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Association between infrapatellar fat pad and cartilage

defects in patients with osteoarthritis
Cai Jingyu, Wang Kang,Xu Jianhua, et al

( Dept of Rheumatology and Immunology,The First Affiliated Hospital of Anhui Medical University , Heifet

Abstract Objective

fects in patients with knee osteoarthritis ( OA) . Methods

230022)

To examine the association between infrapatellar fat pad ( IPFP) volume and cartilage de—

174 subjects participated in this study. The fat sup—

pressed 3-dimensional T1-weighted spoiled gradient recall ( SPGR) magnetic resonance imaging ( MRI) was used to

measure IPFP volume. T2-weighted fast spin echo MRI was utilized to assess cartilage defects. Results

There was

no significant difference in IPFP volume between patients with radiographic osteoarthritis and those without radio—

graphic osteoarthritis. There were significant differences in IPFP volume among groups with mild, moderate and
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severe diseased groups ( P <0.05) . IPFP volume was significantly and positively associated with height and weight

( P <0.05) , and men had more IPFP volume than women ( P <0. 05) . There were significant and negative associ—

ations between IPFP volume and cartilage defects at all sites except for medial tibial site ( P <0.05) . Conclusion

IPFP volume is negatively associated with cartilage defects severity in knee OA, suggesting that infrapatellar fat pad

may play a protective role in knee OA.
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