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Abstract: Objective To investigate the relationship between serum histone deacetylase 4 (HDAC4) and
sirtuin 1 (SIRT1) levels and prognosis in patients with traumatic knee osteoarthritis. Methods A total of 156
patients with traumatic knee osteoarthritis admitted in the Xi'an Daxing Hospital from July 2021 to July 2023
were regarded as the study group. According to the severity of the disease,there were 60 cases in the grade [
mild group,51 cases in the grade [ moderate group,26 cases in the grade [l severe group.and 19 cases in the
grade [V extremely severe group. According to the knee joint function after the surgery,patients were grouped
into a good prognosis group of 114 cases and a poor prognosis group of 42 cases. Another 156 healthy volun-
teers who underwent health check ups were selected as the control group. Enzyme linked immunosorbent as-
say was used to detect the serum levels of HDAC4 and SIRT1. Multivariate Logistic regression was applied to
analyze the influencing factors that affected the poor prognosis of patients with traumatic knee osteoarthritis.
Receiver operating characteristic (ROC) curves were plotted to to analyze the predictive value of serum
HDAC4 and SIRT1 levels for poor prognosis of patients with traumatic knee osteoarthritis. Results Com-
pared with the control group,the levels of serum HDAC4 and SIRT1 in the study group were greatly lower
(P<C0.05). As the severity of the disease increased,the levels of serum HDAC4 and SIRT1 continued to de-
crease (P<C0.05). The levels of serum HDAC4 and SIRT1 in the poor prognosis group were lower than those
in the good prognosis group (P<Z0. 05). Multivariate Logistic regression analysis reveled that Kellgren-Law-
rence grading, Outerbridge cartilage grading, HDAC4, and SIRT1 were influencing factors that affected the
poor prognosis of patients with traumatic knee osteoarthritis (P<C0. 05). ROC curve showed that the area un-
der the curve of the combination of serum HDAC4 and SIRT1 for predicting the prognosis of patients with
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traumatic knee osteoarthritis was 0. 939, which was larger than that predicted by HDAC4 alone (Z=2.129,
P =0.033) and SIRT1 alone (Z=2.747,P =0.006). Conclusion The levels of serum HDAC4 and SIRT1 de-

crease in patients with traumatic knee osteoarthritis,and the combination of the two has a relatively high pre-

dictive effect on prognosis.
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