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The correlation analysis of estradiol levels and knee osteoarthritis in postmenopausal women
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Abstract: Objective To explore the correlation between of serum estradiol level and severity of osteoarthritis ( OA) in
postmenopausal females. Methods A total of 121 postmenopausal females with OA were divided into mild group (n =35),
moderate group (n = 44), and severe group (n = 42), according to K-L grades of the knee joint. Thirty-five normal
postmenopausal women who underwent physical examination were selected as control. Fasting blood were extracted from all the
subjects to detect E,, FBG, TC, LDL-C, HDL-C, and TG. In the experimental group, X-ray radiography of the knee was
performed with uDR. MR T, — mapping imaging of the knee was performed with PHILPS 3. OT Ingenia II. The WOMAC scale for
the knee joint function was assessed. The data were analyzed with a SPSS19.0 software. Results (1) The level of E, in
postmenopausal KOA group was significantly lower than that in normal group (P =0.000). (2) In KOA group, with the severity
of the lesion, serum E, levels decreased, and WOMAC scores and T2 values increased. The levels of serum E, were negatively

correlated with WOMAC scores and T, values (r = — 0.651 and - 0.501, respectively). Conclusion Estradiol levels in
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postmenopausal KOA patients were negatively correlated with the severity of KOA.
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Table 1 Comparison of data between KOA group and control group

BMI ™ ™ BG ] ] E
AL " IR () (kg/m?) ( mn:OCI/L) ( mrr{(S/L) ( mfn?)f/L) ( n]:rljtﬁi/CL) ( ri-llrlr_?:V(]:_,) ( pmoi/L)
KOAZ 121 64.26+6.70 25.60+3.27 4.65+0.78 1.50+0.83 5.95+1.91 2.34+0.56 1.23+0.29 26.85 +10. 14
XHHRZH 35 63.51+6.75 25.82+3.39 4.86+0.63 1.41+£0.59 5.70+1.57 2.49+0.53 1.25 +0.25 36.62 +13.92
t{H - 0.576 0. 340 1. 459 0. 621 0.739 1.325 0.362 4.590
Pfa - 0. 565 0.734 0. 147 0. 535 0.461 0. 187 0.718 0. 000

2.2 B p EEREETT OA BE—IRROR AR
i b EREEE LY OA 4L41 A 4F I BMI.TC .

TG .FBG RG22 L (P >0.05) , L% 2,

£K2 B EEF KOA ARG L

Table 2 Comparison of general data among mild, moderate, and severe groups of KOA patients

KOA 7741 n F () BMI(kg/m?) TC( mmol/L) TG(mmol/L)  FBG(mmol/L) LDL-C(mmol/L) HDL-C( mmol/L)
B 35 64.51+6.71 25.00 2. 53 4.64 £0. 80 1.61 £0.75 5.97 £2.34 2.27 +0. 56 1.20 0. 24
RS 44 62.82+6.18  25.89 +2.76 4.76 +0. 84 1.57 +0.94 6.09 +1.81 2.40 0. 45 1.20 +0. 31
Gyl 42 65.55+7.07  25.79 +4.20 4.55 +0. 69 1.33 +£0.78 5.81 +1.65 2.30 +0. 47 1.28 £0.31
FAE - 1.847 0.833 0. 825 1. 306 0.219 0.765 1.043
PH - 0.162 0. 437 0. 441 0.275 0. 804 0. 467 0. 356

2.3 A[FEJEHEFREREXT OA HAHE E, WOMAC
PRy (T, H R
B KOA ™ & 72 i i &, E, /KF F B,

WOMAC P43 I T, BT Ha Z R WA G 2e =
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#3 AFEEFE KOA BH E, WOMAC 43 & T, {H#Y e
Table 3 Comparison of E,, WOMAC score, and T2 value among patients with different severity of KOA

KOA 434 n E, (pmol/L) WOMACG -5 T, {8
B 35 31.04 £12.24 41.91 +27. 64 21.61 £6.95
e 44 26.52 +13. 11 71.32 £21.43 28.41 £7.32
W 42 20. 81 £9.32 132.98 +22. 89 42.70 £6. 88
F 8 - - 149. 039 91.213
Pl - 0. 000 0. 000 0. 000

AR B, KT BRI ST BEAR Kruskal-Wallis %5, P =0. 000,
Note: The independent sample Kruskal-Wallis test was used to measure the blood E2 level between groups, P =0. 000.
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