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Predictive Value of Serum IL-17 and MMP-13 for Poor Prognosis after

Lateral Retinacular Release in Patients with Knee Osteoarthritis
Zou Liang Shou Kangquan

(Department of Orthopedics, Yichang Central People’s Hospital, The First College of Clinical Medical
Science, China Three Gorges University, Yichang 443003, China)

Abstract  Objective: To explore the predictive value of serum interleukin-17 (IL-17) and matrix
metalloproteinase-13 (MMP-13) for poor prognosis in patients with knee osteoarthritis (KOA) undergoing
arthroscopic lateral retinacular release. Methods: A total of 86 patients with KOA treated at Yichang Central
People’'s Hospital from January 2023 to June 2024 were retrospectively analyzed. All patients underwent

arthroscopic lateral retinacular release. Patients with a Lysholm score <U85 at 3 months postoperatively were
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assigned to the poor prognosis group (n = 25), while those with a score =85 were assigned to the good
prognosis group (n==61). Serum levels of I1.-17 and MMP-13 were measured preoperatively and at 3 months
postoperatively. The correlation between serum markers and postoperative prognosis was analyzed using
point-biserial correlation coefficient. The predictive value of serum markers for poor postoperative prognosis
was evaluated using receiver operating characteristic (ROC) curves. Results: Preoperative serum IL.-17 and
MMP-13 levels were significantly higher in the poor prognosis group compared to the good prognosis group,
and both markers were significantly reduced postoperatively in both groups (all P <{0. 05). Preoperative
serum IL-17 and MMP-13 levels were positively correlated with poor prognosis. The areas under the ROC
curve (AUC) for IL.-17, MMP-13, and their combination in predicting poor prognosis were 0. 917, 0. 894,
and 0. 982, respectively. Conclusion: Elevated serum IL-17 and MMP-13 levels are associated with poor

prognosis after arthroscopic lateral retinacular release in KOA patients. The combination of 11.-17 and MMP-

13 has high predictive value for poor postoperative outcomes.
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