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Abstract Objective: To explore the correlationship between the level of tumor necrosis factor-like weak inducer of apopto-
sis(TWEAK)in serum and synovia and X-ray severity in patients with knee OsteoarthritisCOA). Methods: 58 patients with
OA and 30 healthy controls were enrolled into this study. Knee OA grading was performed according to the Kellgren-Law-
rence(K-L)classification. The serum and synovial fluid levels of TWEAK were determined by enzyme-linked immunosor-
bent assay. Correlations between plasma and synovial influid levels of TWEAK and severity of OA were calculated. Re-
sults; The serum level of TWEAK in OA group was extremely higher than that in control group(P<0. 01) ,and the syno-
vial fluid level of TWEAK was higher significantly than the serum level of TWEAK(P<Z0. 01). The higher the K-L clas-
sification . the higher the levels of serum and synovial fluid TWEAK. Both serum and synovial fluid levels of TWEAK were
positively correlated with the severity grade of K-L for OA(respectively »=0. 574, P<C0. 001;r=0. 651, P<C0.001). Fur-
thermore, the level of serum TWEAK was positively correlated with the level of synovial fluid TWEAK (r=0. 865, P<C
0.001). Conclusion: The level of TWEAK is postively correlated with the K-L classification,and may be used as a refer-
ence marker of severity of knee OA.
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