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joint osteoarthrosis after denture restoration. Results Cone beam CT detected 53 cases of temporomandibular
joint osteoarthrosis and 53 cases without temporomandibular joint osteoarthrosis,including 11 false positive
cases and 9 false negative cases. The consistency between cone beam CT detection and diagnosis was good
(Kappa=0. 623, P<C0. 05). Compared with the control group,the condylar height of temporomandibular joint
in the study group decreased [ (13.26=42.35) pg /L vs. (16.3342.87) pg /L.],and the difference was statisti-
cally significant (P<C0. 05). Compared with the control group,the level of MMP-2 in the synovial fluid of the
temporomandibular joint in the study group was increased [ (38.57£6.22) pg /L vs. (21.5344.03) ug /L],
and the difference was statistically significant (P <C0. 05). ROC curve analysis results showed that the area un-
der the curve of MMP-2 level in synovial fluid for the diagnosis of temporomandibular joint osteoarthrosis was
0. 791, the sensitivity was 74. 5% ,the specificity was 78. 2% ,and the best cut-off value was 29. 073 pg /1. The
level of MMP-2 in synovial fluid of TM]J diagnosed 50 cases of TM] osteoarthrosis and 56 cases without TM]
osteoarthrosis,which was consistent with clinical diagnosis (Kappa=0. 527, P <C0. 05) ,and the diagnostic sen-
sitivity and specificity were 74. 5% and 78. 2% respectively. The combined detection of the two methods had a
good consistency with clinical diagnosis (Kappa=0. 738, P <C0. 05) ,and the diagnostic sensitivity and specifici-
ty were 98.0% and 76. 4% respectively. Compared with cone beam CT and MMP-2,the diagnostic sensitivity
of combined detection was higher.and the difference was statistically significant (P <C0. 05). Conclusion The
level of MMP-2 in synovial fluid of patients with temporomandibular joint osteoarthrosis after denture restora-
tion is increased. The combination of cone beam CT and MMP-2 level in synovial fluid has a high consistency
with clinical diagnosis of temporomandibular joint osteoarthrosis in patients with denture restoration.
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Serum levels of PGLYRP-1 and PTX3 and their correlation with inflammation
level and bone mineral density in patients with ankylosing spondylitis”
TIAN Hongbo,JI Huijing » HU Jingnuan®
The First Department of Orthopedics sGuang 'anmen Hospital ,China Academy of Chinese
Medical Sciences,]i'nan Hospital (Ji'nan Hospital of Traditional Chinese
Medicien) »Ji nan ,Shandong 250000,China
Abstract: Objective To investigate the serum levels of peptidoglycan recognition protein 1 (PGLYRP-1)
and pentraxin 3 (PTX3) and their correlation with inflammation level and bone mineral density (BMD) in pa-
tients with ankylosing spondylitis (AS). Methods A total of 68 AS patients admitted to the hospital from
January 2021 to January 2023 were selected as the AS group,and 68 healthy subjects during the same period
were selected as the non-AS group. The serum levels of PGLYRP-1 and PTX3 were detected in all subjects.
Pearson correlation analysis was used to analyze the correlation of serum PGLYRP-1 and PTX3 levels with in-
flammatory related factors and BMD in different parts of AS patients. Multivariate Logistic regression was
used to analyze the influencing of PGLYRP-1 and PTX3 on the occurrence of AS. Results There was no sig-
nificant difference in working status, height, body mass index, body weight, and marital status between AS
group and non-AS group (P>>0. 05). The erythrocyte sedimentation rate, AS disease activity index score and
AS functional index score in AS group were significantly higher than those in non-AS group (P<C0. 05). The
levels of PGLYRP-1 and PTX3 in AS group were higher than those in non-AS group,and the differences were
statistically significant (P<C0. 05). The levels of 1L-18,11.-6,11.-17,11.-18, TNF-a and CRP in AS group were
higher than those in non-AS group,and the differences were statistically significant (P<Z0. 05). The BMD of
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lumbar vertebrae,femoral neck, Fahrenheit's triangle and femoral trochanter in AS group were significantly
lower than those in non-AS group (P<C0. 05). The serum levels of PGLYRP-1 and PTX3 were positively cor-
related with 1L-18,1L.-6,11.-17,1L.-18, TNF-a and CRP in AS patients (P <C0. 05). The serum levels of PG-
LYRP-1 and PTX3 were negatively correlated with BMD of lumbar vertebrae,femoral neck,Fahrenheit's tri-
angle and femoral trochanter in AS patients (P<Z0. 05). Multivariate Logistic regression analysis showed that
increased levels of PGLYRP-1 and PTX3 were independent risk factors for the occurrence of AS (P<C0.05).
Conclusion The expression levels of serum PGLYRP-1 and PTX3 are higher in AS patients, which are related

to the increase of inflammatory factors, and negatively correlated with BMD of different parts of patients,

which may be effective markers for disease monitoring of AS.

Key words: ankylosing spondylitis;

flammation; bone mineral density; relevance
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450 nm Kb W BE AR, AR B A o I 0 i 20 A O
PGLYRP-1,PTX3,IL-18,1L-6 ,11.-17 ,1L.-18 , TNF-a,
CRP K-,

1.2.3 R[EFRAL BMD Wl B 4 5 55 % 42 % BUCF
Mo 2 3, # BURAS T R XL RE X 4B %% B I 7 Y
(ZH Hologic A #] . Bl 5 Discovery Wi) Il & 5 #E |
e L AE I = A BCE ML 7 BMD,

1.3 Siitephb B R SPSS25. 0 48 i 8 4h wE 47 %K
Piab 25 g1t . 45 A B A 1 5Ok L
Tt Fon, WAL L BCR A ST FEAS ¢ K50, TH T
BB B R R AL FE R X R
KM Pearson #H 4T AS 8 Il PGLYRP-1,
PTX3 /K5 RAE A 5 B F 7K KA 6] #8748 BMD
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A, R Z R ZE Logistic WIH4HF PGLYRP-
1.PTX3 XF AS KA, L P<<0.05 NERAE

RS-0
2 & E

B i B R TR A R T S R R, 22
WG H 2% L (P>>0.05), AS 2H 21 40 i I 5 2% .
BASDAI 4% . BASFI ¥4+ 0 & TAE AS 41, %
SR G F e L (P<<0.05), W#E1,

2.1 W MRBERILE ASH5HE ASH TR

*x1 HA—REREEE (n B xLs)

TAER B N .
215 n B (em) TR (kg/m®) M S5 B (kg)
H T
AS 4 68 43 25 162. 008, 74 20,7542, 12 55.34744.93
JE AS 4 68 47 21 163.00+8. 63 21.474+2.31 54.1144.92
t/X? 0.526 —0.675 —1.894 1. 456
P 0. 468 0.501 0. 060 0.148
Sy RV
25 51 n ZL A0 Mg TR % (mm/h) BASDAI 43 (43) BASFI 43 (43)
(EY/ KU
AS 4 68 55 13 27.2345. 44 8.79+2.27 5.824+1.16
9t AS 4 68 52 16 9.4742.10 2.70+£1.13 2.30%1.11
t/X* 0.394 25.115 19. 805 18.079
P 0.530 <20. 001 <<0. 001 <<0. 001

2.2 WM PGLYRP-1.PTX3 K AS 4
PGLYRP-1.PTX3 K¥EH = FIE ASH ., 2R WA 5%
T L (P<<0.05), WLE 2,

PTX3 /K MM &M AS B # 13 PGLYRP-1,
PTX3 /K5 11L-18,11-6 . 11.-17,1L.-18, TNF-a, CRP
AR IEM K (P<<0.05), L 5,

2.3 WA RIEMXEH TP AS 4 IL-18.1L- %2  WAME PGLYRP-1,PTX3 KF LB (v %)
6.1L-17 JL-18 \ TNF-a.CRP /K& FIE AS4.2 @ n  PGLYRP-1(pg/mL) PTX3(ng/ml)
SWHG#FE L (P<<0.05), WFE 3, AS 41 68 121.37+31. 58 14.29-+4. 37
2.4 WIAIATFFAL BMD HodE AS AMEME R H. pasa 68 82.23+24.75 8.4742. 08
G = BB R AL ) BMD B E KT AS4. 2%, 8. 788 9.916
FHEGI R L (P<0.05), WEA4, P <0. 001 <0. 001
2.5 ASBH RIEANRE TKF 5 PGLYRP-1,
x3 BMAREHXEFKELE (2 +5)

415 n IL-18(pg/mL) 1L-6(pg/mL) 1L-17(ng/L) I1-18(pg/mL)  TNF-a(pg/mL) CRP(mg/L)

ASHl 68 49.99+9.41 22.1846. 05 38. 46410, 46 80.46+12. 51 48.23+12.50 17. 95+ 4. 08

JEASHL 68 30.1447.82 13. 4443, 11 19.60+4. 78 48.36+11.37 19.34+5. 35 1.560. 48

: 13.378 10. 595 13.523 15. 658 22.355 32. 899

P <0. 001 <0.001 <0.001 <0.001 <0.001 <0. 001

F4  FWARREHL BMD LEE (x+s,g/cm’) fiikk BMD By AH 56t AS ¥ 1l i PGLYRP-1,

415 B A BEH AR R PTX3 /K5 A BB 3, 48 TG = A B R B b
AS# 68 0.67+0.05 0.77+0.07 0.64+0.04 0.8440.09 BMD & A 56 (P<<0.05), WL 6,
4k ASHL 68 0.7940.06 0.8940.10 0.69+0.06 0.97+0.12 2.7 ZNK Logistic [IJA73#7 PGLYRP-1,PTX3 Xf
: —12.670  —8.107  —5.718  —7.147 AS KA L& 8 AS R G =1,
P <0.001  <0.001  <0.001  <0.001 #% =1, PGLYRP-1,PTX3 (¥ 2 5 fH) o A 42 &t

2.6 AS BFIM¥E PGLYRP-1.PTX3 /K5 A& [6] 34

1T Z W &K Logistic MIH 47, 45 R R, PGLYRP-
1.PTX3 KFF-m ¥ AS AR HE (P<
0.05), WFE7,



