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[FEE] BR  ZGTHCF 6075 15 9675 R (temporomandibular joint osteoarthritis , TMJOA ) 8 # L3 M 41 M/ % -1B (inter-
leukin-1B,1L-1B) . & #F #& 1 (osteopontin ,OPN) %% 1k 4 1< K F°-B1 (transforming growth factor-B1,TGF-B1) 5 TMJOA
SRR IR0 0T 1L-18 ,OPN [ TGF-B1 2 W7 TMJOA MM, 773% . 1+ 2018 4F 2 H—2021 4 1 H 3 bx M ERHL
I 101 1 TMJOA F 2 (TMJOA 41)H1 92 i T 118t i A5 S Of BR 4L ) o AR 056 B PLIF 4332 (visual analogue
scale, VAS) ¥ TMJOA 2153 4 52 BE PRI W40 (3 43 LAF 38 i) b B2 W4 (4~6 43,40 i) ) Ko 7 BE Y 040 (7 4%
KL b 23 iy, MRAEAER BT & K T (maximal mouth opening , MMO ) ¥ TMJOA 41430 <2 em W41 (34
By 2.1~3.0 cm WA (42 Bi) K>3.0 cm WA (25 Bi]), HEAS R L ME) I 7 1L-18 . OPN . TGF-B1 K25, RH
Pearson A8 G 43 BT 45 43 HT 1L 3% 1L-18 .OPN \ TGF-B1 7K 15 VAS 43 I MMO Z [AIAH G HE | SR I A2 10 AR R
(receiver operating characteristic curve, ROC) f1 £ 73 #T 1L-18 ,OPN \ TGF-B1 12 W1 TMJOA WY {8, £ R . 5 B A
o, TMJOA 4117 TL-18 .OPN & TGF-B1 /K V3 & (1=18.894,19.552,20.405,P<0.05), T ¥ W 41 1fiL 75 TL-18
OPN . TGF-B1 7K1 T o B 959 7 28 R B 95 7 2 (331 P<0.05) , <2 em W4 1L 3 1L-18 .OPN [ TGF-B1 /K-F & T
2.1~3.0 cm WA FI>3.0 em W41 (¥ P<0.05), IL-18 ,OPN . TGF-B 5 VAS iT-43 & IEAH X (r=0.819 .0.783.0.816,
P<0.05) , 5 MMO £ A€ (r=—-0.767 .-0.782 .-0.805, P<0.05) , IL-13 ,OPN \TGF-B 12K TMJOA (¥ i 2k F ifi 1 (area
under curve, AUC) %M1 0.691.0.740.0.732, 458 . TMJOA B # M 1L-18 .OPN . TGF-B1 /K F ¥ 71 | 1L-18 .OPN .
TGF-B1 5 5 TMJOA ¥ fin & K F A 2 BREJA & | AIAE 12 W TMJOA HY4H BI85
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Clinical significance of changes of IL-13, OPN, TGF-p1 serum levels in patients with
temporomandibular joint osteoarthritis
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[Abstract] Objective: To investigate the relationship between serum detect of interleukin-13 (IL-1B), osteopontin (OPN),
transforming growth factor-B1(TGF-B1) and the state of temporomandibular joint osteoarthritis (TMJOA), and to analyze the
diagnostic value of IL-13, OPN, TGF-B1 in TMJOA. Methods: A total of 101 TMJOA patients(TMJOA group) and 92 vol-
unteers (control group) were enrolled in the department of stomatology of our hospital from February 2018 to January 2021.
According to scores of visual analogue scale(VAS), Patients in TMJOA group was divided into mild pain subgroup (n=38,

below 3 points), moderate pain subgroup (n=40, 4-6 points), and severe pain subgroup (n=23, 7 points and above). Pa-
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tients were also divided into <2 em subgroup(n=34), 2.1-3.0 ¢m subgroup (n=42) and >3.0 ¢m subgroup (n=25) according
to the unassisted maximal mouth opening (MMO). The differences in serum levels of IL-18, OPN and TGF-B1 were com-
pared among different groups. The correlations between IL-18, OPN, TGF-B1 and VAS score, MMO were analyzed by
Pearson correlation analysis respectively. The diagnostic value of IL-13, OPN, TGF-B1 in TMJOA was analyzed by receiv-
er operating characteristic (ROC) curve. Results: Compared with control group, serum levels of IL-13, OPN, TGF-B1 in
TMJOA group were higher (1=18.894, 19.552, 20.405, P<0.05). Serum levels of IL-13, OPN, TGF-B1 in severe pain sub-
group were higher than those in moderate pain subgroup and mild pain subgroup (both P<0.05). Serum levels of IL-1p,
OPN, TGF-B1 in <2 cm subgroup were higher than those in 2.1-3.0 ¢m subgroup and >3.0 e¢m subgroup (both P<0.05).
IL-1B, OPN, TGF-B were positively correlated with VAS score (r=0.819, 0.783, 0.816, all P<0.05), and negatively corre-
lated with MMO (r=-0.767, —-0.782, —0.805, all P<0.05). The area under curve (AUC) of IL-13, OPN and TGF- 1 in the
diagnosis of TMJOA were 0.691, 0.740 and 0.732, respectively. Conclusion: Serum levels of IL-13, OPN, TGF-B1 are all
increased in TMJOA patients, and the increase of IL-13, OPN, TGF-B1 is associated with exacerbated TMJOA pain and

restricted mouth opening, which can be used as auxiliary indicators for the diagnosis of TMJOA.

[Keywords] temporomandibular joint osteoarthritis; interleukin-1f; osteopontin; transforming growth factor-g1
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WREW TR REER, 5 R R ERER
KB AL R -1B (IL-1B ) A& 3 T A1 5675 5615 4
R HLE OGS B L IL-18 Ris BIA BT
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ARKHEF-BL(TCF-B)F 57 F 2B IL I B &
AR B R S e RS 1 G  TGF-B1 i ik & N 5%
WHEIR AR E R R, SERTREE N REY)
A& IL-1B8 ,OPN . TGF-B1 5 TMJOA & & it A
WA, b, AR TMJOA B3 17 1L-18 .
OPN . TGF-B1 /KF 3 #r H 5 B F G KR B
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L1 I RBERE

AWFFEC L3R A T BE 1S B 2 57 2tk ofe (AL 1S
S-18021), #EH% 2018 4F 2 4—2021 4F 1 A b iz
RHIGA RS 101 Bl TMJOA 4 (TMJOA 41), 2 A bR
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6 47,40 1l ) K H R PR WAL (7 43 L LA 23 ),

S < RO TMJOA & AR R I T 5
KIFHEE(MMO) , MMO J& 8 fe Rk A B R A y)
KU % 2 0] (I B o7 A A I o 2 U R 2 vkl
RS EED, AR MMO I ER TMJOA 4147
H<2 em WAL (34 #) . 2.1~3.0 cm W41 (42 B) Je>
3.0 em W4 (25 f) .
1.4 GEit2Eorir

i SPSS 22.0 B A #EAT Bl o B, TR
DL IR bR i 22 (xs ) 7R | R BRLIRL 2R 7 22 45 M1 F
LSD-¢ Kz 50 s gl S REAS ¢ A6 THECRR LAB R |
FH x? K5, R Pearson 53 ATk 47 AH G 434 |
ZRAE TAERE 2 (ROC) HEATIZ Wi sk BE4T AT, Ao
55K #E «=0.05,

2 #HR

2.1 TMJOA #1 A%t B 41 ifn 7 11-18 .OPN . TGF-B1
KA e

TMJOA 41 IfiL 3 1L-18 ,OPN . TGF-B1 7K V- &
TXF L (% 1,P<0.05),

2.2 A Im R AR EE R NS 1L-18 .OPN \TGF-B1
K H K

PR WAL LT TL-18 .OPN [ TGF-B1 /K V-3
e T T JRE A U A RN A% JRE A 4 (P<0.05) ,
PR AL M 1L-18 .OPN [ TGF-B1 7K i T4z 9K
W4 (P<0.05), PR 2,
2.3 KR[A MMO #3413 1L-18 ,OPN \TGF-B1 /K-
o

<2 cm W41 1ML IL-1B ,OPN . TGF-B1 7K F =
F 2.1~3.0 cm WAL FI>3.0 em W4 (P<0.05),2.1~
3.0 em 4110 IL-18 .OPN . TGF-B1 /K F & F>
3.0 em W41 (P<0.05), #EILF 3,
2.4 1IL-1B.OPN.TGF-B 5 VAS ¥4+ 1 MMO )
FH M

IL-1B .OPN . TGF-B 5 VAS P4 R IEAH K (r=
0.819.0.783.0.816,P<0.05), 5 MMO * i /1 % (r=
-0.767 .-0.782 .—0.805,P<0.05) . UKl 1,
2.5 IL-1B.OPN .TGF-B1 £ TMJOA R 18 73 Bt

IL-18 .OPN \TGF-B 2K TMJOA 15 {4 8 W &
N 54.72 pg/ml. 4.84 mg/L..16.73 pg/mL, 1Z T 1R

F1 TMJOA EFfITERAMF IL-1B.OPN. TGFB1 KFER
Table 1 Differences of serum detect of IL-13, OPN and TGF-f31 between TMJOA group and control group

2H 531 1% IL-1B/(pg-mL™) OPN/(mg-1") TGF-B1/(pg-mL™)
TMJOA 41 101 70.21+15.49% 7.16+2.327 23.51+6.78%
Xif e 2 92 35.15+9.18 2.21+0.75 8.12+2.64
¢ fE 18.894 19.552 20.405
P1H <0.05 <0.05 <0.05

DFER P<0.05, 53 B4 L,

2 ARAKBEEEREEFMNE IL-1B.OPN.TGF-p1 kFEE
Table 2 Differences of serum levels of IL-133, OPN and TGF-B1 in patients with different pain levels

2H ) 1k IL-1B/(pg+-mL™) OPN/(mg-L™) TGF-B1/(pg-mL™)
A B P 41 38 60.02+3.16 5.42+0.36 19.42+1.15
v R PRI I 41 40 73.12+8.15% 7.85+2.07% 25.12+4.329
L RE R 41 23 81.98+3.0202 8.83+0.550® 27.47+2.0902
FAH 227.306 54.399 61.752
P1E <0.05 <0.05 <0.05

DFER P<0.05, 55 B WAL L4 ; @FE R P<0.05, 5 H B 708 0 41 L4

®3 ABEMMO ZEFMmF IL-1B.OPN.TGF-p1 XF £ R
Table 3 Differences of serum levels of IL-1$3, OPN and TGF-B1 in patients with different MMO

215 111 %5 IL-1B/(pg-mL™) OPN/(mg- L") TGF-B1/(pg-mL™)
<2 cem WA 34 78.9123.29 8.51+0.33 27.31£1.42
2.1~3.0 em W41 42 70.52+7.92% 6.93+1.96" 23.81+4.017
>3.0 em W4 25 57.86+3.010? 5.71+0.3202 17.84+1.0202
FAH 99.522 34.977 84.743
P1H <0.05 <0.05 <0.05

DR P<0.05,45 <2 em W ILE;@FR P<0.05,5 2.1~3.0 cm WL LLEE,
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Figure 1 Scatter plots of correlation between serum levels of IL-133, OPN, TGF-f3 and VAS score and MMO
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Figure 2 ROC curve of IL-13, OPN and TGF-$1 for TMJOA di-
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