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Application of enzyme linked immunosorbent assay for type [ collagens of osteoarthritis study ZHAO
DanHui , YAO Li , ZHOU Yixiong , et al. Beyjing Ji Shui Tan Hospital , Beijing 100035, China

[Abstract] Objective To develop the enzyme linked immunosorbent assay (ELISA) of type 1 collagens
and study clinical significance of type Il collagens in patients with osteoarthritis{ OA) . Methods  The sandwich
ELISA method for type Il collagens was develop, serum levels of type Il collagens in OA patients and control
group were acsayed , and compared with the levels of serum proteoglycans. Results  There is a high correlation be-
tween type I collagens and proteoglycans. Serum levels of type Il collagens and proteoglycans were higher in OA
patients { P <0.01, P <0.05).Type Il collagenlevels were higher { P < 0.01) and proteoglycanlevels were lower
(P < 0.01) in OA animals. X rays showed that type Il collagenlevels in groups B and C were higher
(P <0.05).Type II collagen decreased { P <0.05) after tibial osteotomy. Conclusion Type Il collagens and
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proteoglycans can reflect the metabolism of cartilage in OA patients. The type Il collagens are sensitive.
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