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Experimental research of early diagnostic value of C-terminal propeptide of type [[ procollagen for osteoarthritis LI
Ming-yu ,AN Yu , HOU Li-min® (Department o f Emergency Surgery ,First Af filiated Hospital , Harbin Medical
University , Harbin, Heilongjiang 150001, China)

[Abstract] Objective To study the diagnostic value of C-terminal propeptide of type I procollagen(P ]| CP)
in early osteoarthritis(OA) through monitoring the changes of P [l CP in the synovial fluid and serum of the OA mod-
el rat. Methods Wistar rats were randomly divided into the OA model group and the sham operation group. The rat
knee-joint OA model was induced by the improved Hulth surgery method. The synovial fluid,serum and joint speci-
mens were weekly taken from 6 rats in each group at 1 —5 weeks after modeling, the serum and synovial fluid P [[ CP
levels were measured by ELISA. The general observation score and histopathological score of articular cartilage were
obtained. The differences at various time points were compared between the two groups and the change rule of P [| CP
levels and cartilage scores with time was compared. The Pearson correlation coefficient and linear regression analysis
were adopted to test the correlation between serum and synovial fluid P ]I CP levels. Results The histologic manifes-
tations of cartilage at postoperative 1 week in the OA model group were similar to those in the sham operation group,
and the obvious pathologic change gradually started to appear at postoperative 2 weeks. The cartilage histology of the
sham operation group had no obvious change. Compared with the sham operation group,the serum and synovial fluid
P Il CP levels in the OA model group started to obviously increase at postoperative 1 week,and the difference was
gradually increased with time lapse;the humoral P[] CP levels of the sham operation group maintained a lower level
from beginning to end;the serum P ]| CP level had a good correlation with the synovial fluid P [[ CP level. Conclusion

In rat OA model, the serum and synovial fluid P [[ CP levels are increased before the cartilage appears obvious path-
ological change,and the P [[ CP levels are consistent with the OA pathological change,so the serum and synovial fluid

Pl CP levels could be used as the reference indicators of OA early diagnosis.
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Rl REFRBHBEXTREHANEREITS (TL5,5)

20 51 14 2 J& 3 & 48 5 J&
OA BRI 0.3040.06* 0.5240.08* 1.07+0.12* 2.000.14% 2.434+0.16*
BF A4l 0.22+0.08 0.23%+0.08 0.22+0.08 0.23%+0.05 0.22+0.12
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S EFARA L, P<0.05,
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