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Analysis of serum PACAP and TRPV5S levels in patients with traumatic
knee osteoarthritis and their correlation with prognosis”
LIU Wei: ,ZHENG HualongA SYANG Jun
The Second Department of Orthopaedics s Anhui Provincial Corps Hospital of

Armed Police ,Hefei,Anhui 230001 ,China
Abstract: Objective To investigate the serum pituitary adenylate cyclase-activating polypeptide (PAC-
AP) and transient receptor potential cation channel subfamily V member 5 (TRPV5) levels in patients with
traumatic knee osteoarthritis (PTKOA) and their correlation with prognosis. Methods A total of 168 PT-
KOA patients admitted to the hospital from January 2020 to January 2022 were selected as the PTKOA
group.and 58 healthy physical examination subjects in the hospital during the same period were selected as the
control group. According to Kellgren-Lawrence (K-L) grading criteria, the PTKOA group was divided into
grade | group,grade [l group,grade [ group and grade IV group. After one-year follow-up,the PTKOA
group was divided into poor prognosis group and good prognosis group according to prognosis. Serum levels of
PACAP and TRPV5 were detected by enzyme-linked immunosorbent assay. Spearman correlation was used to
analyze the correlation between serum PACAP, TRPV5 levels and K-L grade in PTKOA patients. Multivariate
Logistic regression was used to analyze the influencing factors of poor prognosis of PTKOA patients. Receiver
operating characteristic (ROC) curve was used to analyze the predictive value of serum PACAP and TRPV5
levels for poor prognosis of PTKOA patients. Results The PTKOA group had a significantly lower serum
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PACAP level and a significantly higher serum TRPV5 level than the control group (P <C0. 05). The level of
serum PACAP decreased and the level of TRPV5 increased in order of grade I , I, Il and IV groups,and the
differences were statistically significant (P<Z0. 05). Spearman correlation analysis showed that serum PACAP
level in PTKOA patients was negatively correlated with K-L. grade (P <C0. 05) ,and serum TRPV5 level was
positively correlated with K-L. grade (P <C0.05). After 1 year of follow-up,the incidence of poor prognosis of
168 PTKOA patients was 31. 55% (53/168). The level of serum PACAP in the poor prognosis group was
lower than that in the good prognosis group,and the level of TRPV5 was higher than that in the good progno-
sis group,and the differences were statistically significant (P<C0. 05). K-L grade [ —IV and increased TRPV5
level were independent risk factors for poor prognosis of PTKOA patients (P <C0. 05) ,and increased PACAP
level was an independent protective factor for poor prognosis of PTKOA patients (P<Z0.05). The area under
the curve (AUC) of serum PACAP and TRPV5 combined to predict the poor prognosis of PTKOA patients
was 0. 893, which was larger than the AUC of serum PACAP or TRPV5 alone (0. 755,0. 743) ,and the differ-
The decrease of serum PACAP level and the in-
crease of TRPVS level in PTKOA patients are closely related to the aggravation of the disease and the poor

ences were statistically significant (P<C0. 05). Conclusion

prognosis. The combined detection of serum PACAP and TRPV5 has a high predictive value for the poor

prognosis of PTKOA patients.
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20 5 n PACAP(pg/mL) TRPV5(ng/mL)
&l 35 113.414+6.99 12.20+1. 88
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X%/t 0. 009 0. 620 0. 290 1. 674 0. 007 0. 061 —7.248 4.613
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M TRPVS AT 23 ind PTKOA 35 05 1% » 1
TS AN B . 4 B B, TRPVS 7K T 5 fig
L Ca®' I 2 HE Ca® Wi, LKL ERE
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20 £ T B N U S KRS s iR L TRPVS v G
i Ca®" N L2 S S0R 5038 28 NS Ak L in i 5G4 1 fit A
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