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[Abstract] Objective To find the correlation between each test indicator change of synovial fluid with different
etiologies. Methods The cases of arthritis were divided into 6 groups according to the common types:osteoarthritis,
reactive arthritis, gouty arthritis, rheumatoid arthritis, traumatic arthritis and other types of arthritis. 37 cases were
randomly extracted from each group and the synovial fluid was extracted for detecting the white blood cells(WBC)
count, total protein('TP) ,albumin(ALB) . glucose(GLU) ,uric acid(UA) , anti-streptolysin OCASO) , rheumatoid fac-
tor(RF) ,C-reactive protein (CRP), immunoglobulin G (IgG) , immunoglobulin A (IgA), immunoglobulin M (IgM) ,
complement C3,complement C4,interleukins IL-18(IL.--18) , IL.-6 and tumor necrosis factor-a( TNF-a) levels. The de-
tected data were performed the statistics by grouping. Results Except CRP,IgG,and IgA,other detected indicators
had differences,including WBC, TP, ALB, GLU, UA, ASO, RF,IgM. C3, C4,IL-18,IL-6 and TNF-a. Conclusion
The contents of many components in synovial fluid are correlated with etiology.
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