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Correlation between serum adipokines levels and carotid atherosclerosis in patients with knee osteo-
arthritis
YU Le
( Department of Orthopaedics ,the Central Hospital of Tongchuan Mining Bureaw ,Tongchuan 727000 ,Shaanxi Province ,China )
Abstract: Objective To study the correlation between serum adipokines levels and carotid atherosclerosis in patients
with knee osteoarthritis. Methods ~ Sixty-two patients with knee osteoarthritis ( knee osteoarthritis group) in the Central Hospi-
tal of Tongchuan Mining Bureau were selected from January 2013 to January 2015. Thirty healthy subjects were selected as con-
trol group. The levels of serum visfatin, resistin, leptin and the intima-media thickness(IMT) ,internal diameter of carotid were
detected. The relationship between serum visfatin, resistin, leptin and carotid atherosclerosis was analyzed. Results The levels
of serum visfatin, resistin and leptin in knee osteoarthritis group were significantly higher than those in control group ( P <
0.05). The levels of serum visfatin, resistin and leptin in patients with knee osteoarthritis of grade Il were significantly higher
than those in patients with knee osteoarthritis of grade [ (P <0.05). The levels of serum visfatin and leptin in patients with
knee osteoarthritis of grade IV were significantly higher than those in patients with knee osteoarthritis of grade II and Il (P <
0.05). The level of serum resistin in patients with knee osteoarthritis of grade IV was significantly higher than that in patients
with knee osteoarthritis of grade II (P <0.05). But there was no significant difference in the serum resistin level between the
patients with knee osteoarthritis of grade Il and IV (P >0.05). The carotid IMT in knee osteoarthritis group was significantly
higher than that in control group(P <0.05). The carotid IMT in patients with knee osteoarthritis of grade Il was significantly
higher than that in patients with knee osteoarthritis of grade II (P <0.05). The carotid IMT in patients with knee osteoarthritis
of grade [V was significantly higher than that in patients with knee osteoarthritis of grade [l and Il (P <0.05). There was no
significant difference in the internal diameter of carotid between knee osteoarthritis group and control group( P >0.05). There

was no significant difference in the internal diameter of carotid between the patients with knee osteoarthritis of grade II , lll and
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IV(P>0.05). Sperman correlation analysis showed that the levels of serum visfatin and leptin were significantly positively

correlated to the carotid IMT(r =0.307,0.356;P <0.05) ,but there was no significant correlation between the serum resistin

level and carotid IMT in patients with knee osteoarthritis(r =0. 132, P >0.05) . There was no significant correlation between

the levels of serum visfatin, resistin, leptin and internal diameter of carotid in patients with knee osteoarthritis (r = 0. 076,

0.015,0.067 ;P >0.05). Conclusion Adipokines level up-regulation is the risk factor for the progression of knee osteoar-

thritis ,and the process is closely related to carotid atherosclerosis.
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Tab.1 Comparison of the levels of serum visfatin, resistin
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Tab.2  Comparison of carotid IMT and inner diameter
among the groups (xxs)
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