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Abstract: Objective To discuss the relationship between the concentration of CTX-II, Zn?*, and Ca®*in urine and the severity
of knee osteoarthritis (KOA ). Methods Eighty-two patients with KOA were chosen as KOA group, and twenty healthy
volunteers were selected as control group. Urine and anteroposterior and lateral position X-ray films of the knee joint were collected.
The images were classified according to Kellgren-Lawrence radiographic grading criterion. The patients were divided into grade I
group, grade II group, grade III group, and grade IV group. The concentration of CTX-II in the urine was detected using enzyme-
linked immunosorbent assay ( ELISA). The concentrations of Zn** and Ca’* in urine were detected using inductively coupled plasma
atomic emission spectrometry (ICP-AES). Results The concentrations of CTX-II, Zn’*, and Ca’* in KOA group were
significantly higher than those in control group (P <0.001), in a grade-dependent manner ( group IV > group II > group H >
group I > control group. Conclusion The increase of CTX-II is paralleled with the grade in X-ray image. They are highly
correlated. The increase of Zn®* and Ca’* is not paralleled with the grade in X-ray image. CTX-II is a marker for the progress of
KOA, but it has little help for early diagnosis for KOA. However, CTX-II combines with Zn** and Ca®* may be helpful for the
early diagnosis for KOA.
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Table 1 The statistical data in each group (% £s)

A% bug:ifl 144 &4 I %4 IV &4
5% 20 19 21 25 17
ER(F) 57.6 6.1 56.7 6.9 59.115.9 59.9+3.9 60.6+4.8
R (B4 8/12 9/10 10/11 11/14 8/9
1.2 Fk 1.2.3 WZE: AR RRh 3 BELERA

1.2.1  SRFARGHER S 5 W B o4 W SR WA CTX- T K
W ERKRM S - 10 ml,2500 r/min &.0> 20 min,
B EHE®, -80 CUKFMIRAE, CTX-TKFARM: A
-80C KA BL s IR Ar A, EZ W T B, MK G
2500 R/min #.0> 20 min, 7EEEFREUBIAR LR %
mfL1I0FL, mAfA LA, HRMAEMAES, HRES
f5,37°IRF 1 h, B4R 5 |, B AR KA 50
pl, Z A FLERSM, SEEMA BB AB £ 50 pl,
37CEE B A 15 min, I ALK IE#,15 min N7 450
nm FRFYELAWBEEE (0D {H),LL OD K
D2t EmE, REME TR, HEHS
CTX-1I &, M pg/ml £,

1.2.2 WEILE Zn"" Ca’ W : M - 80C Ik
HRBIRA, EZRTHEE, EHER 2 ml, i 5%
B HNO, MEEZE 10 ml, BRI FHLEHIESH
TR, 2EERTEFHRLERT
ERMAHHEL LKW, EKHE 0.5 L-min, i
SBH, WETE Zn" [Ca" WE, 47 H mg/L
o, In'" Ca'" WEHBME W HERA R
B S A AU Y T8

Kellgren-Lawrence B 5 % 43 4% , & B FR ¥ b5 A
PALE M AR A AT ELISA £ 7 5 BUF- #4918,
1.3 St

K FH SPSS18.0 Bit 28k, HEBHLL % 5
R AR RERA RE, SHRE BN ARA
R4, R LSD K, P <0.05 HEFA LI
¥E XL,

2 £#R

2.1 &4 CTX-TkEHE

- KOA #4 CTX-1 K [ (261. 235 +39.944) pg/
ml ] & FXF B4 [ (218.341 £22.270) pg/ml], (F =
43.722,P=0.000), IV 4 >T1 240 > 11 4 > 1 41 Fn
ER N EA, (F=334.402,P=0.000) (E 1), IF
HEXRAS IRAERELEITFREX(P>0.05),
2.2 K4 ZIn’t Ca” W B

KOA 4 Zn”* ¥k [ (0. 7000 +0. 1736) mg/L ] &

Fxt B4 (0.3764 £0.2163 ) mg/L], (F =53. 401,
P <0.000), {H% KOA #HZ [ P >0.05. KOA 4
Ca®* ¥k B[ (204.3536 +71. 6828 ) mg/L] & F X B4
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