 is a helpful tool for monitoring the progression of IgA nephropathy.
In this study, IL-6 activity of both 24-hour urine and spot urine from the same patients was
measured to determine which urine sample functions better as a sample for the measure-
ment of urinary IL-6. ‘ :

Urine samples were collected from 131 patients with primary and secondary glomerular
diseases followed at Nara Medical University Hospital. Spot urine samples were collected
and stored immediately at —20°C until use. Twenty-four-hour urine samples were collected
at room temperature and also stored at —20°C until use. Urinary IL-6 was measured by
using IL-6 dependent hybridoma clone, MH60. BSF2, as well as enzyme-linked immunosor-
bent assay (ELISA).

When the spot urine was used for the measurement of IL-6, IL-6 activity became
undetectable in 15 out of 20 patients, while 24-hour urine samples from all 20 patients
showed significant IL-6 activity. In addition, urinary IL-6 activity was not diminished by
24-hour storage of urine samples at room temperature. These data indicate that IL-6 was
- not excreted continuously. Thus, the 24-hour urine sample was a better sample for the
measurement of urinary IL-6. The levels of urinary IL-6 measured by using MH60. BSF2
were positively correlated with those measured by ELISA system. However, urinary IL-
6 in about 539 of patients whose urinary IL-6 activity could be determined by using MH60.
BSF2 became undetectable when using ELISA system.

As a sample for the measurement of urinary IL-6, we should use the 24-hour urine
sample. Urinary IL-6 could be measured easily by using ELISA system.
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Table 1. Subjects

Renal histology M/F Age(mean)
mesPGN 50/48 13-62(37)
mild 20/18 13-62(36)
moderate 30/30 13-59(37)
other GN 3/10 16-65(37)
MCNS® 0/2 16-17(16.5)
FGS® 2/4 19-62(35)
MN¢© 1/4 26-63(47)
LN¢ 1/19 15-65(36) -
WHOII 0/7 18-62(36)
WHOIIL 0/1 28
WHOIV 1/8 15-65(38)
WHOV 0/3 24-36(31)
control 9/9 24-38(29)

a . minimal change nephrotic syndrome,
b : focal glomerular sclerosis,

¢ . membranous nephropathy,

d : lupus nephritis
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Fig. 1. IL-6 activity of 24-hr urine and spot urine.
IL-6 activity in spot urine became undetect-
able in 15 out of 20 patients, while, 24-hour
urine samples from all 20 patients showed
significant IL-6.
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Fig. 2. Pattern of urinary IL-6 excretion. Upper ; IL

-6 was excreted continuously. Lower ; IL-6
was excreted uncontinuously.
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Fig. 3. IL-6 activity in 24-hr urine samples and total
of spot frozen samples. IL-6 activity in 24-hr
urine samples was positively correlated with
that in total of spot frozen samples.
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Fig. 4. Urinary IL-6 in patients with various kinds of glomerulonephritis.
activity was detected in various kinds of glomerulonephritis.

WHO 1 11 V WHO IV
Urinary IL-6
In patients with

mesPGN and lupus nephritis, the level of IL-6 activity was positively correlated with

the degree of mesangial proliferation.
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Fig. 5. Correlation between urinary IL-6 measured
by MH60. BSF2 and ELISA.
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MH60

BSF2. When using ELISA, IL-6 activity
became undetectable in 38 out of 72 patients.
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