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Abstract:

Knee osteoarthritis is a joint disease that appears primarily in the
elderly characterized by erosion articular cartilage, osteophyte,
subchondral bone stiffness, synovitis inflammation , many causes of the
disease such as age, sex, and obesity, the location of the joint injury and
various other factors.

This study was conducted at Baquba Teaching Hospital and
Specialized Clinics for Fractures and Joint Diseases in Diyala
Governorate during the period from 2016/8/25 to 2017/5/1. The study
aimed to by investigating the inflammatory role of certain immune and
anti-inflammatory markers in serum and synovial fluid in patients with
knee osteoarthritis.

The study included determination of the total and differential number
of White blood cells, counting the number of platelets and erythrocyte
sedimentation rate , determination of the positive C protein reactive, as
well as the determination of (IL-6) and metalloproteinase type I (mmps-1)
in ELISA ,also measured complement proteins C3 using single radial
immunodiffusion assay.

The results of this study showed that the percentage of infection
among females is higher than that of males (80% ,20%) respectively, with
significant differences , And their the age groups (40-49,59-50,60-69)
years recorded the highest percentage of infection (28%, 26%,32%),
respectively,While the age groups (30-39) had the lowest percentage of
infection (8%) respectively, and the difference between the two groups
P<0.05.

This study showed that the percentage of people with knee
osteoarthritis who suffer from diabetes mellitus (40%) , also who are

suffer obesity (86%), and who suffer from excessive effort (100%) for



both sexes, the percentage of women who are menopausal (62.5%). And
the total number of white blood cells in patients increased (8119.9 +
3946.61) cell / mm3 compared with healthy persons (7397.18 + 1372.56)
cells / mm3, While the results of the differential number of white blood
cells showed an increase in neutrophil cells and a decrease in
lymphocytes and monocyte, where eosinophil and basophil were close in
comparison to healthy persons with significant difference P<0.05.The
study also showed a significant difference in the level of P<0.05 for the
value of PLT, ESR, and CRP in the serum of patients who were infected
compared to healthy persons.

The results of the present study also showed a significant difference

at P<0.05 level for C3, MMPs-1, and IL-6 in both serum and synovial
fluid in patients who were infected compared to healthy individuals.
A strong positive relationship between the increased concentration of
(C3) in synovial fluid, C-reactive protein (C-RP) and platelet count (PLT)
in patients with severe knee osteoarthritis ,A moderately positive
relationship between (ESR) , (C3) in serum and lymphocytes with the
severity of the disease , Results about the relationship between knee
osteoarthritis and the following biomarkers: the total and differential
number of white blood cells (neutrophils, monocytes, eosinophils, and
basophile) showed a weak positive relationship between these biomarkers
in the serum of patients and the severity of the disease compared to the
other indicators, Others with a high positive.

This study was gave a new evidence to detect the osteoarthritis early
by detection the level of C3 , MMPs-1, and IL-6 in both serum and
synovial fluid in patients, that have a strong positive relationship between

the severe knee osteoarthritis.



