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HE: BaY BHiTH BB (osteoporosis, OP ) & I & 7 48 (osteoarthritis, OA ) 3 Il 7 H B-catenin , Dickkopf—1( DKK-1) #01
Matrix metalloproteinase-9( MMP-9) ¥ A # 30 X H 5 IR RSB M X E, Fik  HEHL 2017 4F 1 H % 2018 4F 3 H AR pe ik i2
WL BB B AR 158 O] AR L SE AR 43 S OP (58 4]) LOA (52 #]) F1 OP+OA (48 f4i]) , 75 41 3 L 40 {3l {7 JBE A 4 48 g %) I
2, BT ZIAE M T AY B-catenin, DKK-1 1 MMP-9 3 ik 8 3% H B8 B 40 7% W ff 77 # ( enzyme-linked immuno-sorbent assay,
ELISA) #E47 % 0. I Pearson #J J¢ ¥k 43 M 7 i K K 00 X = Fh A 7~ 80 35 & Al I8 2 8. 40 40 18 UL % 28 (erythrocyte
sedimentation rate, ESR) . C-JZ W %5 14 ( C-reactive protein, CRP) B % & (bone mineral density, BMD) ,/r i =F Z R KR, &
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MMP-9(P=0.003) M£iEKFBEFF, XMEIEXA OP HEBHF MR EMAAM, 7E OP+0A 41 B-catenin & & L OP
MO BT (P=0.047) AL OA 200 B F&{% (P=0.018) ;7 DKK-1 F MMP-9 &5 OP #4(P=0.041/0.007) fI OA Z{(P=
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BMD/ & &% BMD 2 458 (r=-0.376/-0. 315) ; MMP-9 {\ 1 JEH: BMD/ % & %i BMD f£7E 55 i #H 56 7% (r=-0. 525/-0.324) ,
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Abstract. Objective To investigate the expression patterns of B-catenin, Dickkopf-1 (DKK-1) and Matrix metalloproteinase-9
(MMP-9) in serum of patients with osteoporosis ( OP) and osteoarthritis (OA) , as well as their correlation with clinical parameters.
Methods According to the symptoms of the subjects, they were divided into healthy, OP, OA, and OP + OA groups. The
expressions of B-catenin, DKK-1 and MMP-9 in the serum of all subjects were detected by ELISA (Enzyme-Linked Immuno-Sorbent
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Assay). Pearson correlation analysis was used to examine the relationship between the expression levels of these three factors and the
clinical parameters including erythrocyte sedimentation rate ( ESR), C-reactive protein ( CRP) and bone mineral density (BMD).
Results There were no significant differences in age and body mass index between any two of the healthy, OP, OA, and OP + OA
groups. Patients in the groups of OP, OA, and OP + OA were similar in sex ratio (1 : 2). Compared with the healthy group, the level
of serum B-catenin in OP + OA group was significantly increased ( P=0.024) while the expression levels of DKK-1 (P=0.013) and
MMP-9 (P=0.003) were significantly decreased, which was similar to those in OP group. In addition, the content of B-catenin in OP
+ OA group was significantly higher than that in OP group (P =0.047) but significantly lower than that in OA group (P=0.018);
however, the levels of DKK-1 and MMP-9 were significantly higher than those in the OP group (P=0.041/0.007) and OA group (P
=0.006/0. 002). Pearson correlation analysis showed that serum B-catenin and DKK-1 were correlated with ESR/CRP (r=0.713/
0. 621 and r=0.462/0.321). Lumbar spine BMD/femoral neck BMD was positively associated with B-catenin (r=0.425/0.545), but
negatively correlated with DKK-1 (r=-0.376/-0.315). There was a weak negative correlation between MMP-9 and lumbar spine
BMD and femoral neck BMD (r=-0.525/-0.324). Conclusion The expression of serum B-catenin, DKK-1 and MMP-9 in OA +
OP group is not a simple mixture of those products from the OP and OA groups. The correlation between -catenin / DKK-1/ MMP-9

and OP / OA clinical parameters indicated that the expression changes of these factors could be used as a diagnostic reference for the

degree of inflammation and bone quality in clinical setting.
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Table 1 Summary of the general information(z+s)

. il 2! oP 4 0A 4 OP+0A 4
A (n=40) (n=58) (1=52) (n=48)
g/ 54.3¢6.4  56.3:5.8  50.7:7.6  57.8x4.4
_— 18 19 16 16
% 2 39 36 32
e/
waﬁm#ufﬁz 27.8484.87  28.1335.44  27.76:6.41  28.93:3.54
(kg/m”)
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0.007) F1 OA ZH(P=0.002) #H Lk th Bl W FH & (£ 2) .
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A 49.71+6.24 5.43+1.31 277.87+145. 63
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/P 1.621/0.168 2.013/0.050" 2.104/0.048 "
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Table 3 Pearson correlation analyses between Wnt regulatory factors and clinic parameters
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r P r PH r P1E
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f#EHE BMD 0. 425 P=0.027" -0.376 P=0.045" -0.525 P=0.012"
B #i i BMD 0. 545 P=0.041" -0.315 P=0.044" -0.324 P=0.048"
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