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ABSTRACT. Osteoarthritis is a chronic progressive degenerative joint 
disease characterized by age-related regressive change in articular car-
tilage. A single nucleotide polymorphism has been described at position 
-174 of the interleukin-6 (IL-6) promoter region, leading to three pos-
sible genotypes, GG, GC, and CC. We investigated a possible associa-
tion of the IL-6 -174G/C gene polymorphism with knee osteoarthritis in 
a Thai population. Genotype distributions and allelic frequencies of the 
IL-6 -174G/C polymorphism were investigated in 115 knee osteoarthri-
tis patients and 100 healthy controls. Genotyping was performed using 
PCR-RFLP. The genotype distribution of IL-6 was 79 GG, 36 GC, 0 CC 
in knee osteoarthritis patients and 88 GG, 12 GC, 0 CC in controls. The 
frequency of the GC genotype in subjects with knee osteoarthritis was 
higher than in controls (P < 0.001). Logistic regression analysis showed 
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that the GC genotype was independently associated with increased 
risk of knee osteoarthritis (odds ratio = 3.3, 95% confidence interval 
= 1.6-6.9, P = 0.001). These findings suggest that the -174G/C poly-
morphism of the IL-6 gene promoter plays a role in the pathogenesis 
of knee osteoarthritis.
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INTRODUCTION

Osteoarthritis (OA) is a common cause of degenerative joint disease characterized by 
age-related regressive change in articular cartilage. This degenerative arthritis leads to loss of 
joint function and can result in substantial morbidity and disability in the elderly (Krasnokutsky 
et al., 2008). Knee osteoarthritis is the leading cause of severe pain, functional limitation, and 
musculoskeletal disability. The genetic etiology of OA is not entirely known. Previously, OA 
was recognized as a noninflammatory arthropathy. However, recent studies have demonstrated 
that an inflammatory process plays a role in the pathogenesis of OA (Loeser, 2009; Banks, 2010). 
Pro-inflammatory cytokines are implicated as potential mediators in the disease (Steinmeyer, 
2004). Recently, the involvement of genetic factors has been extensively documented as well.

Interleukin-6 (IL-6), a phosphorylated glycoprotein containing 185 amino acids, is a 
multifunctional pro-inflammatory cytokine that plays an essential role in the regulation of the 
immune response, hematopoiesis, inflammation, and several metabolic disorders (Ishihara and 
Hirano, 2002). The human IL-6 gene is mapped to chromosome 7p21-24 with an upstream 
promoter consisting of 303 bp (Bowcock et al., 1988). Polymorphic variants in the promoter 
region of the IL-6 gene may be responsible for variations in transcription that subsequently 
affect circulating levels of this cytokine (Fishman et al., 1998). The best characterized of these 
polymorphisms is a single nucleotide polymorphism at position -174, upstream of the tran-
scription start site, involving substitution of cytosine (C) for guanine (G). A common -174G/C 
IL-6 gene polymorphism has been examined in a wide variety of diseases, including degenera-
tive arthritis (Pola et al., 2005).

In this case-control study, we hypothesized that the -174G/C polymorphism of the 
IL-6 gene promoter would contribute to the susceptibility or severity of knee osteoarthritis. 
The purpose of this study was to investigate the association between the IL-6 -174G/C poly-
morphism and radiographic signs of osteoarthritis of the knee in Thai patients.

MATERIAL AND METHODS

Subjects

This case-control study was approved by the Institutional Review Board on Human 
Research of the Faculty of Medicine, Chulalongkorn University. The present study was con-
ducted in compliance with the guidelines of the Declaration of Helsinki. All subjects gave 
written informed consent prior to their participation in the study.

A total of 115 patients aged 55 to 78 years diagnosed with primary knee osteoarthritis 
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(97 females and 18 males; mean age 65.5 ± 1.1 years) and 100 control individuals (85 females 
and 15 males; mean age 63.8 ± 2.1 years) were recruited in this study. Participants were 
excluded on the basis of having arthropathy due to gout, pseudogout, rheumatoid arthritis, 
systemic lupus erythematosus, psoriasis, hemochromatosis, previous knee injury, or previous 
joint infection. Patients with any systemic inflammatory or autoimmune disorders, or any type 
of malignant or chronic illness were not included in this study. The severity of the disease was 
determined using weight-bearing anteroposterior radiographs of the affected knee. Knee ra-
diographs were evaluated according to the Kellgren and Lawrence (1957) classification: grade 
1, doubtful narrowing of joint space and possible osteophytic lipping; grade 2, definite osteo-
phytes and possible narrowing of joint space; grade 3, moderate multiple osteophytes, definite 
narrowing of joint space, some sclerosis and possible deformity of bone contour; grade 4, 
large osteophytes, marked narrowing of joint space, severe sclerosis and definite deformity of 
bone contour. The grading scale used for analysis was the higher of the two knees.

Laboratory methods

Peripheral venous blood samples of 3 mL were drawn from each individual by 
standard venipuncture. Genomic DNA was isolated from buffy coats by using the commer-
cially available Qiagen Blood Cell and Culture Midi kit. Polymerase chain reaction (PCR) 
amplifications were performed for the -174G/C single nucleotide polymorphism (SNP) 
using the published primer set: 5'-TGACTTCAGCTTTACTCTTTGT-3' (sense primer) 
and 5'-CTGATTGGAAACCTTATTAGG-3' (antisense primer). The conditions of the PCR 
were as previously described (Fernández-Real et al., 2000). The amplified sequence was 
digested by SfaNI restriction enzyme (New England BioLabs, Beverly, MA, USA) at 37°C 
overnight. The PCR products were separated on 2% agarose gel electrophoresis and visual-
ized by ethidium bromide staining.

Statistical analysis

Statistical analysis was performed using the Statistical Package for Social Sciences 
(SPSS) software, version 16.0 for Windows. Demographic and clinical data were compared 
between groups by the chi-square test and t-test. Genotype distributions and allelic frequen-
cies were compared by the chi-square test. Odds ratios (OR) were calculated with 95% con-
fidence interval (CI). Allele and genotype proportions were evaluated for Hardy-Weinberg 
equilibrium. P < 0.05 was considered as indicating statistical significance.

RESULTS

Characteristics of the population studied and the number of individuals in each group 
are illustrated in Table 1. There were no significant differences between groups in terms of 
age, gender, and mean body mass index (BMI). In knee OA patients, the mean age was 65.5 
± 1.1 years. In healthy controls, the mean age was 63.8 ± 2.1 years (P = 0.4). The female/
male ratio was 97/18 in patients with knee OA and 85/15 in controls (P = 0.5). Furthermore, 
average BMI value was not significantly different between groups, 25.7 ± 3.3 kg/m2 in knee 
OA patients and 25.2 ± 2.5 kg/m2 in controls, respectively (P = 0.2).
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 Control group (N = 100) OA group (N = 115) P

Age (years) 63.8 ± 2.1 65.5 ± 1.1 0.4
Female/male 85/15 97/18 0.5
Body mass index (kg/m2) 25.2 ± 2.5 25.7 ± 3.3 0.2

OA = osteoarthritis.

Table 1. Characteristics of the study population.

An example of an electrophoretic gel showing PCR product digestion with SfaNI is 
given in Figure 1. The GG genotype corresponded to the presence of 140- and 58-bp frag-
ments. The GC genotype corresponded to the presence of 198-, 140-, and 58-bp fragments. 
The CC genotype corresponded to a 198-bp fragment. Table 2 shows the IL-6 gene polymor-
phism genotype frequency. GG was the most frequent genotype in cases and controls. In 115 
patients with knee OA, the genotype distribution was 79 GG, 36 GC, 0 CC. Such distribution 
was significantly different from that observed in controls (N = 100): 88 GG, 12 GC, 0 CC. The 
frequency of the GC genotype in subjects with knee OA was 2.5-fold greater than in controls 
(31.3 vs 12%; P < 0.001). On the contrary, the frequency of the GG genotype was higher in 
controls than in knee OA patients but this difference was not statistically significant (88.0 vs 
68.7%; P = 0.4). The G allele was observed in 84.4% of knee OA patients and in 94% of con-
trols, whereas the C allele was found in 15.6% of patients and in 6% of controls (P < 0.001).

Figure 1. Genotypes of interleukin-6 polymorphism on 2% agarose gel electrophoresis with ethidium bromide 
staining and ultraviolet light transillumination. Lane 1 = Heterozygous GC; lane 2 = homozygous GG; lane 3 = 
homozygous CC; lane M = molecular weight DNA ladder standard.
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A logistic regression analysis (Table 3) revealed that the GC genotype was independently 
associated with increased risk of the knee osteoarthritis (OR = 3.3, 95%CI = 1.6-6.9, P = 0.001).

 Control group (N = 100) OA group (N = 115) P

Genotype
   G/G (N, %)   88 (88.0)   79 (68.7) 0.4
   G/C (N, %)   12 (12.0)   36 (31.3) <0.001
   C/C (N, %) 0 0 -
Allele
   G (N, %) 188 (94.0) 194 (84.4) -
   C (N, %) 12 (6.0)   36 (15.6)   0.001

Table 2. Genotype distribution and allelic frequency of the IL-6 -174G/C polymorphism in patients with knee 
osteoarthritis (OA) and controls.

 Odds ratio 95% CI P

G/G genotype 0.3 0.1-0.6  0.5
G/C genotype 3.3 1.6-6.9      0.001
Gender, female 1.9 1.0-3.8    0.06

CI = confidence interval.

Table 3. Risk factors for knee osteoarthritis based on logistic regression analysis.

DISCUSSION

Cytokines are essential regulators in the pathogenesis of synovitis and cartilage de-
struction associated with OA (Goldring and Goldring, 2004). Difference in levels of various 
cytokines among different individuals can be a plausible explanation for differences in disease 
susceptibility and severity. These variations are principally attributable to polymorphism in 
the genes encoding cytokines. A number of studies have suggested that OA is a polygenic 
disease regulated by the expression of genetic factors. In addition, cytokine genes have a 
potential role in controlling the catabolic/anabolic balance of articular cartilage. Several cyto-
kines are involved in cartilage metabolism and are synthesized by synovial cells and cartilage 
chondrocytes, among them IL-6 (Mohtai et al., 1996).

IL-6 is believed to be one of the crucial factors in joint destruction, being a pleiotropic 
pro-inflammatory cytokine that is markedly upregulated at times of tissue inflammation. A sig-
nificant elevation in the expression of IL-6 mRNA has been observed in OA-affected cartilage, 
and the IL-6 levels in serum and synovial fluid have been documented to be increased among 
OA patients (Kaneko et al., 2000). Moreover, human recombinant IL-6 has been demonstrated 
to enhance human recombinant IL-1β-induced proteoglycan degradation and to inhibit chon-
drocyte proliferation (Jikko et al., 1998). Known variations within the IL-6 gene have been 
repeatedly screened in a number of association studies. Gene polymorphisms involved in the 
development of knee osteoarthritis have been identified. According to the reports, a common 
guanine/cytosine polymorphism in the promoter region of the IL-6 gene at position -174, in-
fluencing the degree of IL-6 expression (Fishman et al., 1998), has been described in associa-
tion with chronic inflammatory disorders and/or arthritis (Kämäräinen et al., 2008). Whether 
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the IL-6 genetic polymorphism at the -174 region influences the susceptibility or severity in 
patients with knee osteoarthritis is not fully understood. To address this issue, we analyzed the 
influence of the IL-6 -174G/C polymorphism on the risk of knee OA in the Thai population.

In this case-control study, our findings demonstrated that the GC genotype of the 
-174G/C polymorphism of the IL-6 gene promoter determined a higher risk for knee osteo-
arthritis. However, this is not consistent with the results observed in a previous study with 
regard to the hip joint, indicating that the CC genotype determines a lower risk profile for 
osteoarthritic disease. This discrepancy may be attributed to intrinsic site-related differences 
between the hip and knee joints. In addition, it has been reported that gene associations with 
osteoarthritis are dependent on gender and ethnicity, and are possibly often site-specific (Val-
des et al., 2007). The difference in ethnicity may be related.

The present study examines only the effects of a single SNP on the presence of OA. 
A limitation of this study is the lack of other polymorphisms of the IL-6 gene. Haplotype 
analysis is needed to elucidate the functional variation responsible for IL-6 expression and 
may provide further knowledge on the pathways responsible for the association of IL-6 gene 
with OA. Another weakness is the lack of data regarding the level and source of IL-6. More 
research is needed for future in vitro and in vivo studies of representative cells and tissues to 
gain insight into IL-6 production and expression.

It is conceivable that a disease that has been described mainly as noninflammatory 
shows a relationship with polymorphisms in genes that encode inflammatory cytokines. IL-6 
is one of the important regulators in inflammatory reactions, and it is noteworthy that poly-
morphic cytokine genes enhance localized inflammatory reactions in the joints (Krenn et al., 
1999), which in turn promote the deregulated cytokine expression in articular chondrocytes. 
However, the pathogenesis of OA is multifactorial, with a variety of environmental and 
genetic factors acting in concert, and further investigation will be required to identify the 
additional genes involved and the triggers initiating the disease.

In summary, we provide evidence that the -174G/C polymorphism of the IL-6 gene 
promoter is a risk factor for knee OA. Although additional studies are necessary, our results 
support the hypothesis that IL-6 is essential in the pathophysiology of OA.
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