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Abstract  Objective: To investigate the correlationship between the level of serum and synovia Dickkopf-1 (DKK-1) and radio-
graphic grading of Knee Osteoarthritis (KOA). Methods: 50 patients with KOA were enrolled into this study as observation
group, and 20 healthy subjects as the control group. The levels of serum and synovia DKK-1 were determined by enzyme-linked
immunosorbent assay. Radiographic grading of KOA was performed according to the Kellgren-Lawrence (K-L) classification.
Correlations between the level of serum and synovia DKK-1 and severity of KOA were analyzed. Results: The serum DKK-1 lev-
els of KOA patients were significantly different between grading groups and normal control group (F=13. 85, P<C0.001). The
levels of serum and synovia DKK-1 between patients with different grades of KOA were significantly different(F=17. 678, P<<
0.001;F=13.978,P<C0. 001). The levels of serum and synovia DKK-1 decreased with increasing severity of K-L grading (P<C
0.05 or 0.01). The levels of serum and synovia DKK-1 were negitively correlated with the severity grade of K-L. (+r=—0. 731,
P<C0.001;r=—0.690,P<0.001). The levels of serum DKK-1 was positively correlated with the levels of synovia DKK-1 (r=
0. 725, P<C0.001). Conclusion;: The levels of serum and synovia DKK-1 were extremely decreased in the patients with KOA,
which were negitively correlated with K-L classification.
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