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BACKRGROUND

• Cytokines play a central role in th aetiology, disease severity and 
treatment of inflammatory bowel disease (IBD)

• Paediatric-onset IBD is an agressive phenotype, but little is known 
about the cytokine levels in paediatric-onset IBD.
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RESULTS

• Twenty-one studies met the inclusion creiteria, inlcuding a total of 950 
patients with paediatric-onset IBD, 481 healthy controls, and a total of 57 
cytokines

• Interleukin-6 was increased in patinets with paediatric-onset IBD compared to 
healthy controls (standardized mean difference 1.99, 95%confidence interval 
1.12-2.85), Figure 3. 

• Only two studies reported mean values of Tumour necrosis factor-α. Meta-
analysis did not show a difference between patients and controls 
(standardized mean difference 0.36, 95%confidence interval -0.08-0.79)

AIM

• To summarize findings of cytokine levels in peripheral blood in 
patients with paediatric-onset IBD compared to healthy controls

Peripheral blood cytokines in paediatric-onset 
inflammatory bowel disease
- a systematic review and meta-analysis

PRISMA guidelines
PROSPERO (ID: CRD42024579684)

Literature search on the 1st of August 2024
Pubmed, EMBASE, Web of Science, Scopus
 
Paediatric, child, adolescent AND
Crohn and ulcerative colitis, inflammatory bowel disease AND
Cytokine, chemokine, interleukin, interferon, tumour necrosis factor

Patients with paediatric-onset IBD and healthy controls
Cytokine levels in plasma or serum
Method for measuring cytokine levels was described

Not stratifying for paediatric-onset IBD
< 5 patients with paediatric-onset IBD
Patients with other immune-mediated diseases

Pooled effect sizes of mean values were calculated using Hedges’ g 
for any cytokine reported by two or more studies 

The Newcastle-Ottawa scale

Higher in 

paediatric-onset IBD

No difference/

undetectable levels

Lower in 

paediatric-onset IBD

CONCLUSION

• IL-6 was increased in the peripheral blood of patients with paediatric-
onset IBD

• Data on other cytokines were scarce.
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Studies from databases (n=10110)

Studies screened (n=5529)

Studies assessed for eligibility (n = 209)

Studies included in review (n = 21)

Studies excluded (n=5316)
Studies not retrieved (n=4)

Studies excluded (n=188)

Duplicates removed (n=4582)

Screening of conference 
abstracts (n=1)

Figure1: PRISMA flow chart of study selection

Figure 2: Number of studies reporting higher, lower or no difference of cytokine levels between patients with 

pediatric-onset IBD and controls (including all cytokines reported by three or more studies). One circle represents the 

findings from one study. IL:Interleukin, IFN: interferon, TNF: tumour necrosis factor, GM-CSF:Granulocyte-macrophage 

colony-stimulating factor
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METHOD

Figure 3: Meta-analysis of IL-6 levels 
SMD: standardized mean difference; CI: confidence interval; CD: Chron’s disease; UC: ulcerative colitis; IBD: 

inflammatory bowel disease; MICE: moderate intensity continuous exercise, HIIE: high intensity intermittent exercise 

(Ploeger 2012 investigated the impact of exercise on cytokine levels).


	Slide 1

