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Detection of serum COL10A1 level in patients with knee osteoarthritis
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Abstract: Objective To observe the relationship between the serum COLIOA1 level and the severity of knee osteoarthritis
(KOA).Methods Eighty-nine patients with KOA in our outpatient and inpatient department from September 2014 to April 2016
were selected. Five ml moming serum of each subject was collected and lateral position of X-ray detection of knee joint was
performed. The X-ray images were classified according to the Kellgren-Lawrence radiographic grading criteria. All the subjects were
divided into group I (n=20), group II (n=25), group Il (n=23), group IV (n=21), and control group (n =23). There were
no significant differences of age and gender among the groups. The serum COLI10AI1 level was detected using enzyme-linked
immunosorbent assay (ELISA). Results 1) The serum COL10A1 level in KOA group (1. 19 ng/ml, 0.61 - 1.93 ng/ml) was
significantly higher than that in control group (0.45 ng/ml, 0.34 - 0.52 ng/ml, P <0.01). 2) In group KOA, the serum
COL10A1 levels in group II (1.98 ng/ml, 1.59 —2. 12 ng/ml) and group III (1. 84 ng/ml, 1.43 -2.02 ng/ml) were the highest,
and no significant difference of the serum COL10A1 level between group II and group III was observed (P >0.05). Among them,
it was significantly different between group I and IV (P <0.01). Conclusions 1) The serum COL10Al level in patients with
KOA is higher than that in normal subjects. 2) In KOA group, the serum COL10A1 level increases gradually, and reaches to the
highest in group II and group III, and then decreases gradually. So it has potential to evaluate the severity of the patient’ s condition
combining with the K-L classification.
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Table 1 The general information in each group (% £s)
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Note: No statistical significance of age and gender among groups ( P
>0.1)
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Table 4 Comparison of the serum COL10A1 level
between each KOA subgroup
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