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Abstract
Objectives: The aim of this work is to perform comparative estimation of cytokines levels in chlorinated hydrocarbons and metallic mercury exposure in employees in the dynamics of neurologic disorders formation. Material and Methods: The contents
of cytokines IL-1β, IL-2, IL-4, IL-6, TNF-α, INF-γ were determined in blood sera using the method of hardphasic immunoferment analysis. The significance of different average values was assessed using the parametric and non-parametric criteria –
Student (in normal distribution) and Mann-Whitney tests taking into account the Bonferonni correction (non-difference from
normal distribution). Results: It was shown that, a number of inflammation mediators with the dominance, depending on
the expositional toxicant and expression of neurological deficiency, take part in the neurointoxication development. Healthy
employees show pro-inflammatory responses with different expression degree, which dominate in the immune regulation
processes regardless of the expositional factors (metallic mercury vapors and chlorinated hydrocarbons). Conclusions: The
production intensity and interconnection between the pro- and anti-inflammatory cytokines may change in the occupational
injuries of the nervous system development process. The decrease in the serum concentrations of cytokines along with the
increase of clinical manifestation severity may prove dysregulation of the immune system, which promotes maintaining of
pathological process and progradient process of neurointoxication. The most obvious is the imbalance of cytokines in the
employees exposed to metallic mercury (in all the examined groups) that increases neurointoxication in the distant period.
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INTRODUCTION
Currently, production of vinyl chloride is necessary in
many countries of the world. The employees exposed to
a complex of chlorinated hydrocarbons are at risk of various effects: carcinogenic [1], mutagenic [2], embriogenic,
teratogenic and other [3].
Recently, the investigations of some authors [4,5] have
focused on the vinyl chloride influence on the nervous

system. It should be noted that according to the sanitaryhygienic research of vinyl chloride production, the average
levels of this chemical compound exceeded the hygienic
norms 1.2–2 times from 1997 to 2000 (mean-shift maximum permissible concentration (MPC) – 5 mg/m3). The
concentration of vinyl chloride was recorded at the level
of 0.6–0.8 MPC from 2001–2004.
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In general, the problem of toxic damages to the nervous
system caused by metallic mercury constitutes an actual
problem of occupational medicine, professional pathology
and human ecology. It is well known that mercury has cumulative features [6]. The most evident effect is the one it
has in the cells of the control nervous system. In the case
of production of caustics, for many years, the high levels of
metallic mercury were recorded, exceeding super normal
indices in the air of the workplace zone 5–10 times (meanshift MPC – 0.005 mg/m3).
Recently, researchers have paid great attention to the questions of neuro-immune interactions in different neurologic
pathologies [7]. In the modern literature, the main question
concerns the role of mediators of inflammation (pro- and
anti-inflammatory cytokines) [8–10]. Cytokines net is a selfregulating system, the damage of which leads to excessive or
insufficient synthesis of definite cytokines, which in turn may
result in development of different pathologic processes constituting the basis of a wide range of human diseases. The
proinflammatory cytokines may influence almost all organs
and systems of the body, which take part in the regulation of
the homeostasis system [11,12]. At the same time, the role
of changes in the cytokine status in progradient process of
neurointoxications forming, induced by occupation, is not
studied well. There is still absence of the real methods for
the diagnosis of professional neurotoxicosis.
The objective of this work is to perform a comparative estimation of cytokines levels with chlorinated hydrocarbons
and metallic mercury in employees in the dynamics of neurologic disorders formation.

MATERIAL AND METHODS
One hundred ninety nine men were examined. Among
them: 132 employees involved in the production of vinyl
chloride and polyvinylchloride who are exposed to chlorinative hydrocarbons and 67 employees involved in the
production of caustic who are exposed to metallic mercury
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vapors. The results of the advanced clinic functional examinations are based on the qualifying criteria of diseases
and conditions according to the International Statistical
Classification of Diseases and Related Health Problems
10th Revision (ICD-10).
The 1st group included 91 training employees without
neuropsychological disorders with the working trainee period of 20.9±0.9 years in the conditions of exposure to
chlorinated hydrocarbons (mean age: 50.4±1.1 years).
The 2nd group included 41 training employees involved
in the same production process with the initial manifestations of intoxication with vinyl chloride, characterized
by asthenic (emotionally-labile) disorder and vegetative
dysfunction with peripheral vegetative disorders in the
extremities and cardio-vascular diseases (working trai
nee period: 18.4±2.8 years, age: 51.4±2.2 years).
The 3rd group included 19 employees working under
the influence mercury, seniority – 19.1±1 years (mean
age: 47±1.2 years). The group is characterized by asthenic
(emotionally-labile) disorders and vegetative dysfunction
with peripheral vegetative disorders in the extremities and
cardio-vascular diseases. In 34.7±5.8% of the cases from
that group, the determined mercury level exceeded the
normative indices in biological medium.
The 4th group consisted of 16 patients with occupational
chronic mercuric intoxication (CMI) (working trainee period: 21.6±1.6 years, mean age: 49.6±1.3 years). The professional CMI was shown in I and I–II stages. Toxic encephalopathy was registered in 16.7±8.8% of the cases in patients
with diagnosis of occupational CMI. The mercury content
over normative indices was revealed in biological medium
in 66.7±11.1% of the patients.
In the 5th group the 32 patients who were diagnosed
with CMI in the postponed period, had been previously exposed to mercury (working trainee period: 15.6±0.8 years,
mean age: 53.3±0.8 years). The toxic encephalopathy was
revealed in 91.6±9.9% of the study group, cases with organic disorders of personality and cognitive dysfunction
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in 80.5±9.2% cases in patients with CMI in the postponed
period. All the people who had worked with mercury were
examined in 4 years repeatedly.
The control group consisted of 47 “practically healthy”
men of the representative age and total working period,
who were not occupationally exposed to any harmful substances.
The studies were performed after obtaining an informed
consent from the patients and they corresponded to the
ethic norms of Helsinki’s Declaration (2000) and the Order of Public Health Ministry, RF No. 266 (19 June 2003).
The contents of cytokines IL-1β, IL-2, IL-4, IL-6, TNF-α,
INF-γ were determined in blood sera using the method of
hardphasic immunoferment analysis by means of the testsystems of the Company “VECTOR-BEST” (Novosibirsk).
Statistical processing of the results was performed using
the Packet of Applied Programs Statistica 6.0 in Windows
(No. AXXR004E642326FA, Right Possessor of License is
Federal State Budgetary Instutution “East-Siberian Scientific Centre of Human Ecology”, Siberian Department
of RAMS, Angarsk, Russia). Average arithmetical va
lue (M), error of average arithmetical value (m), standard
deviation (δ), median (Me) and interquartile span (25th
and 75th percentiles) were calculated for the indices. The
significance of different average values was assessed using
the parametric and non-parametric criteria – Student (abnormal distribution) and Mann-Whitney tests taking into
account the Bonferonni correction (no difference from
normal distribution).

RESULTS
The results of the analysis of serum concentrations of
the pro- and anti-inflammatory cytokines in the employees with a long-term working period and the persons
with the initial manifestations of vinyl chloride neurointoxication are presented in Table 1. These data give
evidence of the increased level of IL-1β in the working
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trainee employees without neuropsychiatric disturbances
of 1.59±0.6 pg/ml and in the persons with initial manifestations of neurointoxication of 2.56±0.87 pg/ml compared
to the control group (1.15±0.4 pg/ml; p = 0.004).
The compensatory increase of TNF-α both in the 1st
(12.5±3.9 pg/ml) and in the 2nd (16.7±3.9 pg/ml in the
examined employees vs. 2.45±0.7 in the control group;
p = 0.01) group should be noted. The most expressed
tendency of IL-6 to increase in the examined persons
in both groups (7.59±3.0 pg/ml and 13.4±3.6 pg/ml; in
control – 1.68±0.4 pg/ml) was also revealed. It should be
noted that in the case of the initial manifestation of neurointoxication, IL-6 in the working trainee employees increases an analogous index about 2 – fold in comparison
with the same employees without neuropsychiatric damages (p = 0.03).
As for studying changes in the serum concentration of
pleiotropic IL-2, it is necessary to pay attention to its more
expressed decrease in working-trainee employees with
the initial manifestations of vinyl chloride intoxication
(2.06±1.02 pg/ml) than in the employees without neuropsychiatric damages (4.74±0.86 pg/ml) and in the control
group (16.6±2.5 pg/ml) respectively. Apart from the parallel
increase of the production of pro-inflammatory cytokines
in both groups of the examined individuals, a real decrease
(p < 0.05) of the anti-inflammatory IL-4 – 4.3±0.8 pg/ml
in working trainee employees without neuropsychiatric
damages and 5.2±1.5 pg/ml – with the initial signs of vinyl chloride intoxication (against 10.0±3 pg/ml in control)
is observed.
The obtained results show increasing imbalance of cytokines in working trainee employees with the initial
manifestation of vinyl chloride intoxication. This fact is
proven by the comparative analysis of the cytokines in the
examined individuals with the initial neurointoxication
manifestation according to clinical and preclinical stages
of the vegetative dysfunction syndrome (VDS). More expressed changes in persons with clinical a stage of VDS
IJOMEH 2014;27(4)
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Table 1. Cytokine profile in employees exposed to chlorinated hydrocarbons
I group –
employees without neuropsychiatric
disorders
(N = 91)
(М±m, Ме (Q25–Q75))
(pg/ml)

II group –
employees with the initial manifestations of
intoxication by vinyl chloride
(N = 41)
(М±m, Ме (Q25–Q75))
(pg/ml)

Control group
(N = 47)
(М±m, Ме (Q25–Q75))
(pg/ml)

IL-1β

1.59±0.6#
0.1 (0.0–0.1)

2.56±0.87#
0.1 (0.1–1.79)

1.15±0.4
0.01 (0.01–1.17)

IL-2

4.74±0.86#
1.0 (0.2–4.6)

2.06±1.02#*
0.32 (0.14–0.56)

16.6±2.5
12.3 (9.5–14.9)

IL-4

4.3±0.80#
0.01 (0.01–1.75)

5.2±1.5#
0.09 (0.01–1.8)

10.0±3.0
0.10 (0.1–8.8)

IL-6

7.59±3.0
0.01 (0.01–2.1)

13.4±3.6*
0.72 (0.1–11.7)

1.68±0.4
1.0 (0.01–2.5)

TNF-α

12.5±3.9#
0.01 (0.01–4.97)

16.7±3.9#
0.03 (0.01–35.6)

2.45±0.7
0.89 (0.12–2.4)

INF-γ

4.1±0.8#
0.1 (0.01–4.4)

4.1±0.9
0.11 (0.09–6.5)

4.79±2.3
0.2 (0.2–0.2)

Index

IL-1β – interleukin-1β; IL-2 – interleukin-2; IL-4 – interleukin-4; IL-6 – interleukin-6; TNF-α – tumor necrosis factor α; INF-γ – interferon γ.
M – mean; m – error of mean; Me – median; Q25, Q75 – quartile 25, 75.
#
Relatively to control are significant, Mann-Whitney test, p < 0.05.
* Differences between groups.
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period (Table 2). When analyzing the results presented in
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Table 2, attention should be paid to the cytokine regulation

of intoxication with mercury. The significant increase
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2nd
examination

2.5±1.68
0.11
(0.09–0.2)

23.6±6.13
6.56
(0.73–40.0)

#

Compared with the control are significant, Mann-Whitney test.
* Differences between the 1st and 2nd examination.
Abbreviations as in Table 1.

0.001

83.34±47.95 0.0005 1.45±0.8
25.43
0.20
(3.4–81.4) #
(0.10–0.7)*

4.59±2.16
0.00
(0.00–7.8)#

7.26±2.72
0.05
(0.00–14.5)

0.01

0.01

> 0.05

19.44±10.16
4.32
(0.10–13.92)

25.08±17.57
0.19
(0.05–18.88)*

12.40±5.11
3.01
(0.05–11.75)

68.09±15.26 0.0001# 31.01±20.39*
43.54
2.20
(28.04–110.7)
(0.10–14.64)

0.003 150.69±51.95*
24.56
(0.00–275.55)

0.0003

0.024*

0.0004

0.01

0.04

> 0.05

0.005

0.004
0.03

0.001

0.0008

p

19.78±7.23
1.98
(0.01–32.5)

20.68±6.32
0.05
(0.00–30.36)

0.0031
0.001

0.004
0.002

7.69±5.51
0.1
(0.1–0.1)*,#

0.0031
0.001

32.73±6.53 0.004
31.41
0.002
(0.2–42.15)*,#

3.63±1.17
0.001 5.86±1.054 0.001
1.01
0.00002
4.1
0.0002
(0.00–2.87)
(1.65–8.03)*,#

49.32±17.16 0.004# 123.07±26.82 0.00004
12.06
11.16
(1.9–40.0)
(6.2–301.67)#

78.43±20.50 0.0001 16.98±3.11*
27.75
15.15
(16.05–65.94)#
(0.86–24.08)

2.45±0.7 25.03±9.6 0.000001 47.32±13.44
0.89
8.56
42.20
(0.12–2.4) (0.00–33.6) #
(7.65–53.7)*

p

TNF-α

1st
examination

4.79±2.3 9.31±3.97 0.0003
0.2
0.10
(0.2–0.2) (0.00–12.63) #

p

INF-γ

2nd
examination

1.68±0.36 9.62±3.19#
1.0
2.5
(0.01–2.5) (0.00–46.68)

p

IL-6

1st
examination

10.0±3.0
0.10
(0.1–8.8)

p

IL-4

2nd
examination

16.6±2.5 38.54±16.76 0.0001 1.72±0.92 0.0002 171.11±71.75 0.005# 20.01±12.34
12.3
15.82
0.39
40.05
4.3
(9.5–14.9) (7.3–31.0)#
(0.17–0.92)*
(15.11–147.6)
(0.61–15.51)*#

p

IL-2

1st
examination

V group
patients with CMI in the postponed period
(N = 32)
(М±m, Ме (Q25–Q75))
(pg/ml)

1.15±0.36 65.62±30.7 0.00001 0.25±0.14 0.00004 260.62±112.57 0.000001 20.31±19.89 0.00008* 82.79±27.71 0.00002# 2.59±0.81*
0.01
15.38
0.10
11.50
0.10
17.10
0.10
(0.01–1.17) (0.01–57.0)#
(0.01–0.11)*
(6.4–397.0)#
(0.01–0.67)
(0.05–69.6)
(0.01–2.83)

Control
group
(N = 47)

IV group
patients with confirmed diagnosis of CMI
(N = 16)
(М±m, Ме (Q25–Q75))
(pg/ml)

IL-1β

Index

III group
employees with working experience
in the mercury influence conditions
(N = 19)
(М±m, Ме (Q25–Q75))
(pg/ml)

Table 2. Changes in the cytokine profile in employees exposed to mercury depending on the stage of pathological process
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in the production of the anti-inflammatory IL-4 – up
to 83.4±47.9 pg/ml as compared to the control subjects
(10.0±0.03 pg/ml, p = 0.0005) was also observed. The
hyper production of IL-1β (260.62±112.5 pg/ml), IL-2
(171.11±71.75 pg/ml) and TNF-α (150.69±51.95 pg/ml)
in the employees with a long-term working period with
the initial manifestations of intoxication with mercury and
in the patients with CMI should be of particular interest.
The decrease in the cytokines was observed to occur in
the patients with the increased severity of the pathological
process in the postponed period of CMI, compared to the
patients with CMI. The presented materials may confirm
the increase in the changes in the cytokine system depending on the expression degree of the pathological process.
The further follow-up of the same patients showed that
aggravation of the alterations in the immune system in
the employees with a long-term working period and with
the initial manifestations of neurointoxication may occur in the same employees after 4 years. Namely, the decrease in the IL-1β (0.25±0.14 pg/ml, p = 0.00004), IL-2
(1.72±0.92 pg/ml, p = 0.0002), IL-4 (1.45±0.8 pg/ml,
p = 0.0004) and the increase in the production of TNF-α
(47.32±13.44 pg/ml, p = 0.003), IL-6 (23.6±6.13 pg/ml,
p = 0.02) were observed to occur in continuous exposure as compared to the 1st examination. The decrease
in IL-1β, IL-2, IL-4, TNF-α and the hyper production of
INF-γ (in contrast to the employees with a long-term working period with the initial manifestations of neurointoxication) was also observed in the patients with the diagnosis
of CMI in dynamics comparing to the 1st examination.
A sustained decrease in the concentration of IL-1β, IL-2,
TNF-α in the blood sera was observed in the patients with
the postponed period of CMI (in the majority of examined
persons).
The decrease in the level of TNF-α with the increase in
severity of the pathological process may confirm the profound dysregulation of the immune system and may be
one of the starting mechanisms of pro-gradient process
624
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of chronic mercury intoxication. Along with this, the secretion of INF-γ, the main marker of immune respon
se (Th-1 type), was increased in the patients with CMI in
continuous exposure to metallic mercury vapors, therefore, a more expressed alteration was observed in INF-γ
dynamics in the patients with CMI in the postponed period of neurointoxication.
The increase in the production of IL-6 was revealed in all
the groups in the dynamics of the pathological process development in the examination repeated after 4 years. As
for anti-inflammatory IL-4, its significant decrease was
observed in the group of the employees with a long-term
working period with the initial manifestations of neurointoxication and in the patients with the diagnosis of CMI.

DISCUSSION
Studying the cytokines balance depending on the duration
of exposure, the stage of the pathological process under
exposure to metallic mercury vapors has allowed to reveal that the development of occupational lesions of the
nervous system was followed by the dynamics alteration
and correlation between the pro-inflammatory and antiinflammatory cytokines.
The results of the performed studies may expand and
supplement available opinions on the role of cytokines
in forming the adaptive and maladaptive responses in the
development of occupational lesions of the nervous system. The comparative assessment of the changes in the
cytokine content in the workers with a long-term working
period with the absence of the disorders in the neuropsychical status and in the workers with a long-term seniority
with the initial signs of neurointoxication has shown the
more expressed change in the cytokine regulation under
chronic exposure to metallic mercury vapors than under
the influence of chlorinated hydrocarbons.
The increase in imbalance of the pro- and anti-inflammatory cytokines in dynamics (after 4 years) of the
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neurological disorders and in the development stage of
the pathological process (the initial manifestations of intoxications, CMI, CMI in the postponed period of neurointoxication) was revealed. The common regularities and
distinctive features in the cytokines content change in the
blood sera of the employees were revealed depending on
the stage of the pathological process.
The pro-inflammatory response trend may be considered
as the common regularity at the initial stages of occupational neurointoxicosis resulting from the exposure to
vinyl chloride and mercury. The cytokine imbalance was
more expressed in the employees exposed to mercury (in
all the examined groups), which may increase in the postponed period of neurointoxication. A number of mediators of inflammation with the prevalence depending on the
expression stage of neurological disorders, the production
of pro- and anti-inflammatory cytokines, may take part in
the development of neurointoxications with vinyl chloride
and metallic mercury vapors.
It should not be excluded that the chemical compounds
may exert the direct immunotoxic effect on the immunocompetent cells, and therefore activate them and promote
entering of the cytokines into the peripheral blood. This,
in turn, may confirm the fact, that the activity of peripheral cytokines pool (not only available in the central nervous system) may confirm and pre-determine forming of
a number of neurological disorders.
The hyperproduction of IL-1β, IL-2, TNF-α at the early
developmental stages of occupational neurointoxication may confirm association between the compensatory-adaptive mechanisms. The production intensity and
the correlation between pro- and anti-inflammatory cytokines in exposure to metallic mercury vapors may be
changed in the development process of the occupational
lesions of the nervous system. The decrease in the serum
concentrations of the cytokines with the increase in severity of clinical manifestations may confirm dysregulation of the immune system. This, in turn, may promote
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maintaining the pathological process and the progradient process of neurointoxication.
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