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Association between Levels of Serum Inflammatory Cytokines
and Imaging Severity in Patients with Post-traumatic Knee Osteoarthritis

ZHAO Na*,KANG Li-bao" (a. Department of Clinical Laboratory;
b. Department of Blood Transfusion,the Second Hospital of Yulin,Shaanxi Yulin 719000, China)

Abstract: Objective To investigate the levels of serum inflammatory cytokines in patients with post-traumatic knee osteoar-
thritis (PTOA) and the correlation with the severity of imaging. Methods 63 cases of PTOA patients and 30 cases of
healthy control,admitted to the Second Hospital of Yulin from January 2013 to December 2017, were enrolled in this study.
The levels of serum inflammatory cytokines (IL-6, TNF-a and leptin) was detected by enzyme linked immunosorbent assay
(ELISA). Results The levels of serum inflammatory cytokines (IL-6, TNF-a and leptin) were significantly increased in
PTOA patients compared with healthy controls (HC) (IL.-6:15. 87 £5. 59 ng/L vs 7. 04+2. 42 ng/L, TNF-a:41. 404 14. 63
ng/L vs 24.537410. 37 ng/L,leptin: 15. 52+6. 43 pg/L vs 5. 2143. 19 pg/L), the differences were statistically significant
(t=17.961,5.164 and 8.292,all P<C0.001). The severity of imaging was further divided into 4 groups by Kellgren-Law-
rence grade,the results showed that the levels of serum proinflammatory cytokines (IL.-6, TNF-a and leptin) were signifi-
cantly different among the 4 groups ( F=15.974,7.090,all P<C0.001),and the level of serum proinflammatory cytokines
(IL-6 , TNF-a and leptin) were increases with the severity of knee injury. Correlation analysis showed that serum IL-6 was
positively correlated with TNF-a (+=0. 458) and leptin (+=0. 563) ,and TNF-a was positively correlated with leptin (r=
0.692) (all P<C0.001). Conclusion The levels of serum proinflammatory cytokines (IL-6, TNF-a and leptin) were in-
creased in patients with PTOA and was associated with K-L. grade and suggesting that proinflammatory cytokines may be a
potential markers for reflect the severity of knee joint injury in patients with PTOA.

Keywords: post-traumatic knee osteoarthritis; proinflammatory cytokines;kellgren-lawrence grade
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