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Expression of tumor necrosis factor-o and calreticulin in middle aged and elderly patients
with osteoarthritis and their correlations with disease severity "
LIU Xiaoli ,ZOU Ming .ZHANG Jing ,ZHANG Hongmei
Department of Clinical Laboratory sSichuan Orthopedic Hospital ,
Chengdu ,Sichuan 610041,China

Abstract: Objective To investigate the expression of tumor necrosis factor-a ( TNF-a) and calreticulin
(CRT) in middle aged and elderly patients with osteoarthritis and their correlations with disease severity.
Methods A total of 95 middle aged and elderly patients with osteoarthritis in Sichuan Orthopedic Hospital
from March 2018 to February 2020 were enrolled in case group and divided into moderate group (30 cases) ,
severe group (46 cases) and extremely severe group (19 cases). In addition,60 healthy people in the same pe-
riod were selected as control group. The expression of TNF-a and CRT in synovial fluid and synovial tissue
were detected by enzyme-linked immunosorbent assay and immunohistochemical method respectively. The
TNF-« and CRT expression were compared among patients with different severity degrees,and their correla-
tions with the disease severity were also analyzed. Results The expression,absorbance (A) value of TNF-a
and CRT in moderate group,severe group and extremely severe group were significantly higher than those of
control group (P<C0. 05). The expression levels, A value of TNF-a and CRT in patients with different severity
degrees were the highest in extremely severe group, followed by severe group,and which were the lowest in
moderate group (P<C0.05). The expression of TNF-a in synovial tissue located in the synovial lining layer,

with a large number of inflammatory cells infiltrating. The expression of CRT mainly located around the blood
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vessels and in the synovial lining layer,and the expression level was relatively low. The expression of TNF-«

and CRT in synovial fluid of joint positively correlated with the severity of the disease (+=0.667,P<0.001;
r=0.704,P<70.001). Conclusion Elevated levels of TNF-«a and CRT in the synovial fluid of middle aged and

elderly patients with osteoarthritis positively correlate with the severity of the disease,so the two indicators

are expected to become potential serological indicators for clinical diagnosis of the disease.

Key words: middle aged and elderly;

severity; correlation
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