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Abstract: Objective To investigate the changes and significance of thrombospondin-1 (TSP-1) and Toll-
like receptor 4 (TLR-4) levels in serum and synovial fluid of patients with knee osteoarthritis (KOA). Meth-
ods A total of 92 KOA patients, who admitted to Jiading District Central Hospital from May 2019 to Febru-
ary 2022, were selected as the observation group,and 80 healthy adults, who underwent physical examination
in the hospital during the same period, were selected as the control group. The levels of tumor necrosis factor-
a (TNF-o) ,interleukin (IL)-18, TSP-1 and TLR-4 in serum and synovial fluid of subjects in the two groups
were observed and compared. The correlation between the levels of TNF-¢,IL13, TSP-1 and TLR-4 and the
severity of KOA in serum and synovial fluid in the two groups was observed,and the clinical value of TSP-1
and TLR-4 in the diagnosis of KOA was analyzed. Results The serum and synovial fluid levels of TNF-q,IL-
18, TSP-1 and TLR-4 in the observation group were significantly higher than those in the control group (P<C
0.05). The levels of TNF-q¢,IL-13, TSP-1 and TLR-4 in serum and synovial fluid in the observation group in-
creased with the increase of Kellgren-Lawrence (K-L.) grade. There were statistically significant differences in
TNF-«,IL-18, TSP-1 and TLR-4 levels among different K-L grades (P<C0. 05). There was a significant posi-
tive correlation between the factors of TNF-¢,1L-18, TSP-1 and TLR-4 in serum and synovial fluid in the ob-
servation group (P<C0.05),and the levels of TNF-a,IL-18, TSP-1 and TLR-4 in serum and synovial fluid
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were significantly positively correlated with the patients’ K-L grade (P<C0. 05). The sensitivity and specificity
of serum TSP-1 and TLR-4 in diagnosis of KOA were 0. 913,0. 887 and 0. 826,0. 863, respectively,and the op-
timal cut-off values were 247.260 ng/mL and 5. 080 ng/mL, respectively. The sensitivity and specificity of
TSP-1 and TLR-4 in synovial fluid for diagnosing KOA were 0. 948,0. 937 and 0. 989,0. 906, respectively,and
The levels of

TSP-1 and TLR-4 in serum and synovial fluid can be used as potential markers for clinical diagnosis and as-

the optimal cut-off values were 239.745 ng/mL and 4. 620 ng/mlL, respectively. Conclusion

sessment of KOA with high diagnostic efficacy,while serum TSP-1 and TLR-4 detection is easy to be accepted

by patients with small wound and low costs.
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