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Correlation between MRI manifestations and uric acid, tumor necrosis fac-
tor- « and interleukin-6 in patients with gouty arthritis of the knee joint
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[ Abstract] Objective: To analysis the correlation between MRI manifestations and the expression levels of uric acid (UA),
tumor necrosis factor- o (TNF-a) and interleukin-6 (IL-6) in peripheral blood and synovial fluid of patients with acute gouty arthritis
(GA) of the knee joint. Methods: 106 patients with acute GA of the knee joint were included as the research subjects. All patients un-
derwent knee joint MRI examination,and the expression levels of UA, TNF-a and IL-6 in serum and synovial fluid of patients with dif-
ferent MRI manifestations were compared. Results ;: There were no significant differences in the expression levels of UA,TNF-a and IL-
6 in serum and synovial fluid between the synovial thickening group and the non-synovial thickening group (P >0.05). The expression
levels of UA in serum and synovial fluid of GA patients in gouffite group were higher than those in no gouffite group (P <0.05). The
expression levels of TNF-a and IL-6 in serum and synovial fluid of patients with joint effusion group were higher than those of patients
without joint effusion group (P <0.05). The UA expression levels in serum and synovial fluid of GA patients in bone erosion group
were higher than those in non-bone erosion group (P <0.05). The expression levels of TNF-q and IL-6 in serum and synovial fluid of
bone marrow edema group were higher than those of non-bone marrow edema group (P <0.05). Conclusion: The expression levels of
UA in serum and synovial fluid of acute GA of the knee joint patients are correlated with gouty and bone erosion, and the expression lev-
els of TNF-a and IL-6 in serum and synovial fluid are correlated with joint effusion and bone marrow edema.
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KK AR S

1 #ARETE
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VEHL 2020 4FE 6 H Z 2022 4F 10 A A FFEdith
BE BE Wi 1 106 1) M I 5C GA SB35 S B 5 b
Ro H, Bk 98 fl, Lotk 8 s 4F % (47. 73 +
11.43) % o gy ABRHE: (1) FF & CHRF) " btk
WIS GA 2 Wrbr it , BP A 2 WE A3 o XU s, 9 XU
GEIR RAE TS ST P 9m BT 2l 32 B, 5 s A 9 UIE
ARZPEINEE 5 (2) B R DG & 5 (3) I IR B8 8} 58
() BEZBMERZE R HEBRRE: (1) 59
FAR PR 5 (2) G IR RAG B&5 (3)
B IF A iR AR 5 (4) ERTT TR Sk 5 (S)
HABERI R R B (6) i £ 15 d WIRMHTRZ
Yo ABEIES RS TZE G
1.2 FHi&
1.2.1 MRI & & K E& o RHWEITF3.0T
WM A AR A B Gy & TR B AT R Ay . A
M EMSE AR S AT 5 AR AL L SR A7 P4, 38 4 i 3
BRI . B SET E BB BE BT
%) TIWI: TR & 420 ~550 ms,TE 2}y 10 ~20 ms, )2
FES B4 5 3 mm 1 mm, WP 160 mm
x 160 mm , il YA 2 5 B8 7 1 k) phe 3 5 [l g

%] PDWI.TR 2}y 2 180 ~2 500 ms,TE iy 18 ~26 ms,
JRIESZE 550 3 mm 1 mm, 5 4B 58
160 mm x 160 mm, BBy 2, P44 AR R K
— A WIR A E R BE A R T B 7 B R, AR R
FETEN IR R 0 XA OG5 RO B 42 o R K
i S5 A L
1.2.2 LB EHFME MREER REBEER
2 MRS TN # KM 5 mL, T2 5 T # & 30 min,
KB L ALLL 3 000 +/min 2.0 15 min, {§ B F i
W, BT - 80 C AT IRAF ; M EAS « BB 35 O
RML, T JC B A% A T 2R AT 50 1 b 5, Ok i (8
WM 1 mL, 8T -80 C &AM TI-FF. UARHH
AR HASLT 600 F 54 A 3h A 43 B AL E , TNF-a
1L-6 % FH MfF B o 95 W B 3 ( enzyme linked immu-
nosorbent assay, ELISA ) illl 52 ., ELISA iX#| & H &,
DR LR A IR A HD
1.3 ZitZEaHm

K SPSS 27.0 GE it o M #1140 0 St i 47 e it
ForHT e THEBTRLA (& £5) 3R, L] HERCR
SEREAR K5, P <0.05 N ZERAGIFE L

2 H#HR

2.1 BREEEIN CA BEIIFANRBERKES UA,
TNF-a IL-6 FR3E 7K T B 5500

MRT 4 £ 1.7, 106 f41] 255 v, 5 JEE 3G TS 85 f41]
et B R 21 B, B GA 3 Ah i S 1 B
o UA [TNF- | IL-6 FKIkIKP LU, 22 R ¥ o ge it 2
HX(P>0.05), Wk,
2.2 ERAX GA BEIIEAMKREFERF UA,
TNF-a IL-6 3E 7K T B 5500

MRI £ £ i 7% , 106 1] 58 3%, A 9 XA GA fi
70 ), Jodm KA R 36 I, AR A GA AR A
Jel it e v RSV UA Rk K F 3 5 F o KA 4l
(P <0.05) ;9 XA 45 Joim XA 4l GA 3550
1L e i B T TNF-a IL-6 3R IKIKV- O, 3 D0 e it
¥EF(P>0.05), k2,

®1 BEEEN CA BEIEAMRBRBEP UATINF-o IL-6 RIZKFHHME(x =)

UA (wmol/L) TNF-a( pg/mL) IL-6 (pg/mL)
il - - - —
i 37 T JE i 37 T JBE i 37 T RS0
W 4 4] (n = 85) 580.98 £77.92  452.51 £62.09 98.58 +£12.86 277.16 £39.68 54.13 £8.50 138.52 +19.85
W BEHEJE (n=21) 550.02 £87.98  450.29 +45.78 104.62 +12.11 265.36 +43. 84 54.16 £8.78 138.90 +16.91
t i 1.589 0. 154 1.947 1.196 0.014 0.081
P (g 0.115 0.878 0.054 0.234 0.989 0.936
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F2 FERAI CA BENEAMRBERZS UATNF-a L6 RiEKFHIFME(x +5)

. UA ( wmol/L) TNF-a( pg/mL) IL-6 (pg/mL)
i 1 5 W ik W 1 5 LR
XA (n=70) 608.09 £67.52 472.45 £50.61 98.28 £13.81 272.30 £39.87 53.78 £8.60 137.36 £19.82
TN A (n=36) 510.22 +£62.95 412.43 +54.36 102.70 £10.43 279.73 +£42.09 54.82 £8.43 140.99 +18.05
L5 7.228 5.638 1.688 0. 892 0.592 0.920
P1{a <0.001 <0.001 0.094 0.374 0.555 0.360

2.3 EXTREX GA BEINMEAMEBERHP UA,
TNF-a IL-6 5R3&E 7K F 50

MRI g £ 7~ , 106 7] B 35, A 35 BRI 91
B, oAU 15 B, P GA B3 A1 i B W

R UA RRKEH LG T #2275 (P>0.05);%
AR GA HE AN A I R B P TNF -, IL-6
FRKEYETF IR (P <0.05), WFE3,

R3 ETRAEN CA BENAMRBIRBE P UATINF-o IL-6 RIZKFHHIME(x =)

UA (wmol/L) TNF-a( pg/mL) IL-6 (pg/mL)

21 51 - - - —

1ML 5 T I 5 bagieard 1ML 75 T8 IR
X WAL (n =91) 578.50 +84.20  450.22 £61.98 102.68 +11.42  280.28 +40.85 55.10 +8.43 142.09 +18.13
TRV H (n=15) 552.69 +49.51  463.27 £35.69 82.19 +4.59 241.70 +16.13 48.30 +6.70 117.37 £9.83
(fH 1.152 0.792 6.835 3. 600 2.972 5.143
Pl 0.252 0.430 <0.001 <0.001 0.004 <0.001
2.4 BREMI GCA EZENNEFMEBERS UA,  UA RKAKEH & FAEF R4 (P <0.05) ;8

TNF-o IL-6 3Rk 7K F B9 &2 i
MRI #5257~ , 106 451 8 25 v, 5 4= 1k 67 41, A
izt 39 ], FiF A GA B A E I & i IR

R SR H R h 4l GA f & Sh A i K W B i A
TNF-o IL-6 KKK FH TG =257 (P >0.05),
y—ll—l%%40

R4 BEMHI CA BENEANRBERZS UATNF-o IL-6 RZKFHHBIE(x +5)

UA ( wmol/L)

TNF-a( pg/mL) IL-6 ( pg/mL)

o
i 1% e 1% e 1% T

H R (n=67) 617.87 +61.72  473.03 +£52.40 100.14 £13.34  278.54 +40.16 54.73 £8.16  137.49 £19.37
JEH 2 (n=39) 500.94 +49.33  416.06 £52.47 99.16 £12.21 268.44 +41.05 53.12£9.11 140.48 £19.08
1y 10. 097 5.395 0.375 1.239 0.937 0.770

P 1Y <0.001 <0.001 0.709 0.218 0.351 0.443

2.5 EHEEKMI CA BEIIFMEBIRES UA, W UA RikKFB G+ # 25 (P >0.05) ;5

TNF-a IL-6 3% 7K F B 2 0
MRI A A I 7~ , 106 ] B 2 v, A 5 86 7K i 31
B, AEEBEAK M 75 B, PIZH GA F & AN I B i

x5

HEK P4l GA f8 3 A Ja] i B 1 5 % b TNF-o  1L-6
RIKAKF 0 TARE BRI 4L (P <0.05) . W3S,

BHEKMX CA BESE MR BER P UATNF-o IL-6 RIEKFHEM(x £5)

UA (umol/L)

TNF-a( pg/mL) IL-6 (pg/mL)

451

1L 5 B QIIRGES B QIR B
HHEKIh 4 (n=31) 558.57 +84.13  443.10 +64.69 112.84 £6.13  287.26 +34.66 59.55 +7.63 155.09 +12.84
B KL (n=75) 581.58 £78.59  455.77 £56.56 94.38 £10.93  269.69 £41.94 51.90 =7.87 131.77 £17.22
i i 1.343 1. 005 8. 831 2.058 4.595 6.793
Py 0.182 0.317 <0.001 0.042 <0.001 <0.001
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BRMA(P <0.05),#2/5 B #H UA RiKKF 59
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