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Objective We explored the possibility of using the erythrocyte aggregation test as a cytokine sensitive biomarker for the detection of microinflammation in the context of acute ischemic events. Background Inflammation and acute phase response might have deleterious effects in patients with acute ischemic stroke/transient ischemic attach (TIA). Methods and Results The correlation between the concentrations of interleukin-6 (IL-6) and the degree of erythrocyte aggregation in peripheral blood was determined in 71 patients with acute ischemic stroke/TIA. The exclusion criterion was recent infection/inflammation. The erythrocyte aggregation test was performed by a simple slide test and image analysis, while the concentrations of IL-6 were determined by high sensitive ELISA. There was a significant correlation between IL-6 concentrations and the degree of erythrocyte aggregation within 24 hours from symptom onset (r=0.465, p less than 0.0001). A similar correlation was obtained when the samples were taken 3-5 days later (r=0.6, p less than 0.0001). This correlation was better than the one obtained between IL-6 concentrations and the concentration of high-sensitive C-reactive protein (hs-CRP) during the first 24 hours (r=0.15, p less than 0.235) and similar to the one obtained 3-5 days later (r=0.625, p less than 0.0001).Conclusions The erythrocyte aggregation test could be used as a cytokine sensitive biomarker in patients with acute ischemic stroke/TIA. It correlates better with IL-6 concentrations than hs-CRP concentrations during the initial phase of the disease. In addition to its diagnostic potential, it might also have hemorheological relevance.

