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Dear Editor,

Systemic lupus erythematosus (SLE) is a heterogeneous auto-
immune condition characterized by a wide range of cytokines and an-
tibodies production. The interleukin 10 (IL-10) is one of the most stu-
died cytokines, with pleiomorphic functions, also involved in
lymphocytes cell growth and differentiation. Most studies identified
higher IL-10 levels in lupus patients when compared to control subjects
and also significant correlations of serum IL-10 with lupus disease ac-
tivity and anti-DNA titers (revised by Peng et al) [1]. However, treat-
ments targeting interleukins have failed to be successful in lupus pa-
tients, therefore there is need to identify the relation of certain
cytokines with particular lupus organ impairments [2].

The research aim was to find the relation of serum IL-10 with spe-
cific lupus clinical involvements (cutaneous, oral or nasal ulcers, alo-
pecia, arthritis, serositis, renal, hematologic, and neurologic). IL-10 was
assessed by sandwich method (DRG International, Inc. USA). The study
was approved by the hospital ethics committee.

Serum IL-10 was determined in 41 SLE patients (90.2% female
gender, 43.8 *+ 13.7 years). Active lupus clinical involvements at in-
clusion were defined according to the classification criteria 2012
Systemic Lupus International Collaborating Clinic. Data was expressed
as median (ql; q3) or mean * SD according to their distribution.
Mann-Whitney test was used to assess differences between two groups.
SPSS 16.0 software was used.

The med (q1; g3) IL-10 levels were 5.7 (1.8; 10.5) pg/mL. IL-10
values were higher in positives when compared to negatives anti-DNA
samples: 7.1 (5.1; 10.9) versus 3.7 (1.2; 9.6) pg/mL, p = .04.

Regarding the lupus organ impairments, the highest aria under
curve (AUC) was obtained for the hematological one, AUC (95%CI)
0.695 (0.528-0.862). Further, IL-10 levels in patients with/ without
hematologic involvements were: 8.8 (3.9; 11.7) versus 4.5 (1.4; 6.5)
pg/mL, p = .03. There were not registered significant differences for IL-
10 levels in regard to other active clinical lupus impairments analyzed,
namely cutaneous, oral or nasal ulcers, alopecia, arthritis, serositis,
renal, and neurologic.

Among the hematological parameters (hemolytic anemia, leuco-
penia, thrombocytopenia), the lymphocyte and leucocyte count was
significantly lower in patients with high IL-10 (median used as cut-off):
12959 * 758.9 versus 1903.6 * 6724 /uL, p=.03 and
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6330.8 = 2941.3 versus 8370.0 + 3165.7 /uL, p = .01, respectively.

In sepsis, severe lymphopenia was associated with enhanced serum
IL-6, IL-8, and IL-10 levels [3]. It was suggested that elevated IL-10
levels observed in sepsis are due to selective T helper 1 cell apoptosis,
with subsequently T helper 2 predominance [4]. Moreover, in patients
with cardiopulmonary by-pass, increased IL-10 determined a significant
decreased of the mononuclear cells proliferation [5].

Even if a clear correlation with disease activity was not proved [6],
the lymphocyte apoptosis is increased in patients with SLE [7]. IL-10
overproduction in lupus determine activation of caspase pathway via
Fas with lymphocyte apoptosis [8] and/or subsequently IL-10 release
[71. Increased lymphocyte apoptosis further contributes to auto-
antibodies outturn [9] and disease progression.

In sum up, high serum IL-10 levels might be related to lymphopenia
occurrence in lupus patients. There were not found here IL-10 asso-
ciations with other active lupus involvements. Further larger studies are
needed to confirm the IL-10 relation with specific lupus impairments.
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