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Abstract: Osteoarthritis (OA) is a syndrome caused by different causes, which finally converge on the same
pathogenic pathway producing characteristic changes in cartilage, subchondral bone, and synovial membrane. As
a result of cartilage breakdown and its metabolic changes, osteoarthritis-related cytokines and specific biomarkers
reflecting changes in cartilage structure can be found in their body fluids, which will play a positive role in the
diagnosis, treatment and prognosis evaluation of osteoarthritis. Intra-articular injection of hyaluronic acid (HA) is the
most common and effective method for the treatment of knee osteoarthritis. It can stimulate endogenous hyaluronic
acid secretion to lubricate joint tissue and prevent cartilage degradation. In addition, intra-articular injection of
hyaluronic acid can reduce the content of metalloproteinases and the production of pro-inflammatory mediators,
thereby reducing the factors involved in the pathogenesis of osteoarthritis and improving the symptoms of arthritis
and the damage of articular cartilage.
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RIRFITRL, FLIE * F5E R BL, AT TS HA IR
ITIESETT OA JE LA R, HAEFLH SRR
T OPN S VIR,

2 MBAXEMIREDHIEL

EWERED

V& T T LE A AR NI A IR () T R
WeIAFRAEY, OA YA WIFR AR MBI i Aok I8 T 06
AW RSP, BIATEE OA A8 D M il 45
PRV e S 2R b A P RV S 2 8 OA 1Y
HiBhHER. HOAUX OA iZWr A8 32 X, mHZ
H RIS PR 2Pl R R —.
22 I EKR C- imhk

1020 e Jt 2 1y = B B S R A B M il 24
OA B E RAAZNS, fEAREARMREMRT, 1
T D B 5 4 A A i 1T AU e it G- SR ( C—terminal
telopeptides of type II collagen, CTX- II ), CTX- I #£
MMPs S5 (HREff T, —IBBES5 5324, LI/INIKI 7 TR
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