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[ABSTRACT] Objective To investigate the expression and clinical application of galectin-3 and bone
morphogenetic protein-2 (BMP-2) in synovial tissues in patients with osteoarthritis (OA). Methods A total
of 126 OA patients admitted in our hospital from June 2017 to August 2019 were enrolled as the observation
group, another 124 patients who underwent arthroscopy for knee ligament injury or meniscus injury during the
same period were selected as the control group. Immunohistochemical staining was used to detect Galectin-3
and BMP-2 in the synovial tissues of the two groups. Logistic analysis was used to analyze the relationship be-
tween the two and the incidence of OA. The levels of Galectin-3, BMP-2 and joint fluid inflammation markers
[interleukin-6 (IL-6) , interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a) ] in synovial tissues were mea-

sured and compared. The Pearson was used to analyze the correlation between synovial tissue Galectin-3, BMP

KA B R 2 A% A B (1521034D)

F AL T RR T H—BERERE A, Tk, 5KZa 075000
2. MABRE T E —ERERABA, T, KE T 075000

*iBAZAEH A W A, E-mail : lijinhong1509@163.com



ST SIRIT A 2020455 0 124 45548 T Mol Diagn Ther, May 2020, Vol. 12 No. 5 « 607 -

-2 and synovial inflammation markers. Results The positive expression rate of Galectin-3 and BMP-2 in the

synovial tissue of the observation group was higher than that of the control group (P<0.05). Galectin-3 and BMP

-2 in synovial tissues were significantly related to the incidence of OA (P<0.05). The positive expression rates

of Galectin-3 and BMP-2 in synovial tissues increased with the increase of disease severity (P<0.05). The levels

of IL-6, IL-8 and TNF-a in synovial fluid increased with the increase of disease severity (P<0.05). Galectin-3
of synovial tissue is positively correlated with IL-6 (r=0.515), IL-8 (r=0.635), and TNF-a (+=0.620) in syno-
vial fluid. BMP-2 in synovial tissue was positively correlated with IL-6 (r=0.602), IL-8 (r=0.499) and TNF-a
(r=0.634) in synovial fluid (P<0.05). Conclusion Galectin-3 and BMP-2 in synovial tissues are highly ex-

pressed in patients with OA, which is related to the pathogenesis of OA. Interestingly, both of Galectin-3 and

BMP-2 are positively correlated with the expression of inflammatory factors in synovial fluid, suggesting that

the detection of synovial tissue Galectin-3, BMP-2 could be assist in the diagnosis and prognosis of OA.
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Table 1 Comparison of clinical data between the 2 groups
[n(%) 5 (Eis)]
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Bkt (nm126)  (ne1za) X P
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PS5 14) 66/60 59/65 0.576  0.448
Wﬁﬁ%%ﬁ 2225+1.79 22.31+1.73  0.269 0.788
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el
A=) 58(46.03)  63(50.81) 0571 0450
A 68(53.97)  61(49.19)
elif:d 57(4524)  52(41.94) 0277 0.599
W2 A = 51(40.48)  56(45.16)  0.560 0.454
G I
mERIAE  20(15.87) 16(12.90) 0.447  0.504
B8 R 9 9(7.14) 11(8.87) 0.254  0.615
W i) 5(3.97) 3(2.42) 0.113  0.737
o 1 6(4.76) 4(3.23) 0.088  0.767
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Figure 1 Galectin-3 and BMP-2 of 2 groups of synovial tis-
sue (x400)
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Table 2 Comparison of Galectin-3 and BMP-2 in 2 groups

of synovial tissues (xs)
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P <0.001 <0.001
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Table 3 Relationship between galectin-3, BMP-2 and the

incidence of OA in synovial tissue
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Galectin-3 1.901 0.517 13.526 <0.001 6.695 3.441~13.028
BMP-2 1.720 0.463 13.800 <0.001 5.584 2.695~11.572

2.3 I[F] OA j™H 2 i [ 35 1 5 4H 2 Galectin-3 |
BMP-2 [¥) Fb 35

T 15 2H 41 Galectin-3 . BMP-2 [H 11 6 1k 2 i i
1R 2 R, 22 R A Gt e L (P<
0.05), W3 4.
2.4 A[a] OA J™ E B S AR AER I

XA W IL-6 . IL-8 . TNE- o 7K - i o 175 F2 J
HmEF S, EZ 5 A5 E L (P<0.05),
L3R5,
2.5 WIEZH 4 Galectin-3 .BMP-2 5 &7 I A AE b
CP A

Pearson A K PEH7 , 1 R 4H 21 Galectin-3 5 ¢



BTIEWEIBIT AR 20204E5 H 124

%5 5] T Mol Diagn Ther, May 2020, Vol. 12 No. 5 © 609 -

R4 TEFEREEEBEHR Galectin-3 . BMP-2
ke ?& (x+s)
Table 4 Comparison of Galectin-3 and BMP-2 in synovial

tissues of patients with different levels of disease (x+s)
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RERE 38 31.77+5.83 20.05+4.16
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P{E <0.001 <0.001
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Table 5 Comparison of synovial inflammation markers in

patients with different disease levels (x =s)
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P <0.001 <0.001 <0.001
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Figure 2

correlation between synovial galectin-3, BMP-2 and inflammatory markers of synovial fluid
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