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Abstract Objective: To investigate the prognostic value of the combined detection of serum matrix metalloproteinase-13

(MMP-13), tissue inhibitor of matrix metalloproteinase-1
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(TIMP-1) ,and sclerostin (SOST) in patients with traumatic
knee osteoarthritis (KOA). Methods: A total of 105 patients
with traumatic KOA,admitted from June 2019 to June 2021,
were included in this study. Based on the Lysholm knee func-

tion score, the patients were divided into two groups: 34 pa-
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tients in the good prognosis group and 71 patients in the poor prognosis group. Enzyme-linked immunosorbent assay
(ELISA) was used to measure the levels of serum MMP-13, TIMP-1,and SOST. Pearson’s correlation analysis was per-
formed to assess the correlation between the expression levels of serum MMP-13, TIMP-1,SOST, and the scores of knee
society score (KSS) and hospital for special surgery (HSS). Multivariate logistic regression analysis was conducted to i-
dentify the factors affecting the prognosis of patients with traumatic KOA. The predictive efficacy of serum MMP-13,
TIMP-1,and SOST levels for the prognosis of patients with traumatic KOA was analyzed using receiver operating charac-
teristic (ROC) curve analysis. Results; The expression levels of serum MMP-13 and TIMP-1 were higher in patients with
poor prognosis compared to those with good prognosis, while the expression level of SOST was lower in patients with poor
prognosis (P<C0.05). Serum MMP-13 and TIMP-1 levels were negatively correlated with KSS score and HSS score (P<<
0. 05) , whereas SOST showed a positive correlation with KSS score and HSS score (P<C0. 05). The proportion of patients
with kellgren-lawrence (K-L) grade [ll + [V was higher in the poor prognosis group compared to the good prognosis group
(P<C0.05). MMP-13, TIMP-1,and K-L grade were identified as risk factors for poor prognosis in patients with traumatic
KOA ,while SOST was identified as a protective factor (P<C0. 05). The area under the curve (AUC) of serum MMP-13,
TIMP-1,and SOST for predicting the prognosis of patients with traumatic KOA was 0. 855.,0. 891,and 0. 941, respective-
ly. The AUC of the combined detection of the three markers was 0. 993, which was significantly higher than that of serum
MMP-13, TIMP-1, and SOST alone (Zompinaionvvr-1z = 2. 4035 Zeompination i1 = 2. 3114 Zeombination-sost = 1. 962, P = 0. 038,
0.026,0.022). Conclusion; Serum levels of MMP-13, TIMP-1 and SOST are significantly correlated with the prognosis of

patients with traumatic KOA. The combined detection of these three markers has a good predictive efficacy for the progno-

sis of patients with traumatic KOA.
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