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Study on the relationship of serum 14-3-3m and chemokine CCL20 levels with knee osteoarthritis
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Xing’ an League People’ s Hospital,, Xing’ an League 137400, Inner Mongolia, China

ABSTRACT Objective: To investigate the relationship of serum 14-3-3m and chemokine CCI20 ( CCL20) levels with knee osteoarthritis
(KOA) . Methods ; The patients with KOA( KOA group) ,and patients with ligament or meniscus injuries around the knee joint without car-
tilage damage ( disease control group) recruited from March 2021 to August 2024, as well as the healthy individuals undergoing routine
physical examinations during the same period at the hospital ( healthy control group) were selected as the study subjects. The serum 14-3-37
and CCL20 levels in the subjects were detected by ELISA. The differences in serum 14-3-3v and CCL20 levels were compared among the
three groups,as well as among subjects with different Kellgren-Lawrence (K-L) grades in the KOA group. The correlation of serum 14-3-37)
and CCL20 levels with K-L grades in the KOA group was evaluated by Spearman correlation analysis. Based on data from the disease control
group and the KOA group, the association of serum 14-3-31 and CCL20 levels with the onset of KOA was assessed by using multivariate lo-
gistic regression analysis,and the diagnostic value of these biomarkers for KOA was analyzed by using the receiver operating characteristic
( ROC) curves. Results : DGrouping results. One hundred and sixty-six subjects were included in the disease control group,and 154 ones in
the healthy control group. One hundred and sixty-four subjects were included in the KOA group initially. After excluding 12 cases due to los-

ing to follow-up or withdrew voluntarily, 152 ones were finally included in the KOA group. The serum 14-3-3m and CCL20 levels
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were higher in both disease control group and KOA group compared to healthy control group (P =0.003,P =0.000;P =0. 000, P =
0.000) . Furthermore , the serum levels of both biomarkers were higher in KOA group compared to disease control group( P =0.000,P =
0.000) . @Analysis results of the relationship between the serum levels of 14-3-3m and CCL20 and K-L grades. KOA patients with K-L
grade [l orIV exhibited significantly higher serum 14-3-3m and CCL20 levels than those with grade Il (P =0.000,P =0.000;P =0.000,P =
0.000) . Furthermore ,the ones with grade IV had significantly higher levels of both biomarkers than those with grade Il (P =0.011,P =
0.011). The serum 14-3-3m and CCL20 levels were both moderately positively correlated with K-L grade (r, =0. 511,P =0.000;r, =
0.553,P =0.000). @Results of multivariate logistic regression analysis on the relationship between serum 14-3-3v and CCI.20 levels and
the onset of KOA. Elevated serum 14-3-3v and CCIL20 levels were both independent risk factors for the onset of KOA(B =0.743,P =
0.027,0R =2.103(1.089,4.063) ;3=0.886,P =0.002,0R =2.426(1.382,4.258) ). @ Analysis results of ROC curves for the diag-
nostic value of serum 14-3-3v and CCL20 levels in KOA. The serum 14-3-37 level ,serum CCL20 level ,and their combination had certain
diagnostic value for KOA ,with the corresponding areas under the curve ( AUC) of 0. 808 ,0. 805, and 0. 894, respectively. The AUC of the
combination in diagnostic performance was significantly greater than that of either biomarker alone(Z =4.505,P =0.000;Z =4.730,P =
0.000) . Conclusion : Elevated serum 14-3-3v and CCL20 levels are closely associated with the occurrence and development of KOA. The

two biomarkers not only serve as biological indicators for assessing the risk of KOA onset,but their expression levels can also reflect the se-

verity of the disease in KOA patients.
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