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Expression and clinical significance of SI00A8/A9,CS-846 and MMP3 in knee osteoarthritis”
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Abstract ; Objective To investigate the expression levels of serum calprotectin (S100A8/A9) ,chondroitin
sulfate 846 (CS-846) and matrix metalloproteinase 3 (MMP3) and their clinical significance in patients with
knee osteoarthritis. Methods From January 2013 to August 2018,176 patients with knee osteoarthritis trea-
ted in a department were selected as experimental group,while 80 healthy volunteers were selected as control
group. The levels of serum SI00A8/A9,CS-846 and MMP3 between the two groups were detected and com-
pared. The differences of SI00A8/A9,CS-846 and MMP3 in different K-L. grading of knee osteoarthritis were
compared. Pearson analysis was used to analyze the correlation between SI00A8/A9,CS-846, MMP3 and K-L
grading, WOMAC score. The predictive and diagnostic value of SI00A8/A9,CS-846 and MMP3 for knee oste-
oarthritis was analyzed by receiver operating characteristic (ROC) curve. Results The levels of SI00A8/A9,
(CS-846 and MMP3 in experimental group were higher than those in control group,and the difference was statistically
significant (P<C0. 05). Patients with knee osteoarthritis of different K-L grading showed statistically significant differ-
ences in the levels of SI00A8/A9,CS-846 and MMP3 (P <C0. 05). Pearson correlation analysis showed that serum
S100A8/A9,CS-846 and MMP3 levels were positively correlated with K-L. grading and WOMAC score (P <C
0.05). The ROC curve results showed that the area under the curve of SI00A8/A9,CS-846 and MMP3 com-

x  EETE.EKTTAHLHRH (2017MSXM152) ,
EEEN: L. 5B B, IIM%;&% S K. ©  BEEE . E-mail.18623084336@163. com,
AB AR EM. TR IEY]. %, S100A8/A9,CS-846, MMP3 7 [ 3¢ 45 1 1k 56 45 48 i1 36 3k Rt R 3 SCLI . [ B 30 B 2 2 i
2020,41(19) :2337-2340.



+ 2338 - H iRt g E 2 2020 48 10 A% 41 %% 198 Int ] Lab Med, October 2020, Vol. 41,No. 19

bined detection was 0. 919,and the sensitivity and specificity were 0. 906 and 0. 857, respectively. Conclusion
The expression levels of SI00A8/A9,CS-846 and MMP3 elevate in patients with knee osteoarthritis which are
related to the severity of the disease. The changes in SI00A8/A9,CS-846 and MMP3 levels have predictive

value for knee osteoarthritis.
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