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HE . BH KT PRSI T 2T £ (KOA) BHIERSE L. 77k #®IR 2015 4 1 A—2017
9 BEAEF KRS XX ERIGE % AL W69 KOA £ & 300 4], 3A RAFRMELIE (MS) 2K
FERHLESIELL (E MS 20 ) 239 61, BE X KA RffEo4e0 (A5F MS4L) 151 4, L& MmLals R F
B, R BAEEGEAE, 2FA%ITFEL (P<0.05); 45 MS 41 BMI, B, 4F7KE (DBP) &
K4 E (SBP) #H%&4E MS 2893 (P <0.05), A3 MS AH L F i /E | HBRIH, TS, ek Ad)
FTAEMS 4 (P<0.05); &3 MS AME%FHER (VAS) 9. BX¥ ik (WOMAC) #4 . Kellgren—
Lawtence (K—L) 42345 ¥ & T MS 4 (P <0.05), 45f MSAEW et (GLU). JEEE (TG), ik
BJeE B (TCH ), IKZEEAEF Gl E: (LDL-C) Aisfiilé % (ESR ) ¥4k MS A% (P <0.05),
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Clinical characteristics of knee osteoarthritis patients with
metabolic syndrome

Qiu-ju Liao, Xu Huang, Lian Wei, Yi Zhao, Xiao-xia Li
(Department of Rheumatology and Immunology, Xuanwu Hospital, Capital Medical University,
Beijing 100053, China)

Abstract: Objective To explore the clinical characteristics of knee osteoarthritis (KOA) complicated with
metabolic syndrome (MS). Methods A total of 390 patients with KOA in Xuanwu hospital, Capital Medical
University from January 2015 to September 2017 were enrolled in this survey. The subjects were divided into MS
group (151 cases) in which patients had MS and non-MS group (239 cases) in which patients did not have MS.
Clinical data were recorded. Results Gender ratio between two groups was statistically significant (P < 0.05). BMI,
waist circumference, diastolic blood pressure and systolic blood pressure in MS group were higher than those in non-
MS group (P < 0.05). The prevalence of hypertension, diabetes, coronary heart disease and cerebrovascular disease in
MS group were increased compared with non-MS group (P < 0.05). The VAS score, WOMAC score and K-L grading
score were enhanced in MS group than those in the non-MS group (P < 0.05). The levels of GLU, TG, TCH, LDL-C
and ESR of the MS group were significantly upregulated when compared with those in non-MS group (P < 0.05).
Conclusion Patients with KOA combined with MS experience severe metabolic disorder and joint disease, who
should receive effecfive inferventions.
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JEE XTI R (knee osteoarthritis, KOA ) 2% UL
HBAE NPT Z —, X AR AR R a3 R
S H TR S AR TR B, 2R E Mt ot R UTE Y
A" KOA BARIHLE A TEE 18, ARt
TR, A B IEAE KOA & i % d A
F 2, ACEZE S 4E (metabolic syndrome, MS ) E—H
DA PERERE U S8 | e IR B s 1 ok R
BT REZEAAE Y. MS 5 KOA A L[ G R R (4
WL MEREAE), H MS BE AN AA S KOA # A
RO F3R5E, L MS 5 KOA S REY Y, IR
L KOA GI1 MS B F#, T A2 I R4S A7 B
Tl PR I A i o B AR YT HEN o (H R BRAE SR
NS S PR BR B AR 7 TR FL 0 204 KOA & JF MS
SBRFRR A, MERZ XZZE B LA 1P, , Joikam
TR . AR SCGE X KOA B35 A9 MS i fa i A
2. OIRRRRA T IRELA M R 55 2 7 kA T 4y
Br, 2T 12 B E IR RRE, 750 KOA B
B HEE L

1 #ERSAEE®

HRITE
VEHL 2015 4F 1 H—2017 4F 9 A B #ERI R E
i e KB R KOA F3 390 ], Horpr, 5347 49 1],
Pk 341 ) AEEY (61+11) %, ATERSII N 1
WIZ Wi KOA B3, B Ak 5 4 KOA 4 1485
LEAMEA (B MS ) FEER IR AIEA (JE
MS 41 ). HEBRARE : DI 14~ H ARG Lk # A
el e F AR 5 QBRHREON R R 4k & KOA (fn2k
RS SR E NI & 2 75K o S H 7 N S U R N = I W
PERTTIGEE ) ; OFFFEL . IF. BIIREAR & S ™ E il
PR . UE N RGN 5 @ EAE MR 5 Ok
g e, ESRREA . ANFSTIE A R B e B B 4t
e, BB AR
1.2 FHik

TSR AR — R LR PER . AR W st
POm s, ORER . RS EIE IR G LA X
S BT ARG RITAL [ AR OGRS (VAS) T
. BEXRTTIIEE (WOMAC) ¥4 1o &SR 12 h
JE N B, UREE L MR e s AR, THEAA
AR (BMI) : RE (kg) / B (m®), Xt &
TP R AR R 2 o IBGE IR I 5 ml, A4S 25 i il
B (GLU ), MH[EEE (TG), =FEtH M (TC). Mm%

1.1

fe&EH(HDL-C ) iK% EE AR & H ( LDL-C ) JRER( UA ),
LIAMIDTAEZR (ESR) K C i H (CRP) 254645,
ATRURBEETY X ST4efbr .

1.3 Wi
131 KOA #iiirfe  RHEE KR T2 1995 4

il % AR AE s
132 MS# ¥ M 2009 4 FHPREMELIZIY
FHThRE s HA T 5 T EAar 3 350, OrfuC AL -
BRI EE = 85 em, ZPE= 80 cm 5 @ TG KFETHE -
1.7 mmol/L BIEFEHFA TEH R IR YT # 3 B HDL-C s fiK :
B <1.0 mmol/L, %k <1.3 mmol/L, B8 IEFESEATEEXT
PEVRIT#H 3 @I Wi (SBP) = 130 mmHg
AP (DBP) = 85 mmHg 5% £ £512 W i 1% 5F
ZiRITH 3 @ GLU FH : = 5.6 mmol/L s( 412
Wiy 2 TOBE RS
1.3.3 X & KOA 4 &
(K-L) 28k ",
134 Zmiks RAIMESETT VAS 4
135 MEXTHaFs SRR WOMAC P47,
13.6 Xy ERAFS>" O0=JHMH ; @ 1=
JEIR, DALl il P e, A R,
PealE AN Z IR 5 B 2= EEERE, EEEEAER,
B ERRANE , BTG sh R RS2 IR (@ 3= FRE R
HREEA R, HiRZE8k0, $eahimsh™ E 2 .
1.4 Sit=EFH*E

BE s> TR F SPSS 17.0 Geit 4, %R
PR = bR (xxs) Fon, WA R, T80
B (%) £, W x° Kk, P <0.05 25
EEN =98

#HR

I — A TP B
PRALIRAS W s S s e, 22570480
PeFE L (P>0.05), M4 tER. BMI, JEF. DBP,
SBP M A IFEm b, ZRAGIHE L (P <0.05);
43 MS 21 BMI. B[ . DBP } SBP #445E MS 4H &5,
G I MS AU R . BEIRAS . et bR 3h ik ok A A Ak
PECERS CEC ) B A 25 v TAE MS 4. T
1,
2.2 WHABRETIEK. TheetbEs

PIZL I SC1T VAS 4. WOMAC 43 ) K-L 4
QIR ZRAEGHFEN (P<0.05), 5 MS A%

=
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FA—RFRLLER

G MS 4 151 12/139 62+9 28+5 88+ 12 78+9 148 + 11 14 (9.3) 137 (90.7)
JE MS 239 37/202 61 +13 26+7 84 +9 68 +£5 128 +5 36 (15.1) 203 (84.9)
t/x’ 18 4.781 0.828 3.053 3.748 14.084 24.411 2.777
PAH 0.029 0.204 0.002 0.000 0.000 0.000 0.096

A9 MS 4 151 11 (7.3) 140 (92.7) 101 (59.6) 58 (38.4) 74 (49) 53 (35.1)
IE MS 4 239 17 (7.1) 222 (92.9) 79 (33.1) 19 (7.9) 21 (8.8) 25 (10.5)
/X1 0.004 42.620 54.186 81.240 35.110
P 0.949 0.000 0.000 0.000 0.000
KT VAS ol MS AR, A I MS AT ) CRP IR, ZREFIFE L. WK 3.
PIRREERR 5 A 9F MS 4161 WOMAC W TE _

N " £ FARLHER. MELE  (Txs)

MS 2H ; &3 MS 26 K-L 3438 THE MS 41,
PHZA DG I LA, 27 E8ei =8 X (P >0.05 ),
W2 2,
2.3 WAHEZWEIIREE

P4l GLU, TG. TCH. LDL-C } ESR, % %H
Gt rE X (P<0.05); 5 MS4 GLU, TG, TCH,
LDL-C K ESR %9 MS 47+ . W94 UA. HLD-C

*®3 WMAZIHEIERILR

AIHMSH 151 37+14  115£94 1.0+04 30202

Ik MS 41 239 29+17 92+67 10£03 20+03

t1H 5.443 28.168 0.562 26.183

P1a 0.000 0.000 0.530 0.000
(x+s)

A3 MS 151 69%34  319%101 3107 5102 1505 3107 39+6.1 18+5.1
A Ms 4 239 5827  318x15  28%06  50+06  17:06  29:04 28+4.7 17267
1l 3.538 1505 4.505 1.978 -1.743 3.587 20021 1569
P 0.000 0.660 0.000 0.023 0.950 0.002 0.000 0.058

3 Wit PSR X KOA K03 L J (R 52 M R G PR ™

KOA FZRHIE N O OB IR A | iR
R AR B A s v, R S BOCKR TG ShRE 11
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KOA 25 37 (AL AR 054 ¢, T BLAE I AF 5%
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R AR R AL
AT R, KOA 5 MS (1 & HA HI5E
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B MS B I RRRRN 38.7%, HAtkL2T 51k, #
I 225, SOCHHGEMRT . AR A, &I3F MS
1) KOA &% BMIL, R, Wi, &F5kE. TC. =5
§ GLU. TC } LDL-C ¥%HE MS 417+, #78 KOA
GO MS B E WA AL T ; R EEX T
KOA A ANUALE I ARG (A, BN RS 42
BRI, DUMEATE T AT . DAS 48 " IR,
W AR = MS R fa R R 3R, WS i MS R, A
WKL, KOA 43 MS 4 vh g A 8 3 1 e Tk
MS 4, FLAIC 245+ . FELSON %5 ™' iy [l B EAfF 5% & 30
W AR AT BEXT OA 5 27 & IS4« — 7 Tl a8y T
TR TR BRAZ AR A T RN T e B F BB 5 5
— 51, PRERANAE 2RI SZ R TR DA i 25 R L
P BT . R 5T 3 5 KOA 1 hii AT A FE ARG RZ I,
HErESe, WRes— L asat. B
T, S RS BRI R R AR A
B SR 15 KOA 1Y & itk e 2 UIAH ¢, HoAH
XL AR 8 A R T A IR
HEMLL, FBEI 2 s 2R R4, KOA 1y&
g AU B g, 3 AR 578 X KOA s mi HAT 3R
BUWER ™, AW ExR, KOA &SI MS HEE SIS
ML eI DR B A5 99 9 A5 Tk MS 4,
5 IR SCHRARGE ARAT

ABFIELE R TR, KOA 4 3F MS 4 5 i 561
PEIR VAS W43, BT WOMAC 432 8 FE MS
4. BT WOMAC 43 ¥ J& it BELLAMY B[4
TE 1988 A 1 Je it Lo 1 VEF X G 8 S IR T 2 1
WA RS, WPFor AR A IR S ARTE AR TEA
HO R ERERE R ILIBITIF . WA LE, It
POt R IR . AR AE KOG DI Re )y TR PPAL IR OGS
RIS RITIRE, B 24 NIH , BB E TR
FIFEASREAR FIIARLE . H Al i 2 TR A PFAl 2
AEWAIATEENE | AR g, T2 AT KOA
BEPEE R . AT ER, R AR K-L 4
AL AT ST R, R KOA &9 MS 41y
K-L g FaE MS 4, 454 iRt VAS 114 &
WOMAC ¥4, Bl KOA &I MS 434 T 7AE
Bk

£ KOA 19 &ALl v, AR 9 0E S 5 i H 7
HE FHLAE M. MS 1945~ 24H 53 B KOA A &5 A
TR, PR R MS B2 5y, HEREAE

i KOA WG IN R Z —, 5 KOA B R AR 2%
PIAH %, DING 45 ™ % 31 BMI. AE Bk 5 1 5645 40
Bt HelE PR IR/ N IERE, RS OA 1
R R IE A, EREOA R —F LR 184
RAE AR T PR, H 1 B I 5 2 20 Y B
M, BERCT 2RI T oA T % A
K7 Al A - 22 BT A R A o AR v,
1t 2R 77 TE KOA A EZAEH, Gk 5 0E
A 5 an Ay 71 R E E2 (prostaglandin E2, PGE2 ), — %8
AL (nitric oxide, NO) AR, BEINTHTESE (reactive
oxygen species, ROS ) 77 AE T4 S48 (bt , s
FEPTRARR - BLBTE RS (matrix metalloproteinase,
MMP ), i FECEAIEIHT, XA R AR S BT
T R B S ) PR S I EE AR SRR, IR S EUR
FAREPINE . FADHIL 45 ™" Wt roedion, SibEs
KOA S&p78 5L 1E AR G It HELAT U4 A . LR nT
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JEMIE ™, IS KOA A MS BERNM IS, F
BOEERE . BRIDIRR . R . ARKKET . HRET . A
JRF . NO KA 3, SXHFAMUS 5 MS ik
&, [FEHL 25 OA g aiiniiE ™. KOA i
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