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A pilot study on the relationship between knee cartilage injury and contents of bone gla protein , matrix metal-
loproteinase 1 and insulin - like growth factor | in knee synovial fluid and serum

CHEN Xu, YU Jinwei,ZHAO Yunliang, LI Derong, GUO Jiarui,ZHAO Yihua,SUN Donglan

The Second People’ s Hospital of Jiaozuo city, Jiaozuo 454001 ,Henan , China.

ABSTRACT Objective: To explore the relationship between knee cartilage injury and contents of bone gla protein( BGP) , matrix metallo-
proteinase 1 (MMP — 1) and insulin — like growth factor I (IGF = I )in knee synovial fluid and serum. Methods: Eighty patients were en-
rolled in the study,40 of which were treated with knee replacement or arthroscopy for knee osteoarthritis ( KOA ) and the articular cartilage
injuries were confirmed in them( KOA group) ,while other patients were treated with knee arthroscopic surgery for knee liber bodies or old
cruciate ligament injury or simple meniscus injury and no obvious knee cartilage injuries were found in them( control group). The contents
of BGP,MMP -1 and IGF - [ in knee synovial fluid and serum were measured by using ELISA and compared between the 2 groups.
Results: The contents of BGP,MMP -1 and IGF - [ in knee synovial fluid and serum were higher in KOA group compared to control group
(BGP:17.91 +/-2.51 vs 13.43 +/-1.20 wg/1,t =19.735,P =0.000;7.04 +/-2.03 vs 6.08 +/=1.96 pg/1,:=9.387,P =0.000;
MMP -1:13.79 +/-2.51 vs 12.96 +/-2.39 pg/1,: =10.979,P =0.000;8.01 +/-2.01 vs 6.79 +/=1.57 pg/1,: =17.403,P =0.000;
IGF - 1 :15.63 +/-3.51 vs 11.63 +/-2.87 ug/l,t =40.970,P =0.000;6. 09 +/-2.39 vs 4.30 +/-2.01 pg/l,t =20.340,P =
0.000) . Conclusion : Quantitative determination of contents of BGP,MMP -1 and IGF - [ in knee synovial fluid and serum can be used as
one of the assisted methods for diagnosis of knee cartilage injuries.
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