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The relationship between the prognosis of knee osteoarthritis and the contents of interleukin — 1, interleukin —
17 and prostaglandin E2 in knee synovial fluid in the aged
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ABSTRACT Objective:To explore the relationship between the prognosis of knee osteoarthritis ( KOA ) and the contents of interleukin
(IL) - 1B,IL - 17 and prostaglandin E2 (PGE2 ) in knee synovial fluid in the aged. Methods : One hundred and ten aged patients with KOA
and 60 patients with simple meniscus injury were selected out as the subjects,and the contents of IL —18,IL - 17 and PGE2 in their knee
synovial fluid were measured after hospital admission. The prognosis of KOA was evaluated according to the Lysholm knee scores measured
after 6 — month treatment. The Lysholm score of =70 points was classified as favorable prognosis,while the Lysholm score of <70 points as
unfavorable prognosis. The contents of IL —13,IL - 17 and PGE2 in knee synovial fluid were compared between aged patients with KOA
and patients with simple meniscus injury as well as between aged KOA patients with favorable prognosis and aged KOA patients with unfa-
vorable prognosis. The Logistic regression analysis was conducted by taking the contents of IL —18,IL —17 and PGE2 in knee synovial fluid
as independent variable and whether unfavourable prognosis was occurred as dependent variable respectively. The prognoses of aged KOA
patients were predicted using the contents of IL —13,IL - 17 and PGE2 in knee synovial fluid and the sensitivity, specificity and accuracy
of prediction were analyzed and evaluated by using receiver operating characteristic (ROC) curve, and the area under curve ( AUC) was

measured. Results; The contents of IL —18,IL —17 and PGE2 in knee synovial fluid were higher in aged patients with KOA compared to
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patients with simple meniscus injury (79. 13 + 13. 17 vs 24. 89 + 4. 15 pg/mL, ¢ = 34. 018, P = 0. 000;30. 31 =5. 07 vs 11. 05 +
1.85 pg/mL,t =30.906,P =0.000;325.41 £54.29 vs 207.96 +34.71 pg/mL,t =15.785,P =0.000) ,whereas they were lower in aged
KOA patients with favorable prognosis compared to patients with unfavorable prognosis(69.71 £8.71 vs 86.32 £10.79 pg/mL,t =8. 183,
P =0.000;23.01 £3.84 vs 39.63 £6.61 pg/mL,t =16.195,P =0.000;235.37 +25.69 vs 366.31 +38.73 pg/mL,¢ =20.282 P =
0.000) . The results of logistic regression analysis revealed that the contents of IL = 18,1L - 17 and PGE2 in knee synovial fluid were the
risk factors for unfavorable prognosis of KOA in aged patients( OR =3. 117 ,95% CI( 1. 545 ,4. 690) ; OR =4. 899 ,95% CI(1.749 8. 049) ;
OR =5.376,95% CI(1.845,8.908) ). The results of ROC analysis showed that the sensitivities of prediction of prognosis in aged KOA
patients using the contents of IL — 18, 1L — 17 and PGE2 in knee synovial fluid were 89.29% ,82.14% and 78.57% ;the specificities were
85.37% ,82.93% and 76.83% ;the accuracies were 87.27% ,85.45% and 81.82% respectively;and their AUC were 0.815,0.801 and

0. 780 respectively. Conclusion; The contents of IL — 18,IL — 17 and PGE2 in knee synovial fluid are the risk factors for unfavorable

prognosis of KOA in aged patients,and they can also be used as the indexes for predicting prognosis of KOA in aged patients.
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