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Effect of High Medial Tibial Osteotomy on Inflammatory Factors of
Synovial Fluid and Cartilage Degrading Factors of Simple Medial

Compartment from Knee Osteoarthritis Patients

YANG Yong' ZHAO Lianghu' HUANG Jin' CHEN Chaogian' LUO Jianjun'

'Department of Knee Joint, Affiliated Hospital of Panzhihua University, Panzhihua 617000, Sichuan China.

Abstract Objective: To investigate the effects of high medial tibial osteotomy on inflammatory factors of synovial fluid and
cartilage degrading factors of simple medial compartment from knee osteoarthritis (KOA) patients. Methods: A total of 30
patients who underwent high medial tibial osteotomy in our hospital for simple medial compartment KOA from January
2017 to June 2019 were collected. The WOMCA , VAS was collected before treatment and 3,6 and 12 months after treat-
ment. Synovial fluid of patients was collected before treatment and 3,6 and 12 months after treatment,and then use ELISA
to detect inflammatory factors (IL-18,1L-6 , TNF-o) and cartilage degradation factors (MMP3, MMP9, ADAMTS4) ex-
pression. Results; All patients healed well without complications such as vascular or nerve injury. There were followed up
for 12 momths. The VAS and WOMAC scores of patients at 3,6 and 12 months after operation were significantly lower
than those before operation (P<C0. 05). ELISA results showed that compared with the expression levels of inflammatory
factors and cartilage degrading factors in synovial fluid before surgery, the expression levels of inflammatory factors and
cartilage-degrading factors at 3,6 and 12 months after operation were significantly reduced (P<C0. 05). Conclusion: High
medial tibial osteotomy can effectively improve the functional score and relieve pain in the patients with simple medial
compartment KOA ,and also effectively reduce the expression levels of inflammatory factors and cartilage degradation fac-
tors in synovial fluid and delay the cartilage damage.
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