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Abstract 
 
This study was done to establish the relationship between 
Il-6 promoter -174 polymorphism and spontaneous preterm 
birth more than 28 weeks and less than 37 weeks among 
Egyptian women.  
The study was conducted at the labour ward of Kasr Al 
Ainy hospital during the period from October 2011 to May 
2012. 
The population of this study comprised women presenting 
to the labour ward and outpatient clinic of Kasr Al Ainy 
hospital 180 pregnant women were selected. The idea of 
the study was explained to the women who were included 
as a study group and their informed consent was obtained 
before inclusion in this study. 
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Introduction  

 

Preterm birth is the leading cause of neonatal morality and a substantial 

portion of all birth related morbidity. Preterm delivery accounts for 56% of 

neonatal deaths and 50% of neurological disability in childhood. Prematurity 

rates have not changed in recent decades. (Shenan 2003).  

A preterm delivery as defined by the world health organization is one that 

occurs at less than 37 and more than 20 weeks gestational age. In the United 

States, the preterm delivery rate is approximately 11%, whereas in Europe it 

varies between 5% and 7%. In spite of the advances in obstetric care, the 

rate of prematurity has not decreased over the past 40 years. (Goldenberg 

2002).  

Preterm labor is multifactorial, it is associated with preterm rupture of 

membranes, cervical incompetence, polyhydramnios, fetal and uterine 

anomalies, social factors, stress, smoking and heavy work and genetic 

predisposition. (Haram et. Al., 2003).  

Neonatal morbidity rates have decline in the recent years largely because of 

improved neonatal intensive care and better access to these services. With 

appropriate medical care, neonatal survival dramatically improves as 

gestational age progress. (Tan et. Al., 2006).  

Several methods were tried to predict patient at higher risk of developing 

preterm labor. A short cervix identified on vaginal ultrasound has a good 

predictive value for early deliver, even in a low risk group and a cervical 

length of less than 15 mm. will result in a 50% chance of delivery before 32 

weeks' gestation. The predictive value in multiple pregnancies is similar. 

Identifying fetal fibronectin in vaginal secretions after 22 weeks gestation also 

has a strong association with preterm delivery Both these tests perform far 

better than previous history as predictors of preterm delivery, which has 

traditionally been the way to identify a group at risk, as most women with 

recurrent prematurity will achieve a term pregnancy in their subsequent 

pregnancy. Although it is impractical to screen all women, populations at risk 
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could be targeted with these tests to identify groups for intervention. 

.(Shenan 2003). 

Proper management of threatened preterm labor significantly reduces 

neonatal morbidity and mortality. The therapeutic interventions in the setting 

of preterm labor aim to inhibit or reduce the strength and frequency of 

contractions, which delays the time of delivery, and to optimize fetal status 

before preterm delivery. (Tan et al 2006).  

Therapeutic interventions usually include be rest, hydration, tocolysis and 

corticosteroid administration. (Iams et al 2002).  

 Preterm Birth is responsible for nearly 75% of perinatal mortality and 

approximately half of cases of long term neuologic morbidity. The most 

serious sequelae of prematurity and highest risk of death occur in those 

neonates born at less than 32 weeks' gestation.  

With the dramatic advances in molecular genetics in the past decade, have 

lead to increasing speculation that variations in the maternal immune 

response (mediated by genetic variation in the inflammatory response) might 

be integrally involved in the pathophysiology of spontaneous preterm labor 

and preterm birth. (Porter et al., 1997).  

Many SNPs most commonly associated with spontaneous preterm labor and 

preterm birth are the polymorphisms at the IL-1β Exon 5 + 3954, and TNF-α-

308 Loci and IL-6 polymorphism. (Genc et al., 2002).  

Simhan et al. reported the association of a polymorphism at the – 174 

position in the promoter region of the IL-6 gene with a decreased risk of 

preterm birth in a cohort of primarily Caucasian women. (Simhan et al 

2003).   

Interleukin 6 (IL-6) is critical cytokine in the cascade of host response to 

infection IL-6 activates the acute phase response, stimulates T lymphocytes, 

induces the terminal differentiation of B lymphocytes, and induces C reactive 

protein production. In the setting of intrauterine infection and preterm labor, 

the amniotic fluid concentration of Il-6 is increased in excess of that of other 

proinflammatory products. Increase in IL-6 concentration are seen in 
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maternal serum, cervix, and amniotic fluid in preterm labor. In large part, the 

production of IL-6 is under genetic regulation.  

Polymorphisms have been described for many human cytokine genes. These 

polymorphisms represent normal allelic variation, frequently within the 

regulatory region of cytokine genes. Specific polymorphisms are associated 

with increased susceptibility to certain in factious diseases and increased 

severity of autoimmune disease. A polymorphism in the promoter region of 

IL-6 on chromosome 7 is associated with production of IL-6.  
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Aim of the Work 

 

To establish the relationship between Il-6 promoter -174 

polymorphism and spontaneous preterm birth more than 28 

weeks and less than 37 weeks among Egyptian women .  


