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TiH Gt P
(n=175) (n=76)
(%) 55.27+8.53  55.96+8.64  0.496* 0.620
geqlin 88.0 86.8 -0.213" 0.830
B (em) 158.94 +6.32  158.70 £6.87 -0.221* 0.825
R (kg) 64.80 +10.18  63.28 £9.88  -0.964* 0.336
RIS (kg/m?) 2561 £3.11  25.13+3.58  -0.862* 0.390
K-L 54 (%)
1 37.5 19.7
2 45.3 4.3
3 12.5 33.8
4 4.7 4.2
JESETE ROA 62.5 80.3 2.323" 0.022
BB AR (ml/em®) 4.52+1.11 4.00£0.84  -2.314* 0.003
LFTJ 1.19 £0.33 1.09£0.22  -2.116* 0.036
MFTJ 1.27 £0.33 1.15£0.26  -2.305" 0.023
PFJ 2.07 +0. 64 1.77£0.52  -2.966* 0.004
BRI >2 51)
LFTJ 34.7 65.3 0.693" 0.490
MFTJ 58.7 41.3 3.126" 0.002
PFJ 57.9 4.1 0.994> 0.322
BML 43 ( =1 4)
LFTJ 71.1 28.9 0.655" 0.514
MFTJ 67.8 32.2 3.510 0.001
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2.4 % IL-18 5§ MMPs f2xM  IfiL5 1L-18 7K
V5 B AR AR AR ) 2 R ORI IR 3, FE M
AR PRSI BMIAHOCHH R AT fE , B g IL-
18 7KF 5 1L 7 MMP-3 1 MMP-13 /K ¥ & 1F A 56
(%3),

*£3 1% IL-18 5 MMPs Z @48k 454
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K PR

MMP-3 0.65(0.30,1.00) 0.001 0.62(0.27,0.99) 0.001

MMP-13  1.36(1.22,1.50) 0.001 1.36(1.21,1.50) <0.001
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The association of serum level of interleukin-18

with structural progression in knee osteoarthritis
Liu Pingping', Zhou Junxian', Xu Jianhua', Zheng Shuang', Ren Jiale', Ding Changhai'”, Wang Kang'
(' Dept of Rheumatology and Immunology ,The First Affiliated Hospital of Anhui Medical University , Hefei 230022 ;
*Clinical Research Centre, Zhujiang Hospital , Southern Medical University , Guangzhou 510280

Abstract Objective

To investigate the cross-sectional associations of serum interleukin (IL)-18 with cartilage

volume, cartilage defects, bone marrow lesions (BML) and biomarkers of cartilage degradation in patients with

knee osteoarthritis (OA) , and to provide new ideas and new methods for clinical diagnosis and treatment. Methods
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The study included 151 patients with knee OA, a general questionnaire survey was conducted, and the knee struc-
tural was photographed by magnetic resonance imaging (MRI). The cartilage volume was measured by OsiriX soft-
ware in 3D-FLASH sequence, and cartilage defect and BML were determined in T2-weighted sequence. Serum IL-
18 and matrix metalloproteinase ( MMP ) -3,
(ELISA). SPSS software was used for statistical analysis. Results

13 levels were measured by enzyme-linked immunosorbent assay
In multivariable analyses, serum IL-18 level
was negatively associated with total cartilage volume (8= -0.24, 95% CI. —0.13 -0.03) and the association
was consistent at divided part of joint (femorotibial joint and the patella femoral joint, all P <0.05). Serum [L-18
level was positively associated with cartilage defect and BML at media femorotibial area (all P <0.01). Serum IL-
18 level was positively associated with MMP-3 (8 =0.31, 95% CI;0. 001 —0. 010) and MMP-13 (B8 =0.86, 95%
CI.0.08 -0.10, all P<0.01). Conclusion Serum IL-18 level is negatively associated with cartilage volume and
positively associated with cartilage defect, BML, MMP-3 and MMP-13, suggesting I1.-18 may play a significant role
in the progression of cartilage degradation in patients with knee OA, the therapy of targeting serum IL-18 may re-
duce the injury of article cartilage in patients with knee OA and delay the progression of disease.

Key words osteoarthritis ; interleukin-18; cartilage defect; bone marrow lesion; matrix metalloproteinase



