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HE. [BH] R HHEXET 4 (knee osteoarthritis, KOA) 53E KOA BE I . BET S EE T TCF-B1
(transforming growth factor—B1) HIFEiE. [F73E] 30 FilfT AT &M Bk KOA £ (KOA 41), %3 30 #il9E KOA &, £
5 13 T S A BT o SR B8 OB AR Y R X B . UM AT e . 3R N BRI TGF-B1. (45
8] ELISA A0 B M5 o TGF-B1 4559, KOA ZH (1929.1£76.8) pe/ml, XHEZN (1611.4£105.9) pe/ml, 2%FAEfEgiit#
B (P=0.022), HESFHL TCF-B1 i F 0 B8 . KOA 4R A 24 1, BAYE 6 i, PHM:RN 80.0%; XfHEZH FH
PE 4B, BAYE9, PAYESRHR 30.8%. KOA 41 EMOCTTALIP I TCF-B1 @8 kA Ye o YRR R T IR, 2 RAF ST
2R (P=0.002), [£5iE] 5k KOA MBI, KOA BE WML MBI AHSE4 4rh TCF-B1 Kk B ETH .
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Expression of TGF-1 in serum and local tissues of knee osteoarthritis / WANG Cong—cong', WEI Wen—tao’, SHAO Hong—xin’,
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Abstract: [Objective| To compare the expression of transforming growth factor—1 (TGF-@1) in serum and in knee cartilage and sub-

chondral bone in knee osteoarthritis (KOA) and non—KOA patients. [Methods]| Thirty patients with KOA who underwent total knee replace-
ment (the KOA group) and another 30 patients without KOA, including 13 patients with acute anterior cruciate ligament injury who under-
went ligament reconstruction and intercondylar fossaplasty (the control group) had TGF-B1 detected in serum, knee cartilage and subchon-
dral bone. [Results] The results of TGF—1 in serum by ELISA were (1 929.1+76.8) pg/ml in the KOA group, while (1 611.4+105.9) pg/ml
in the control group, with a statistically significant difference (P=0.022). Immunohistochemical staining of TGF—B1 in cartilage and bone tis-
sues showed that there were 24 strong positive cases and 6 negative cases in KOA group with a positive rate of 80.0%, whereas 4 positive cas-
es and 9 negative cases with the positive rate of 30.8% in the control group, and the positive rate of TGF—f1 immunohistochemical staining
in KOA group was higher than that in control group (P=0.002). [Conclusion] Compared with non—KOA patients, TGF—B1 expression in se-
rum and knee joint related tissues was significantly increased in the KOA patients.
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Figure 1. Immunohistochemical staining for TGF—B1. la: The positive stain presented dark brown staining around the cartilage or bone

lacunae; 1b: The negative stain demonstrated no coloration around the cartilage or bone lacunae.
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