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lung adenocarcinoma and 37 benign pleural effusions were collected. Specimens were analyzed for the expression of
claudin-8 using immunocytochemistry and Western blot. Futhermore claudin48 expression was compared with ex—
foliated cytology. The significance of claudin48 expression in malignant effusion and its association with clinico—
pathological feathers and therapeutic effect were also analyzed. Results ~With the immunocytochemistry method
the sensitivity specificity accuracy were 38% 100% 64.4% respectively. There was no statistically significant
difference when claudin48 expression was compared with exfoliated cytology(38% wvs 54%) . However with the
combination of both methods to detect malignant pleural effusion the sensitivity increased to 68% . The expression
rate of claudin-18 protein was 50. 0% in lung adenocarcinoma of nonsmokers significantly higher than that in lung
adenocarcinoma of smokers( 12. 5% P =0.011) while no association was found between claudin-48 and sex age
tumor size nodal metastases distant metastases or therapeutic effect. Conclusion Claudin-8 protein may be in—
volved in the carcinogenesis of lung adenocarcinoma especially in nonsmokers. The combining examination of clau—
din-18 expression and exfoliated cytology can enhance the positive diagnostic rate of malignant pleural effusion and
has differential diagnosis value.

Key words lung neoplasms; malignant pleural effusion; Claudin48; immunohistochemistry



Acta Unwversitatis Medicinalis Anhui

2014 Dec;49( 12) + 1793 «

1
1.1 2012 1 ~2013 11
0OA 179 154 25
1:6.16 34 ~74(55.53 +£8.26)
o : - 1986
( American College of Rheumatology ACR)
KOA f 0
. ) KOA
: (3 MRI
1.2 5 ml
-80 C
( fasting blood-glucose FBG) . ( to—

tal cholesterol TC) .
( high density lipoprotein HDL) .

total glycerin TG) .
gly

(low density lipoprotein LDL) .

( very low density lipoprotein VLDL) | A
( apolipoprotein A ApoA) . B( apolipoprotein
B ApoB) . ( ELISA)
o eBio-science
1.3 3 D
N N ( body mass in—
dex BMI) = (kg) / (m)? | ( waist—
to-hip ratio WHR) = (cm) / (em) ;@

( the western ontario and mcmaster u—

niversities osteoarthritis index WOMAC)

~ S

HE) . .

1.4
N X o
Kellgren—

Lawrence( KL) ¢
o KL
5 :0 X
i1 ( joint space narrowing
JSN) 200 )
( osteophyte OP) JSN; 3 ( )
op JSN
4 ) (0] JSN
. KOA KL
=2 KOA
1.5 SPSS 13.0
xxs XZ ;
(
) ; Mann-Whitney U
Kruskal -Wallis ; Spearman
o Ordinal Logistic
2
2.1 179
18. 60 (52.26) pg/ml 20.45 (47.34)
wg/ml 8.68 (49.58) pg/ml
2.2
(r,=-0.156 P<0.05) .
ApoA(r, = -0.323 P <0.01) ;
WHR. . . N TC.LDL.WOMAC
~WOMAC 1.
2.3
X KL
(r,=-0.235 P<0.01) .
KL Kruskal -Wallis
KL
(x> =10.656 P <0.01) 2.
2.4
KL N N N
WHR.BMI.WOMAC .
Ordinal Logistic o s KL
N KL
o KL
o 3. N N



* 1794 -

2014 Dec;49( 12)

Acta Unwversitatis Medicinalis Anhui

! (
P HDL) . 78
-0.042 0.579
~0.156 0.037 HDL ApoA HDL
0.039 0.607 ApoA
-0.078 0.299 9
WHR 0.111 0.137
-0.080 0.284
-0.057 0.445 . 10
BMI 0.014 0.852
FBG 0. 060 0.421
TG -0.016 0.834 o Chen et
TC 0.082 0.276 al 11 41
HDL -0.028 0.715
LDL 0.101 0.180 43
VLDL 0.029 0. 698 2
ApoA -0.323 0.001
ApoB 0.008 0.920 °
WOMAC 0.055 0.464 X KL
WOMAC 0.046 0.545 KOA
WOMAC -0.033 0.661 12
WOMAC 0. 066 0.381 °
KOA o
KL KOA
( pg/ml) o
KL n : X P .
( ) KOA 0 Filkova et
1 50 6.03 (36.04) 13
al OA
2 75 26.27 (47.29) 10.656  0.005
3~4 54 6.97 (29.40) OA OA
14
~WHR. BMI. WOMAC KL KOA o
. KL .WHR . .
(B=-6259.967 P =0.008; o
B =79 165.563 P =0.047) 4, KOA
3 KL Ordinal Logistic
KOA 0
SE Wald 2 OR (95% CI)
0.021 15.580 0.001 1.086 (1.042 ~1.131) KOA
0.002 6.516 0.011 1.006 (1.001 ~1.011) 0OA
4
B SE ' 2
KL -6 259.967 2 346.392 -2.668 0.008
WHR 79 165.563 39 521.390 2.003 0.047 1 Topssirot E  Striet G Wendling D. The contribution of adipose
tissue and adipokines to inflammation in joint diseases J . Curr
Med Chem 2007 14( 10) : 1095 - 100.
3 2 Scanzello C R Umoh E Pessler F et al. Local cytokine profiles

in knee osteoarthritis: elevated synovial fluid interleukin45 differ—
entiates early from end-stage disease J . Osteoarthritis Cartilage
» 2009 17(8) :1040 -8.
3 Gandhi R Takahashi M Syed K et al. Relationship between



Acta Unwversitatis Medicinalis Anhui

2014 Dec;49( 12) + 1795 «

body habitus and joint leptin levels in a knee osteoarthritis popula—

tion J . J Orthop Res 2010 28(3) :329 -33.

tant determinant of apoA- catabolism J . Arterioscler Thromb

Vasc Biol 2006 26(6) : 1364 -9.

Altman R Asch E Bloch D et al. Development of criteria for the 10 Conde J] Scotece M LoPez V et al. Adiponectin and leptin in—
classification and reporting of osteoarthritis of the knee J . Arthri— duce VCAMH expression in human and murine chondrocytes J .
tis Rheum 1986 29( 8) : 1039 —49. PLoS One 2012 7( 12) : e52533.

Matsuzawa Y Funahashi T Kihara S et al. Adiponectin and met- 11 Chen T H Chen L. Hsieh M' S et al. Evidence for a protective
abolic syndrome J . Arterioscler Thromb Vasc Biol 2004 24 role for adiponectin in osteoarthritis J . Biochim Biophys Acta
(1):29-33. 2006 1762(8):711 -8.

Pischon T Girman CJ Hotamisligil G S et al. Plasma adiponec— 12 Honsawek S Chayanupatkul M. Correlation of plasma and synovi—
tin levels and risk of myocardial infarction in men J . JAMA al fluid adiponectin with knee osteoarthritis severity J . Arch Med
2004 291( 14): 1730 -7. Res 2010 41(8) :593 -8.

Cnop M Havel PJ Utzschneider K M et al. Relationship of adi- 13 Filkova M Liskova M Hulejova H et al. Increased serpm adi-
ponectin to body fat distribution insulin sensitivity and plasma ponectin levels in female patients with erosive compared with non—
lipoproteins: evidence for independent roles of age and sex J . erosive osteoarthritis J . Ann Rheum Dis 2009 68( 2):295 -
Diabetologia 2003 46(4) : 459 - 69. 6.

Tschritter O Fritsche A Thamer C et al. Plasma adiponectin 14 Staikos C Ververidis A Drosos G et al. The association of adi-

concentrations predict insulin sensitivity of both glucose and lipid
metabolism J . Diabetes 2003 52(2) : 239 -43.

Petit ] M Duvillard L Dautin G et al. Adiponectin is an impor—

pokine levels in plasma andsynovial fluid with the severity of knee
osteoarthritis J . Rheumatology( Oxford) 2013 52( 6) : 1077 -
83.

Correlation of plasma adiponectin with knee osteoarthritis severity
Zheng Shuang Xu Jianhua Ding Changhai et al

( Dept of Rheumatology and Immunology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To measure adiponectin concentrations in plasma of patients with knee osteoarthritis( KOA)
and to investigate the correlation of adiponectin levels with disease severity. Methods 179 OA patients were en—
rolled in this study. The severity of symptoms was assessed with The Western Ontario and McMaster Universities os—
teoarthritis index( WOMAC) scoring system; the Kellgren-Lawrence( KL) criteria were adopted to evaluate X-ray
changes observed in anteroposterior knee radiography; adiponectin levels in plasma and synovial fluid were deter—
mined by enzyme-inked immunosorbent assay( ELISA) . Results (1) There was no significant difference( Z =
—-1.417 P =0.157) between male and female of the serum adiponectin. (2) Adiponectin concentrations in plasma
showed significant inverse correlation with disease duration( r, = —0. 156 P <0.05) KL grade(r, = —0.235 P<
0.01) and apolipoprotein A( r, = —0.323 P =0.001) . There was no correlation between adiponectin and total
WOMAC scores pain scores stiffness scores dysfunction scores body mass index and fasting blood—glucose( P >
0.05) . 3 The differences of serum adiponectin level in the KL grades distribution had statistical significance( x° =
10. 656 P <0.01) . @ Additionally linear regression analysis showed that adiponectin and KL classification and
WHR had statistical significance (B = —6259.967 P =0.008; 3 =79 165.563 P =0.047 respectively) . Con—
clusion In this pilot study we find that adiponectin serum concentrations are not associated with knee osteoarthri—
tis symptom severity. However adiponectin serum concentrations are associated with knee osteoarthritis radiograph—
ic severity. These findings suggest that adiponectin may protect the articular cartilage and play a protective role in

OA.
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