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Diagnostic value of combined detection of hyaluronic acid

and inflammatory factors in joint fluid of osteoarthritis

WANG Huiyun

(Department of Clinical Laboratory , Jiangyin Hospital of Traditional
Chinese Medicine , Jiangyin 214400, Jiangsu, China)

Abstract: Objective To explore the diagnostic value of combined detection of hyaluronic acid (HA) and
inflammatory factors in joint fluid for osteoarthritis (OA). Methods A total of 102 OA patients admitted to
Jiangyin Hospital of Traditional Chinese Medicine from January 2022 to January 2024 were selected as the ob-
servation group, and another 102 healthy individuals undergoing physical examinations in the same hospital
during the same period were selected as the control group. Joint fluid was collected from all subjects, and the
levels of HA and various inflammatory factors ( TNF-a, 11.-6, 1L.-18) in the joint {luid were measured using
ELISA. The changes in HA, TNF-a, IL.-6, and 1L.-1B between the two groups were compared, and the diag-

nostic value of combined detection of HA and inflammatory factors in joint fluid for OA was assessed.  Results

The results of ELISA showed that compared with the control group, the level of HA in the observation
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group decreased significantly, and the levels of inflammatory factors such as TNF-a, 1L.-6 and 1L.-1B increased

to varying degrees. The differences between the two groups were statistically significant ( P <C0.01). The re-

sults of multivariate stepwise Logistic regression analysis showed that HA ( OR =0. 912, 95% CI :0. 858~
0.971) was a protective factor for OA ( P <C0.01). TNF-o ( OR =1.139, 95% CI :1.060~1. 224), 1L-6
( OR =1.110, 95% CI :1.069~1.154) and IL-18 ( OR =1.118, 95% CI :1.074~1. 165) were risk factors
for OA ( P <<0.01). The results of ROC curve analysis showed that the sensitivity, specificity, and area under
the curve (AUC) values were low when detecting HA, TNF-a, IL.-6, and 1L.-1pB levels individually. After com-

bined detection, the sensitivity, specificity, and AUC values were significantly improved.

Conclusion Com-

bined detection of HA and inflammatory factor levels helps to improve the diagnostic efficiency of OA and pro-

vide a good reference value for personalized treatment of OA.
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