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Abstract: Objective To investigate the expression level and clinical significance of serum histone deacety-
lase 3 (HDAC3) in patients with osteoarthritis (OA). Methods A total of 128 patients with OA admitted to
the hospital from October 2021 to January 2023 were selected as the study objects (OA group). According to
the Kellgren-Lawrence (K-L) scoring system, OA patients were grouped into three subgroups:grade Il group
(n=52) ,grade [l group (n=46).and grade IV group (2 =230). Another 128 heatlhy individuals who under-
went physical examinations were regarded as the control group. Enzyme linked immunosorbent assay
(ELISA) was applied to compare and measure the serum HDAC3 expression levels of all study objects. The
serum HDACS3 expression levels and OA symptom scores were compared among different groups. Spearman
correlation was applied to analyze the relationship between serum HDAC3 expression level and K-L. grade,and
OA symptom scores [ pain score,stiffness score,joint function score,and total Western Ontario and McMaster
Universities (WOMACQC) osteoarthritis index score]. Receiver operating characteristic (ROC) curve was ap-
plied to analyze the predictive value of serum HDAC3 for OA. Results Compared with the control group,the
serum HDACS3 expression level in the OA group was obviously increased,and the difference was statistically
significant (P<C0. 05). There were obvious differences in serum HDAC3 expression level and symptom score
among OA patients with different K-L. grades (P<C0.05). As the K-L grades of the disease increased,the ser-

um HDAC3 expression level, pain score, stiffness score,joint function score,and total WOMAC score of OA
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patients all obviously increased,and the differences were statistically significant (P <C0. 05). Spearman correla-

tion analysis showed that serum HDAC3 expression level was obviously positively correlated with the K-L

grades (r = 0. 514, P <0. 05), and HDAC3 expression level was obviously positively correlated with pain

score, stiffness score,joint function score, and total WOMAC score (P <0. 05). ROC curve results showed
that the area under the curve of serum HDAC3 in diagnosing OA was 0. 857(95%CI :0. 809—0. 905) , with a

sensitivity of 81.3% and a specificity of 70. 4%. Conclusion

The serum HDAC3 expression level in OA pa-

tients obviously increases,and with the increase of K-I. grade,the serum HDAC3 expression level gradually

increases. HDACS3 is an effective indicator for predicting OA.
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