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Abstract
BACKGROUND: Interleukin-6 (IL-6) and inducible Nitric oxide Synthase (iNOS) have an effect on neuropathic pain 
in the inflammatory process in peripheral nerve injuries.

AIM: This study aims to examine the effect of anti-IL-6 receptor antibody on IL-6 and iNOS levels as a consideration 
for the treatment of neuropathic pain in a rat model of peripheral nerve injury.

METHODS: Twenty-eight young adult male Wistar rats were treated for peripheral nerve injury and then divided into 
two groups. Fourteen treatment groups (Group P) were given anti-IL-6 receptor antibody by injection at a dose of 
100 g/day by injection into the saphenous vein in the rat’s leg for 3 days. In both groups, the serum IL-6 and iNOS 
levels were assessed on the 3rd day after administration of anti-IL-6 receptor antibody in group P, using the sandwich 
ELISA method.

RESULTS: The results showed that the administration of anti-IL-6 receptor antibody did not have a significant effect 
on reducing IL-6 and iNOS levels in group P (p > 0.05). Administration of anti-IL-6 receptor antibody had more effect 
on IL-6 levels on iNOS levels, where a decrease in IL-6 levels caused a decrease in iNOS levels in group P (p = 
0.004 and r = 0.693).

CONCLUSIONS: We conclude that the present administration of anti-IL-6 receptor antibody cannot be considered 
as a treatment for neuropathic pain in peripheral nerve injuries, but can be used to influence IL-6 levels on iNOS 
levels.
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Introduction

Pain is one of the complaints that make 
patients decide to seek treatment. Pain, according to the 
International Association for the Study of Pain (IASP), 
is an unpleasant subjective sensory and emotional 
experience that can be associated with actual tissue 
damage, potentially damaged, or describe the condition 
of the occurrence of damage [1], [2].

Pain is divided into nociceptive, neuropathic, 
and dysfunctional pain [3]. Neuropathic pain is a problem 
in the health sector, because it is the type of chronic pain 
that the most often causes disability in patients. Europe 
and America note that the prevalence of chronic pain 
is 15% of the adult population. Developing countries 
such as Indonesia, India, Nepal, and the Philippines 
have a prevalence of around 18.5%. More than 35% of 
people who suffer from chronic pain can interfere with 
daily activities and cannot work for at least 3 years due 

to the pain they suffer [4]. Neuropathic pain is more 
resistant to general analgesic treatment and is a long-
term problem for patients [5], [6], [7], [8], [9], [10].

Neuropathic pain is defined as pain associated 
with injury and/or dysfunction of the central or peripheral 
nervous system or changes in stimuli to these structures. 
The pathophysiology of neuropathic pain is complex 
and not fully understood. Neuropathic pain can arise 
from injury to the sciatic nerve [3]. Inducible Nitric Oxide 
Synthase (iNOS) plays a role in the inflammatory reaction 
that will later progress to neuropathic pain. Nitric oxide 
(NO) is a signaling molecule with immunomodulatory 
abilities. Macrophages are important cells in the 
inflammatory response, and have the ability to produce 
NO through the iNOS synthesis pathway in response 
to inflammatory stimuli. The high levels of NO can 
increase the cytotoxicity of inflammatory foci, and 
inhibit the expression and enzymatic activity of iNOS 
which exhibits anti-inflammatory effects [11]. NO is 
one of the cytotoxic molecules targeted to destroy 
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pathogens and cancer cells. However, in autoimmune 
reactions and other forms of chronic inflammation, NO 
and NO derivatives can harm host tissues. In addition, 
NO regulates many vascular and cellular responses 
to inflammatory reactions. NOS blockers, particularly 
iNOS, have been described as having anti-inflammatory 
properties in various inflammatory reaction studies. 
Therefore, inhibitors of iNOS expression are attractive 
target molecules as anti-inflammatory components [11].

There is also convincing evidence that a third 
of the proinflammatory cytokine, interleukin-6 (IL-6) 
is involved in the mechanism of neuropathic pain 
after chronic constriction injury (CCI) and peripheral 
nerve lesion [12]. Cytokine IL-6 is a dangerous pro-
inflammatory mediator after peripheral nerve injury [13]. 
Various studies have shown that neuronal inflammation 
plays an important role in the pathological development 
of pain (Baron, 2006). Activation of kinase and signal 
transduction pathways and activator of transcriptional 
signaling pathway 3 (JAK-STAT3) through IL-6 are an 
important mechanism for signal transduction from the 
cell surface and are strongly associated with immunity 
and inflammatory reactions [13], [14]. Early activation of 
the pathway occurs frequently in spinal cord microglia 
and contributes to the development of neuropathic 
pain [15], [16], [17].

Therefore, IL-6 activity is an attractive 
therapeutic strategy in reducing neurologic deficits 
associated with peripheral nerve injury. In 2013, 
Murakami et al. reported that there was a beneficial 
effect of anti-IL-6 receptor antibody (MR16-1) on 
neuropathic pain in rats with spinal cord injury (SCI) [18]. 
However, to date, no studies have focused on the use 
of anti-inflammatory reagents to reduce neuropathic 
pain in peripheral nerve injuries. Therefore, through this 
study, researcher wanted to investigate the effect of 
administration of anti-interleukin-6 receptor antibody on 
IL-6 and iNOS levels in peripheral nerve injury.

Materials and Methods

Peripheral nerve injury modeling 
procedure

The surgical procedure was started by 
shaving the rat hair in the lumbar area until clean, 
cleaned with cotton and detergent solution, smeared 
with 70% alcohol, then smeared with enough povidone 
iodine. Then, the rats were given intraperitoneal 
injection of anesthetic in the form of ketamine at a 
dose (100 mg/kg). After anesthesia, the incision was 
made longitudinally parallel to the vertebra 1.5 cm long 
made 0.5  cm below the pelvis. The biceps femoris 
and gluteus superficialis muscles were separated, the 
sciatic nerve was seen, and then four were isolated and 
ligated using 4–0 chromic catgut sutures, each ligation 

separated by 1 mm. Furthermore, the wound is closed 
layer by layer until the skin. The skin is stapled using 
leather staples to prevent the skin from opening due 
to being bitten by a rat. Topical antibiotics are applied 
to prevent infection in the surgical wound. Allodynia 
behavior, hyperalgesia, and spontaneous pain will 
appear after surgery.

Randomization procedure

After making the CCI model, all experimental 
animals with treatment (28 tails) were put into cages. 
Simple random sampling was carried out by randomly 
taking experimental animals one by one with their eyes 
closed which were put in a new cage as a treatment 
group in the form of giving anti-IL-6 receptor antibody 
(group P) until a total of 14 individuals were reached. 
While the remaining 14 experimental animals in the 
previous cage were the control group (group K).

The procedure for administering anti-IL-6 
receptor antibodies to the P group

After randomization of the treatment groups, 
anti-IL-6 receptor antibodies were administered to 
group P. The action was carried out by giving anti-IL-6 
receptor antibody at a dose of 100 g/day by injection 
into the saphenous vein in the legs of Wistar rats for 
3 days using a syringe and a 25G venous catheter.

Measurement of serum IL-6 levels and 
iNOS levels

In both groups, serum IL-6 and iNOS levels 
were assessed on the 3rd  day after administration 
of anti-IL-6 receptor antibody in group  P, using the 
sandwich ELISA method. Measurement of IL-6 levels 
using the rat IL-6 ELISA kit, and measurement of iNOS 
levels using the rat inducible NO synthase ELISA kit. 
Microwells were prepared and washed twice with wash 
buffer solution. Pipette each standard solution as much 
as 100 L and put into each microwell well. Next, 100 L 
of the sample solution was pipetted and put into another 
well. Biotin-conjugate solution was added to all wells. 
The microwell was covered with adhesive film and 
incubated at room temperature for 2  h. The contents 
of the microwell were discarded and washed with wash 
buffer. This washing process was carried out 3  times. 
Streptavidin-HRP solution was added to each well as 
much as 100 L then, incubated at room temperature for 
1 h. The contents of the microwell liquid were discarded 
again and washed with the solution as well as 3 times. 
In each well, 100 L of tetramethylbenzidine substrate 
solution was added and incubated at room temperature 
for 10  min. After 10  min, 100  L of stop solution was 
added to each well. Furthermore, the absorbance value 
of each solution in the microwell was determined at a 
wavelength of 450 nm.
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Statistical analysis of the data

Test the normality of the data using Shapiro–Wilk 
because the number of samples is small (less than 50). 
p > 0.05 indicates that the data are normally distributed. 
Comparative test to determine the difference in levels 
of iNOS and IL-6 levels in the two treatment groups 
using independent t-test for data with normal distribution 
or Mann–Whitney for data with abnormal distribution. 
p < 0.05 is considered as statistically significant result.

Results

IL-6 levels

In this study, it was found that there was no 
statistical difference between the treatment group and 
the control group. There is only a tendency for the higher 
scores to be found in the treatment group (Table 1).
Table  1: Comparative results of anti‑IL‑6 receptor antibody 
administration on IL‑6 levels in both groups
Samples n Median (min.–max.) p
P group 15 10,6 (5,9‑13,3) 0,093
K group 15 9,7 (7,0‑14,2)

Inducible NO synthase (iNOS) levels

In the assessment of iNOS levels, the 
researchers also did not find any specific differences 
between the groups given anti-IL-6 receptor antibodies 
and the untreated group (p > 0.05) (Table 2).
Table  2: Comparative results of anti‑IL‑6 receptor antibody 
administration on iNOS levels in both groups
Samples n Median (min.–max.) p
P group 15 96.8 (55.9–114.5) 0.548
K group 15 98.7 (76.8‑110.6)

Correlation of IL-6 levels and iNOS levels

Researchers tried to see the relationship 
between increased levels of IL-6 and levels of iNos in 
both groups after peripheral nerve injury. In group  P, 
there was a significant correlation between IL-6 levels 
and iNOS levels (Table 3).
Table 3: Correlation test of IL‑6 levels and iNOS levels in the 
P group
Variable Statistic iNOS Levels
IL‑6 Levels R 0.693

P 0.004
N 15

From the results above, it shows that there is 
a significant correlation between IL-6 levels and iNOS 
levels in group P. These results also indicate a positive 
correlation direction with a strong correlation strength 
(r = 0.693). Meanwhile, it is known that there is no 
significant correlation between IL-6 levels and iNOS 
levels in group K (p > 0.05) (Table 4).

Discussion

There are studies reporting that there is a 
beneficial effect of anti-interleukin-6 (IL-6) receptor 
antibody (MR16-1) on neuropathic pain in rats with 
SCI. IL-6 was significantly significant in the treatment 
group within 24 and 72 h after trauma [18]. Previously, 
there were no studies aimed at examining the effect of 
anti-IL-6 receptor antibodies on IL-6 and iNOS levels in 
rats with peripheral nerve injury.

This study used rats with peripheral nerve 
injury, and the results showed that there was no 
significant difference in the results of IL-6 levels and 
iNOS levels in the group that received anti-IL-6 receptor 
antibody treatment with the control group. This result 
is in contrast to the previous studies which stated 
that intrathecal injection of anti-IL-6 can neutralize 
antibodies that affect pain (Li, 1999).

In addition to IL-6, inducible NO synthase 
(iNOS) also plays a role in inflammatory reactions that 
will later progress to neuropathic pain. NO production 
and iNOS expression have been shown to be increased 
in many inflammatory diseases [19], [20]. So far, there 
have been no studies discussing the effect of anti-IL-6 
receptor antibodies on increasing iNOS levels in 
peripheral nerve injuries.

In this study, this was done and the results 
showed that there was no significant difference in 
iNOS levels to the administration of anti-IL-6 receptor 
antibodies in cases of peripheral nerve injury. This can 
be a reference for further research to further assess the 
effect of anti-IL-6 receptor antibodies on IL-6 levels and 
iNOS levels in cases of peripheral nerve injury.

In this study, the researchers also looked at 
the relationship between IL-6 levels and iNOS levels in 
the two groups. After peripheral nerve injury, pro- and 
anti-inflammatory cytokines are produced by immune 
and non-immune cells that reside distal to the injured 
nerve or are recruited from the blood circulation [21], 
[22]. Researchers found that there was a significant 
relationship to IL-6 and iNOS levels in the group with 
anti-IL-6 receptor antibody. This indicates that the 
administration of anti-IL-6 receptor antibodies will cause 
IL-6 levels and iNOS levels to increase or decrease 
simultaneously.

This can be considered for further research 
to see in more detail the effect of anti-IL-6 receptor 
antibodies on IL-6 levels and iNOS levels in peripheral 
nerve injuries. So far, there have been no studies 
showing the effect of anti-IL-6 receptor antibodies 

Table 4: Correlation test for IL‑6 levels and iNOS levels in the 
K group
Variable Statistic iNOS Levels
IL‑6 Levels R 0,439

P 0,101
N 15
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on IL-6 levels and iNOS levels in peripheral nerve 
injuries.

Conclusions

Based on this study, administration of 
anti-IL-6 receptor antibody to IL-6 and iNOS levels 
did not have a significant effect on cases of peripheral 
nerve injury. The administration of anti-IL-6 receptor 
antibody has more effect on changes in IL-6 levels 
with iNOS, where indirectly, the decrease in IL-6 
levels in the administration of anti-IL-6 receptor 
antibodies can also cause a decrease in iNOS. Hence, 
the researchers concluded that the use of anti-IL-6 
receptor antibodies for now cannot be applied as 
therapy in cases of peripheral nerve injury. However, 
further research can be considered with a larger 
number of samples.
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