BB EFEHIEIK 2025 %3 A% 22 %% 5% Lab Med Clin,March 2025, Vol. 22,No. 5 e 625 -

o = . DOI:10. 3969/j. issn. 1672-9455. 2025. 05. 011
BATEEXTREEZEMF GPC3 1 CCL3 KFE
rREERFREBEmFEEENHAXESHT

EAE LK B, EARAT, TR LR 4T, RS
LM ERLHTHERFT RN, TR LZH 066600;2. T HHEZHTHZERAYG X T4,
AR ZE 066600;3. MK AL B TH _ERAEA, TAELZE 066600;
4 EHREHKRFWBERILEREZEZSHES $.,4L% 100010

O E:BHN ETBRXTERXT XKOA) &4 hFH B ILE R a RE-3(GPC3) F AL B F Bk 3
(CCLIIAKRFA LG mE T EREGMANL, Fik SHR202F7AE2023F 7 ATEELETHE_ER
Bg ey 118 4 KOA B 51 A AR A, 44 Kellgren-Lawrence(K-L) 9B 2 ¥ AR A X AN AR A AR H
FalVg20, ZAERRBRMTIERELZHTH ZER 100 014 RS FAE S xR, KR B % 5% R K 34
B 50 20 Fo 3 B 48 e 5 GPC3,CCL3 K -F; K A Spearman #8 % 5 # KOA %% fo 75 GPC3.CCL3 K+ 5 K-L 4%
By XA R A % W& Logistic @454 KOA EF RS ERENH AR F., AAXXE TR IEROC)
W & oA e GPC3.CCL3 #f KOA s B ER E LM, &R ARA0F GPC3 KR-FAK T 4@,
CCL3 KF& FrrBum, 2FHH %+ FEL(1=—8.067.5.260,P<0.05), 142 MAEA N RHhF
GPC3.CCL3 K -F ik, £ F 35 A % it 5 & L (F=56.530.37. 977, P<C0. 05), Spearman #8 % 5 # 4 % & &,
KOA &% iy GPC3 K+ 5 K-LHaREHAXEG=—0.651,P<0.05);KOA &F CCL3 KF+5 K-Lo#&E
EAMEX(r=0.519,P<<0.05), [&4a [laafNAEBEILE, £2FA%T5EL(F=86.951,P<C0.05),
%2 W% Logistic @A LERE 7, 0iF CCLIKFIZH REKZKOA BLERHE TN RIEHRREZ(P<
0.05),GPC3 KF I ZFH2 KOA & FmE S ET M IR HZF(P<<0.05), ROCHEH LRI T, ik
GPC3.CCL3 Z = # BAn 4 KOA R P EREH WA T @R(AUC) 4 5 4 0.863.0.891,0. 961, =4
AL KOA 5% ™ 4284 AUC X T GPC3.CCL3 £ mtm ) AUC, Z 7R A4 FEL(Z=
2.130,2.251,P=0.033.0.002), &t KOA &% fhiF GPC3 KFHAL,CCL3 KFH &, = F KT 5%E -
FTREANFMME, A RN KOA ¥RtE R ER2E L& SYT ML,

KBER:GXTABRXY X HEBREEAORE3; SR TERAS; RESERLE; MALHR

FEE S HE S R684. 3;R446. 1 XERARERD A M ERES1672-9455(2025)05-0625-05

Analysis of serum GPC3 and CCL3 levels and their correlation with disease severity
in patients with knee osteoarthritis”
YAN Mengyang' s ZHANG Yong® ,DONG Fusheng® ,GUO Xinziang',ZHAO Yu® ,XIE Junting’

1. Department of Hand and Foot Surgery sthe Second Hospital of Qinhuangdao ,Qinhuangdao ,
Hebei 066600,China ;2. Department of Trauma and Joint sthe Second Hospital of Qinhuangdao ,
Qinhuangdao s Hebei 066600,China ;3. Department of Anesthesiology sthe Second Hospital of
Qinhuangdao ,Qinhuangdao , Hebei 066600,China ;4. Sports Medicine Center s Rehabilitation
Hospital Affiliated to Capital Medical University ,Beijing 100010,China

Abstract:Objective  To investigate the serum levels of glypican-3 (GPC3) and chemokine ligand 3
(CCL3) in patients with knee osteoarthritis (KOA) and their correlation with disease severity. Methods A
total of 118 KOA patients admitted to the Second Hospital of Qinhuangdao in Hebei province from July 2022
to July 2023 were selected as the study group. According to the Kellgren-LLawrence (K-L) grading system,the
study group was divided into grade [ group,grade [l group and grade IV group. In addition,100 healthy sub-
jects in the Second Hospital of Qinhuangdao in Hebei province during the same period were selected as the

control group. The serum levels of GPC3 and CCL3 in the study group and the control group were detected by
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enzyme-linked immunosorbent assay. Spearman correlation analysis was used to analyze the correlation be-
tween serum GPC3,CCL3 levels and K-L grade in KOA patients. Multivariate Logistic regression was used to
analyze the influencing factors of the severity of KOA patients. The receiver operating characteristic (ROC)
curve was used to analyse the diagnostic value of serum GPC3 and CCL3 for the severity of KOA. Results

The level of serum GPC3 in the study group was lower than that in the control group,and the level of CCL3
was higher than that in the control group,and the differences were statistically significant (¢ = — 8. 067,
5.260,P<C0.05). There were significant differences in serum GPC3 and CCL3 levels among grade I[ group,
grade [l group and grade IV group (F=56.530,37.977,P<C0. 05). Spearman correlation analysis showed that
the level of serum GPC3 was negatively correlated with K-L grade (+=—0.651,P<C0. 05) in KOA patients.
The level of CCL3 was positively correlated with K-I. grade (» =0. 519, P<C0. 05). There were statistically
significant differences in the course of disease among grade [I group.grade [l group and grade IV group (F=
86.951,P<C0. 05). Multivariate Logistic regression analysis showed that increased serum CCL3 level and long
course of disease were independent risk factors for severe disease in KOA patients (P <C0. 05),and increased
GPC3 level was an independent protective factor for severe disease in KOA patients (P<C0. 05). ROC curve a-
nalysis showed that the area under the curve (AUC) of serum GPC3,CCL3 and the combined detection of the
two in diagnosing the severity of KOA were 0. 863,0. 891 and 0. 961 respectively. The AUC of the combined
detection of the two in diagnosing the severity of KOA was larger than that of GPC3 or CCL3 alone,and the
differences were statistically significant (Z=2.130,2.251,P =0.033,0.002). Conclusion The level of serum
GPC3 in KOA patients is decreased, and the level of CCL3 is increased. The levels of GPC3 and CCL3 are
closely related to the severity of the disease,and the combined detection of GPC3 and CCL3 has a high diag-

nostic value for the severity of KOA.
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