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linked immunosorbent assay ELISA) BMI
39( cartilage glycoprotein39 GP-39) | . P<0.05 o
3 ( matrix metalloproteinase3 MMP-3) ., )
40( MMPH0) . 13
( MMP43) | I C- ( C4erminal te— 2.1 OA A 84
lopeptide of type [ collagen CTX 1) 1 37 ~71(55.40 +8.01)
( N-terminal telopeptide of type | collagen 88.10% B 85 34 ~74(55.56 +
NTX ) . ELISA 8. 96) 84.70% . A B
( Elabscience Biotechnology Co. N N N « BMI. FBG. TC. TG~
Ltd) o HDL.VLDL. ApoAl.MMP-3,MMP3 CTX |
1.3 SPSS 18.0 . B ApoB A
xts M( P, MMP40.NTX [ A
P, (%) . (P <0.05) 1.
t 2.2 N GP39
N GP39
Mann-Whitney U tox Z Logistic ; .
. OA BMI FBG.TG. VLDL
Logistic 0OA GP39 o
N GP39 2,
1
A (n=84) B (n=85) A Z P
( X £s) 55.40 £8.01 55.56 +£8.96 -0.118 0.906
(%) 88.10 84.70 0.413 0.521
(em x%5) 159.38 +6.61 158.84 +7.32 0.486 0.627
(kg x+s) 64.48 +11.11 64.77 £9.45 -0.179 0.858
BMI( kg/cm?® x +5) 25.29 £3.38 25.72 £3.81 -0.756 0.451
FBG mmol/L M( Py Py) 5.28 (5.06 5.72) 5.51 (5.15 5.75) ~1.668 0.095
TC( mmol/L x %) 4.98 £1.28 4.91 £0.91 0.415 0.679
TG mmol/L M( Py Pse) 1.21 (0.86 1.85) 1.24 (0.90 2.03) ~0.741 0.459
HDL( mmol /L x +35) 1.56 £0.43 1.46 £0.41 1.285 0.201
VLDL mmol/L M( Py Py 0.43 (0.30 0.62) 0.46 (0.34 0.78) ~1.833 0.067
ApoAl(g/L x +5) 1.66 +0.35 1.61 £0.32 0.731 0.466
ApoB( g/L x 5) 0.97 £0.26 0.88 £0.22 2.190 0.030
CTX 1 ng/ml M( Py Py) 0.43 (0.28 0.58) 0.52 (0.35 0.73) ~1.871 0.061
NTX 1 ng/ml M( P, Py 598.15 (510.22 703.69) 633.55 (580.79 805.79) -2.116 0.034
MMP3  wg/ml M( P,s P55 440.00( 300.00 640.00) 560.00( 320.00 780.00) -1.640 0.101
MMP-0 ng/ml M( P,s P55 10.71 (6.12 26.04) 17.75 (8.26 31.95) -2.949 0.003
MMPA3 ng/ml M( Py Pye) 121.26 (63.58 124.32) 121.52 (63.85 124.48) ~0.478 0.632
2 N GP-39 Logistic
OR (95% CI) P OR (95% CI) P
FBG 1.716 (1.053 ~2.795) 0.030 1.745 (11.054 ~2.886) 0.030
TC 0.962 (0.742 ~1.247) 0.771 0.985 (0.751 ~1.290) 0.912
TG 1.363 (1.006 ~1.850) 0.046 1.369 (1.001 ~1.874) 0.050
HDL 0.599 (0.293 ~1.235) 0.161 0.623 (0.293 ~1.319) 0.216
VLDL 6.835 (2.316 ~20.150) <0.001 7.583 (2.413 ~23.860) 0.001
ApoAl 0.623 (0.242 ~1.606) 0.328 0.607 (0.224 ~1.644) 0.326
ApoB 0.378 (0.101 ~1.422) 0.150 0.381 (0.091 ~1.602) 0.188

* : N BMI
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3 N MMP-3.MMP40.MMP43.CTX 1 NTX I Logistic
OR(95% CI) P OR(95% CI) P
MMP-3 ApoAl 7.078 (2.567 ~19.511) <0.001 9.747 (3.257 ~29.166) <0.001
MMP-0 TC 1.393 (1.064 ~1.823) 0.016 1.386 (1.048 ~1.834) 0.022
MMP-3 ApoAl 8.440 (2.838 ~25.103) <0.001 11.485 (3.457 ~38.168) <0.001
CTX | ApoB 2.489 (0.665 ~9.326) 0.176 4.349 (1.011 ~18.728) 0.048
NTX [ VLDL 2.401 (0.971 ~5.930) 0.058 2.656 (1.020 ~6.917) 0.045
] BMI
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Associations between serum glucose and lipids levels and

serum biomarkers in patients with osteoarthritis
Ren Jiale Xu Jianhua Ruan Guangfeng et al

( Dept of Rheumatology and Immunology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective
patients with knee osteoarthritis( OA) . Methods

To investigate the relationships between serum lipids and glucose levels and biomarkers in
One hundred and sixty-nine patients with symptomatic knee OA
participated in this study. Serum biomarkers of early OA including cartilage glycoprotein-39 ( GP-39) matrix met—
alloproteinase3( MMP3) MMP40 MMP-3 C-erminal telopeptide of type 1 collagen (CTX I) and N-termi—
nal telopeptide of type | collagen ( NTX [ ) were measured by enzyme-dinked immunosorbent assay. Biochemical
total cholesterol ( TC)
very low-density lipoprotein ( VLDL)

indexes including fasting blood glucose ( FBG) total triglyceride ( TG)
protein ( HDL)

were recorded. The patients were divided into two groups according to the median level of GP-39. Results

high-density lipo—
apolipoprotein Al ( ApoAl) and apolipoprotein B ( ApoB)

There
serum glucose TC

TG HDL VLDL and ApoAl and serum biomarkers including MMP3 MMP-3 and CTX [ . In the multivariable
regression analyses FBG TG and VLDL were significantly and positively associated with GP-39 ( OR =1.745 P
=0.030; OR=1.369 P =0.050; OR=7.583 P =0.001); ApoAl was positively associated with MMP3 and
MMP-13 ( OR =9.747 P <0.001; OR=11.485 P <0.001); TC was positively associated with MMP-0 ( OR =
1.386 P =0.022); ApoB was positively associated with CTX I ( OR = 4.349 P =0.048) and VLDL was posi-
tively associated with NTX [ ( OR = 2. 656 P = 2.656) . Conclusion There is a correlation between blood glu—

cose and serum lipids and serum markers in some knee OA patients suggesting that blood glucose and lipid may be

were no significant differences between the two groups in terms of age sex body mass index

involved in the pathogenesis of knee OA.
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