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[ Abstract] Objective To investigate the serum interleukin 6 (IL-6) and fibrinolytic enzyme inhibition content 1
(PAI -1) level in middle-aged and elderly in Guangzhou region,and to assess the serum I1.-6 level.{ibrinolytic enzyme
inhibition PAI -1 level with glucose metabolic disorder, and cerebrovascular risk factor rising correlation of the mid-
dle-aged and elderly. Methods 10 027 samples were ramdomly chosen from guangzhou biobank cohort study in the
3rd stage(Nov. 2006 to Sep. 2007),1 500 of which underwent conscription examination with ELISA and the serum
1L-6, fibrinolytic enzyme inhibition content level were determined simultaneously. There were 740 men, with (61. 94
6.9) years of age on average. There were 760 female, with average age of (56. 0 £5. 2) years old. Results = The male
and female serum 11-6 levels of the 1 500 samples were (7.37+2.06) pg/mL and (12.29+2.12) pg/mL, respec-
tively. The male and female fibrinolytic enzyme inhibition content levels were respectively (96. 734 3. 66)ng/mL and
(87.48 £ 3.21)ng/mL. Serum IL.-6 level in both sexes increased with waist circumference, BMI, SBP and LDL-C,
CHO and TG increased significantly (P<C0. 01) and increased with the decrease of male fast blood sugar rised and
HDL-C significantly(P<0. 05). Female serum I1.-6 and fibrinolytic enzyme inhibition content were obviously higher
than the elevated GLU of the normal group. The serum fibrinolytic enzyme inhibition in serum lipid content level of
serum lipid increased significantly than the normal group. Serum IL-6 in serum insulin rose significantly than normal
serum levels of the insulin group. Conclusion The PAI levels of Guangzhou area relatively healthy elder men and
women have the positive relationship to the increase of age. The serum IL-6 level, fibrinolytic enzyme inhibition in
blood sugar level of the things in the group of high blood sugar in Guangzhou healthy elder men and women are obvi-
ously higher than the normal group. It is positively correlated to blood sugar concentration. The serum IL-6 level in
the healthy elder men and women in Guangzhou area is positively correlated to the insulin concentrations. Serum 11.-6
level was positively associated with obesity and smoking. The PAI-1 levels in the blood and blood sugar, blood tri-
glycerides,low density lipoprotein cholesterol in the healthy elderly in Guangzhou area were positively correlated.
The risk factors of serum IL-6 level,fibrinolytic enzyme inhibition PAI-1 level of middle-aged and the elder people are

correlated with sugar,fat supersession chaos,cardiovascular .
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