S EEFEHNRE 201648 HE 22 HE 8§ Chin J Osteoporos, August 2016,Vol 22, No. §

Published online www. wanfangdate. com. cn__ doi;10. 3969/]. issn. 1006-7108. 2016. 08.010 985
~ — -
- -

L8 A5 79 3 P 85 45 5 3 8 (S100A12) 1y 7K - 5 IR
RATE R R ER B R A

BER RRET mA® ¥ AR &2F £R13 LER &
1. BRP E 2R = IR B B, i 5Tl o S B B B, B 210001

2. M KFEEEHBASERAR, B 211500

3. BN AEEFRHEA A ERFEA, B 211500

RESHES: R684.3 NWAIRIDMB: A IEHRS: 1006-7108(2016) 08-0985-04

BE: B FiTRAEXTHEALFEPEEEELO(SI0A)WEMBAT SHATR=EREMA A, LA EERHX
7 R (osteoarthritis, O0A) R PHIEM . AE 40BIHHXTR(OAMD) 5OFAFEYEFANEAR DIHFRGEIBER
THATEHENMRERBEBHNEE (BA) ;X WA B E KR M & BRL T, %A ELISA $%1 S100A12 & &; X% H
Kellgren-Lawrence (K-L) bR HEXTBEX T X KA #HTFE2FR, HR  OA A 7E & S100A12 7K F (35.10 £26.43 ) ng/ml T
EETHRHESE(22.13215.67)ng/ml, BHH2EF (P =0.026) ;0A X7 % S100A12 45 (14.09 £+8.08)ng/ml B F
BT BAXRTE PN SR(9.302£6.85)ng/ml(P=0.02), OA HMBEFH SI00A12 K FBERTAHERPHAFE(P<
0.01), XTI S100A12 & B MM AY S100A12 KFBEIEAHRK(r=0.42,P=0.02) , HHXXEHFRAFY., 0AHX
F Wit SI00A12 5§ K-L A BRBMIEM*X(r=0.65,P<0.01), MK SI00A12 5 KL B REBEREE (r=0.29,P =
0.24), 4t SIO0AI27E OA BEWMBME R WP A RL X TR SI00A12 XA EREFTEXTREREREHX;
B AT SI0AR FH FRUHXTROEMBH, BRRETERE, VRS RIES %,

XA BESEOBHEXTR AT ME
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Abstract: Objective To investigate the correlation between S100A12 concentrations in serum and synovial fluid and severity of
knee osteoarthritis. Methods 40 osteoarthritis patients and 40 controls ( femoral and tibia fractures with intramedullary nail
fixation, ligament and meniscus injury of knee joint and received early operative treatment) were enrolled in this study. Serum and
synovial fluid samples from the two groups were collected. Samples were analyzed for S100A12 protein levels by ELISA. The
progression of osteoarthritis was classified by Kellgren-Lawrence grading scale by evaluating the X-ray changes of the knee joint.
Knee function was evaluated using WOMAC Index ( Western Ontario and McMaster Universities Arthritis Index ). Results

S100A12 levels in serum and synovial fluid were elevated in both OA and control groups. S100A12 serum levels in OA patients
(35.10 £26.43) ng/ml were significantly higher than that of the controls (22.13 +15.67)ng/ml (P =0.026). The SI00A12
content in synovial fluid of OA group (14.09 +8. 08)ng/ml was significantly higher than that of the control group (9.30 +6.85)
ng/ml (P =0.02). SI00A12 levels in serum were significantly higher than the levels in synovial fluid in OA patients (P <0.01).

There was a significantly positive correlation between serum S100A12 and synovial fluid S100A12 levels, but the correlation was not
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strong (r=0.42, P =0.02). There was no significant correlation between the serum levels of S1I00A12 and the severity of

Osteoarthritis (r=0.29, P =0.24). However, there was a positive correlation between S100A12 levels in synovial fluid and the

severity of Osteoarthritis (r =0. 65, P <0.01). Conclusion S100A12 were detected in both serum and synovial fluid. S100A12

levels in synovial fluid were closely correlated with the severity of Osteoarthritis. As synovial fluid levels of S1I00A12 reflect the

severity of Osteoarthritis, it can be used as an effective biochemical marker for early detection of osteoarthritis, and for the

evaluation of clinical therapy of OA.
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RESNEHX TS M B S1I00A12 & &;FH
Pearson A8 3¢ 43 #7 L ¥k 5 3¢ 5 ¥ S100A12 FYAH
#AIES A K Spearman K R H 447 S100A12
KEEMK-LAFRZEIRNEKE, P<0.05 Bf hER
BRIT¥E XL,

2 HR

OA B EFER[(63.33 £8.14) % | FIxt B4
[(55.79 +15.28) % | Z M FEB ENFRER(P =
0.02) , FHAZRHANERAEE(P=0.59) , %1,

£1 OAHSXMHEA-MESLLE (7 s)

Table 1 Comparison of general characteristics between OA and control groups (z £ s)

# 5 n EW(E) HR(B/ &) 1M 7 S100A12(ng/ml) X ¥ ¥ S100A12 (ng/ml)
OA & 40 63.33 £8.14 21/19 35.10 £26.43 14.09 + 8. 08
pogii gl 40 55.46 £15.28 22/18 22,13 £15.67 9.316.85
P 0.02 0.59 0. 026 0. 02
OA 4 5 xf B 4H #Y I 75 #1 0¢ 5 38 v b 3 4 1 2| HABEGR,

S100A12, OA A 7§ $ S100A12 /K (35.10 +
26.43)ng/ml BEB T BHATE(22.13£15.67)
ng/ml, G it ¥ %R (P =0.026);0A HAXTH
S100A12 4 & (14.09 +8.08) ng/ml B % & F xf B
HEPWPHEE(9.30 £6.85)ng/ml(P =0.02),

OA 4 1ft ¥ #y S1I00A12 K FBER FXTH
BHHKF(P<0.01), RFHPH SI00A12 F &
M 89 S100A12 K FEBEEMK(r=0.42,P
=0.02) ,HEXXRZHAEY,

¥ 40 B OA B H W K-L 4 RARHER] 43 :2
F 124,33 %18 5,4 % 10 ], K-LARBHE,X
WS SI00A12 AR E (r=0.65,P <0.01), Il
EHH SI00A12 5 K-L AR EBEREZE(r=0.29,
P=0.24), RE2,

#£2 ARAK-LAEOABELWHS mMMH

S100A12 KFH B (% +5)
Table 2 Comparison of S1I00A12 levels in serum

and synovial fluid in OA patients with
different KL gradation (x +s)

KLZ% n i} SI00A12(ng/ml) X% S100A12( ng/ml)
2 12 9.52+2.19 5.28 +3.22
3 18 22,88 +5.33 9.65+6.55
4 10 45.38 £15.15 17.33 + 4. 84
P 0.24 <0.0!
3 iTig
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T AU — FR 50 5 AE o AR 1 % i 78 44 2 B R
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S100A8 F1 S100A9  [a" , H i 92 M EEMA R,
LIt —RAAE R, SI00A12 ZEASBETH
EMNBE. SI0AI2 WAL AHE FRHEMRIE
MEAYE , REBAMEHNT HERBLEELD
gefs BElEaANEE ANMEAELEYE
gl

OAMFTEREXATEHSMHERSI M 4K
HEFEENATHERE, FBREEFHNRERER
Y ERE, HREE R FFESRIN. HETAR
BERE OA RRPEEEENEH. BEHS S
WH S FIE R T2 53 0 58 5 TR B R B R 4
M, RRETE KRBT BOMER T,
S100A12 MRATEBERINEREAKBLA S
RE L, ARES5EHRTRERMIESN LTKEWN
1727 N8

S1I00A12 R RIEFAVRER T EMEREX A
MM REUREARBENARE N EMEN,
NERCHBHEREKRAR, 250 HER R
BHMLNEBIRE, HFEREEBN P HENARE
R,

(1, S100A12 7K & 49 U & v fE B R EHE R
HERESRNE YR EY, B9 B & i+
SI00A12 FR AN XX OA BHE MWK HK K E 2
fER .

ARRERER,OA BEMBFERXTHERFTH
SIOAI2 S BBER TX BA, HAXTIHAK
M 4 i B9 S100A12 i A M B TE A R 4, 3l ik
OABREMATEABHLMBE, BABRERHY™
A SLUERBFFR AN, S100A12 A R BIIE
R.258ERERG, EMERKERENETHR
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WhEEAMBE, MK K S MR 4005 WK
S100A12 Jf ke 2B BB AL T, AT REE S
B EPZ P ER RN RS, B0 8
SIA ERETFRNVHETHMEE,OABREMNES
KPR S100A12 FEMBEFEMHR, MBFHH
SI00A12 S B, X Py SI0A12 5 BEE,
EXMMEXXRFATT, AXREDHLFHEE
R, A 66 58 4 U B I v 9 S100A12 3BT B HER
HRFEARTR, WAGERAXTNHAMBEE K
B JEN B A MRS ™4 SI00A12,

REP A OA BEXRTEWA SI00A12 5 &5
K-L 2R IEAH, BISE 95 S100A12 HEB®E, %
FTRKLSREE, R REBE, XMHEXER
7~ S100A12 FER—F RMES RTE OA KR ERHE
Jr#1E R, S100A12 AT BE B M A ] F OA M2 B &
B BUE RIHER

SI0AI2 H FEZMERHABR PR AR, 0L
RNBHEXTR . ZFBHR BB RBER E .
fii & A Be B8 B B S MR AR, BT LA 38 Ao If VL A T
S100A12 F B ARS8 OA FIRERE, Bt
O MBLXTFRRBLTERERN
S100A12, AT 4% 36 45 SM 5 A8 XF S100A12 & B AL &Y
FmPE R, MRS REE, BERUX TR H
S100A12 FEXF EL #1120 OA, ] %2 i 4 OA M B
A,

ARBFE—FHE, BRI EEN DR KL
KXY BAFTRI, G/ R RA ;00 BELHE
FENEMREE AL R E R
WETREHR  REERRMRME RN A —FEH
R B/ XT R T R B A LA 0 B AR R g Bl
R A I, B B 6T P 4L 41 S100A12 IR IR
BERBRZ B SR, GG ITRE MR L,

LR E PR ,S100A12 7 OA BE MM B KX
BHEAERE, FEXTEN SI00A12 RES A
EBRTREREREMEXEMN AT RPN
SIOAI2 BB FRHXT RO EHLH, BRHFE
FTERE,NERIGTRESE,
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