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Associations among childhood abuse experience and Interleukin—6 in middle school students/ WANG Wei*, JIANG Xuan,
WAN Yuhui, XU Huigiong, ZENG Hanjun, YANG Rong, ZHANG Shichen, XU Shaojun, HAO Jiahu. " Department of Maternal,
Child & Adolescent Health, School of Public Health, Anhui Medical University, Hefei(230032), China

[Abstract] Objective The present study aimed to determine the prevalence of childhood abuse and examined its correla-
tion with inflammatory factor IL-6 level in middle schools students. Methods A total of 911 junior and high school students from
a middle school in Shenyang were enrolled in this study to investigate the experience of childhood abuse and its association with IL
=6 level in fasting blood samples in December 2017. Results The prevalence of childhood maltreatment was 21.0%, the preva-
lence of physical, emotional and sexual abuse was 21.8%, 20.3% and 9.5%, respectively. Physical abuse, emotional abuse and to-
tal abuse were associated with high levels of IL-6 in junior high school boys, X values were 3.88, 6.78, and 9.10, respectively ( P
<0.05) . There was no significant correlation between abuse experiences with IL-6 levels among junior high school girls and senior
high school students. Regression analysis showed that physical abuse, emotional abuse and total abuse were positively associated
with IL-6 concentration among junior high school boys( OR=2.23, 3.49, 1.58, P<0.05). Conclusion Physical and emotional a-
buse in childhood associates with the increase of IL—6 level among junior school boys. Abnormal inflammatory factor level might be

potential mechanism linking childhood abuse with adverse health outcomes.

[Key words] Child abuse; Mental health; Interleukin-6; Students; Regression analysis
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