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Role of periostin in cartilage damage in posttraumatic osteoarthritis // LI Zi—yao', XU Bo', XUE Yun’, LI Xu=sheng"’. 1. The Sec-
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Abstract: Posttraumatic arthritis is the most common and typical secondary arthritis. A number of experimental studies in vitro and in
vivo have demonstrated that the expression of periostin in the cartilage matrix after injury increases and leads to the development and pro-
gression of posttraumatic arthritis. The periostin interacts with the extracellular matrix of chondrocytes as upstream factors of multiple signal -
ing pathways to affect the metabolism of the extracellular matrix of chondrocytes. In contrast to primary osteoarthritis, the nature and timing
of postiraumatic arthritis are often known, and thus provide a unique window for intervention in the disease. However, surgical treatment has
not reduced the incidence of traumatic arthritis. Therefore, in—depth researches on the mechanism of periostin playing in the occurrence and
development of posttraumatic arthritis might be helpful to provide a new approach for the treatment of posttraumatic arthritis.

Key words: periostin, posttraumatic arthritis, cartilage damage
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