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ABSTRACT Objective: To investigate the relationship research of Interleukin -13 (IL-1B) gene polymorphism and primary knee
osteoarthritis (PKOA) of Uygur nationality in Xinjiang. Methods: 50 PKOA patients of Uygur nationality in Xinjiang who were treated in
our hospital from September 2015 to August 2017 were selected as the research objects, and they were recorded as the observation group.
30 healthy volunteers of Uygur nationality in Xinjiang were selected as the control group, and the serum IL-1p levels, the distribution of
IL-1B genotype frequencies and the frequency distribution of haplotypeswere were detected and compared between the two groups.
Results: The level of serum IL-1 in the observation group was significantly higher than that in the control group, the difference was
statistically significant (P<0.05). In the observation group, the serum IL-1B level with IL-13+3954CT was the highest, which was
(173.28% 65.19) pg/mL, the second was IL-13-511CT, which was (172.17+ 54.98) pg/mL, the two of them were higher than those of the
control group, the differences were statistically significant (P<0.05). The CT of IL-1B-511C/T, IL-1B+3954C/T and the genotype
frequency of allele T in the observation group were significantly higher than those in the control group, the CC of IL-13+3954C/T and
genotype frequency of allele C were significantly lower than those in the control group, the differences were statistically significant (P<0.
05). According to SNPstats analysis, there were 6 haplotypes in IL-18, TCC was the most common. However, the incidence of TCT and
CCC was significantly correlated with the incidence of PKOA (OR=3.214, 6.074, all P<0.05). Conclusion: The genetic polymorphism of
IL-1p is associated with PKOA of Uygur nationality in Xinjiang. The main clinical manifestation is CT genotype of IL-13-511C/T and
IL-1B 3954C/T, TCT and CCC haplotypes are closely associated with the incidence of PKOA, monitoring the genotypes of IL-13 may
help to better guide the treatment of PKOA patients.
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154 (osteoarthritis , OA ) Wil R =5 & Y —F B 25 L,
HFBRRREFE T BRATHRGAS , LS IR & 0 B B3
A5 IR K TR AL E 38 3 o S5 Bk e v i
A A BRI 2 OA YR 3 S, i Ji
W& 27 & (primary knee osteoarthritis, PKOA ) 7£ Ilfi IR 55 Sk &
DL, [l ST AR , TR EDHT IR 4E T AR PKOA Kimim , JF
SORMWT EIHER Z RSSO, BT PKOA 2x 88
AT Y , B 25 | R R ST T Be kA i, X S 2R
T B AR ™ B ), DR, 30 4820 1 B R AL
il IF R I S8 T KRy T et , 2 B 200 e 38 L) e i
I AR e s IR PRIFSY &2 B, 4N R 7% T PKOA &%
KL REER, HPh L EMMEA &K -1 (Interleukin -1,
IL-1@ )X i R i 52 iR S 5 i, I 5 PKOA. JR35 1y sl
UM LA SR B A M AE AR M S F AR vh AT SR AL TL-18 1
IR, T IL-18 B B R A, P R R s A i
FKIRFH I, SETT TP 3R IA K, 51 PKOA
U314 b TRl X S A ARk, EL 4B IR IR B > 5 AR )
THERARFHENEY, BT PKOA B LR m , Bt
YEB IR E RF G4, iF 5% PKOA B & 55 IL-18 Z [a] Y&
FEARFTM. LTI, ASGEITHIG 8T IL-18 N 2844
w4t B /R % PKOA KRR, BIENIIKZIH PKOA
PR 5 SR, BB T .

1 ZERAn g i%

L1 —fg s

TEEEIN 2015 4 9 H £ 2017 4% 8 H 7EFR Bk 12 pyHr a4k
EIRTE PKOA 35 50 Gil1E AR &, id hMszd. B 18
B, 2 32 ] A7 HE 41~78 % SF-H4(59.72+ 2.10) % s f ke 14
H~5 4, (231 0.37)4F, Y9 AARE: (DFFESEE R
o2 o3l 2 1 6 T PKOA B SSi2Widnifl 15 (2) 4F#%2 40
%, B R w4 B R R (3) BFARIE
fiE s (OXT LR AR B 2AE R, AR 4% TREA . HibRbs
W : (DA B (2) 4 FLAF A 56y sOE HE B #
(3)A WA IBERR E A RS 5 (4) A MBI (5) A T™
TGO M AR5 (6) AZLRT 6 A~ H PR i R ok
FWE R RIS o Ty (R E 3R B A Ao o g et B R R
IEF R 30 BlC AT RRAE, B 10 ], £ 20 fil, AR
42~76 & FH4(58.891 2.13)% . LALLM DL LB o ) 2
ST 2ERE L (P>0.05), HLRAFFE B 2eA5 3 T EERE 2 2
ZE vl
1.2 HRA*
12.1 WAMFEROEN 5 FREPAZIAE R E
Flkim2y 6 mL, B3 mL & T 4°C F47 10 min 2000 r/min f% 55
O, BN ST 20°C T RAZFRFN o N FH eIk f g5 W ot
(ELISA )WL LI KN TIL-108 350 & (g s AR R A IR A W)
SRS , A S R A 2 BRI & P A U R A TR
122 DNA RS E it JE R 0 AE P il i X 240 1) DNA
PRGN G (W A RARAE AR AL A BRA 7] ) 32t DNA 42

B, ¥ 5 3mL ik i 28 2 Z by 2.1 (EDTA BB, I MM
I A Y AR B R R PR 2H DNA, 38 5 7566 BE TG DNA £
g, A% B (0D)260/0D280 4b T 1.6~2.0 {3 b, 3=
W] DNA (W26 C A48 /7 T -80°C T IRAFRR

123 IL-1g EE SR  (1DIL-18-511C/T sl . 5]
¥ F K "5-TGGCATTGATCTGGTTCATC-3",R W
"GTTTGAGAATCTTCCCAC-3", 5 &4 =X 2 v (PCR) By ™
B4 A H9 . 95°C F ALY Smin, 98°C R AR 24 10s, 1iii 5 60°C
TRk %y 30s, 7E 72°CTF LML 355, SEML 33 MEH, HT
T2°CRAEARZY 10 min, K AR 2% B B I A T
FK, KBS 304 bp, 3G BRI RG] o8 7 WL B8
0.7 uL i) Apa 1 RIRREI TN UIRG T, BT 37°C A EIR AR
R IH AL T, FET 2% 0 SR A I S it FL VK , o PCR 4 3%
FBGEYI W)k 2 IR 563 A W) B2 2520 \] S0 DNA ()7 4145
W (2)IL-1B+3954C/T Wk . H 5149 F Jy "5-GTTGT-
CATCAGACTTTGACC-3",R 4 "TTCAGTTCATATGGAC-
CCAGA-3" ,PCR (¥ 14 254 7. 95°C F WiAs %y 5 min, 98°C
TARMEL 10 s, 115 58°C TR A2 30s, 7E 72°C T AEH1Z) 30 s,
SEI 33 AMERR, BT 72°CRAEHZY 10 min, KR4S Pyt
2% SRR B HEATHVK . 3G BRI MU - 6 6 wL 1Y
FEYIINEE 0.6 WL () Taq | BIRRGIBI Y UIEGh, BT 65CHytE
RACBFE I 3 h, FFH 2% A9 B e S it r 3K,
PCR {4 AU P~ Wik 21 55 75 A B8 2570 W] 527 DNA
By R 50/, (3)IL-1B-31C/T Mk Ml . H 81 ¥ F K
"5 TCTTTTCCCCTTTCCTTTAAC-3",R 3} "GAGAGACTCC-
CTTAGCACCTA-3",PCR RY4 18 4 1F J:95°C T WA 24 5
min,98°C FASPEZ 10 s, T J5 60°C FiB k2 30 s, 7E 72°C | 4
124 30 s, SR 30 MEFR, BT 72°C R AE{H12Y 10 min, s
PRI 2% B RE MR RE S A T R o B B PR ) < K
6 WL Py hnit 0.5 wL 4 Alu 1 29 SR py DI v, & T
37°C HEIRAK VA AR ThI A2 2 h, TR 2% BRRS HEEIE S it
¥k, ¥ PCR 4 BAFNREGY) =ik 25 g 35 25 A W s 25 0w 52
Jiti DNA 9741 4800

1.3 MERIgHR

Sof L PRI TL-18 7K TL- 18 & P 45 2 10 43 A L %
BRI A AR F 53T -

1.4 Git=FH%

FT A BRI 55— ] SPSS21.0 i+ 4347 4 B4 H7
FAHERRH (n, %) 3R , FEORE LEBCR F < K. T oY
R (xt s)Fm , HE LBCR I ¢ 456 SRR AR AT R 43
A N IR 2544 1 Logistic [51I3 /3 #1 3k 2EATPFAL  IL-18 243 55
ZH A Y 2R D ] PKOA & 97 1 ¢ 22 13 B SNPstats 75 3#E 17
#r,P<0.05 HEFHGIHE XL,

2 &R

2.1 WAME IL-18 /KFAIXTEE

MLELLH A9 AL IL-18 7KSF R (165.27¢ 71.83 )pg/mL, B i
iR AT IR (100.64+ 48.21)pg/mL, 25 54 Giit 24 X (=4,
368,P=0.000), H WA BH T, DL IL-18+3954CT 1 1M i
IL-1B /K F & &, R (17328 £ 65.19)pg/mL, H ¥ &
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IL-1B-511CT, 7KK (172.17% 54.98)pg/mL, — 3% ¥ F % 1 MEELH IL-18-511C/T {4 CT . IL-1p+3954C/T [ CT, %{i
21, 2 A e (23,773, 5.318;P=0.001,0.000 ), WL LD T fty S R A5 44 43 55 ) 40 85 T MR 4, IL-18+3954C/T
F24H L-1B8-31C/T Ay IliLi IL-18 /K724 (101.23+ 33.96)pg/mL, By CC, SEALEERR C (Y (R RUR 2234 43 73 W b AR T %o R, 22

S5XIRAAM L, 25 g5 L (=0.064,P=0.949), SHA SR X (3 P<0.05), WA 4 IL-18-31C/T i3
22 WAIL- 18 ERESRRM S BT RUTR X AR, 22 7 080278 L (P>0.05), L3k 1,

1 mAIL-1p BERFER ST (n, %)

Table 1 Comparison of frequencies of IL-1Bgenotypes in two groups(n, %)

Project Observation group(n=50)  Control group(n=30) x? P
IL-1B8-511C/T TT 12(24.00) 12(40.00) 2.286 0.131
CT 29(58.00) 10(43.33) 4.566 0.033
CC 9(18.00) 8(26.67) 0.842 0.359
Allele T 53(53.00) 34(56.67) 0.203 0.652
Allele C 47(47.00) 26(43.33) 0.203 0.652
IL-18+3954C/T CcC 40(80.00) 29(96.67) 4.392 0.036
CT 10(20.00) 1(3.33) 4.392 0.036

TT (0.00) (0.00)
Allele T 10(10.00) 1(1.67) 4.068 0.044
Allele C 90(90.00) 59(98.33) 4.068 0.044
IL-18-31C/T CcC 10(20.00) 7(23.33) 0.124 0.724
CT 25(50.00) 14(46.67) 0.083 0.773
TT 15(30.00) 9(30.00) 0.000 1.000
Allele T 55(55.00) 32(53.33) 0.042 0.838
Allele C 45(45.00) 28(46.67) 0.042 0.838
2.3 MABKRNMAXMRS HXTLE B, HA Rl TCC fioh % L, {0 TCT K CCC AU [R) PKOA (19 K%

A4 SNPstats 170 B FUARL S 2 8, IL-1 J6 A7 6 2B Ffk REAA W RARKHE(OR=3.214 6.074, 45 P<<0.05), WK 2.

R 2 MABRKIRBXMES XL

Table 2 Comparison of correlation haplotypes frequency between two groups

Observation Control group Haplotype
IL-18-511C/T  IL-1B+3954C/T  IL-1B-31C/T OR(95%CI) P
group(N=100) (N=60) frequency
T C C 25(25.00) 24(40.00) 0.341 1.000
1.040
C C T 26(26.00) 24(40.00) 0.337 0.838
(0.546-2.012)
3.214
T C T 23(23.00) 6(10.00) 0.169 0.002
(1.513-6.949)
6.074
C C C 17(17.00) 3(5.00) 0.096 0.000
(2.213-16.692)
3.458
C C T 5(5.00) 2(3.33) 0.037 0.091
(0.803-14.762)
2.611
C T C 4(4.00) 1(1.67) 0.021 0.325

(0.397-16.341)

3 i XFF PKOA 1) &9 Kot itk e AT -1y E LA FHO, Horp

PLIL-1B FF A5 00 265 A 8L 103 LA B 4 E 55 Rl 3 % PKOA (1

PKOA 1 A HL +43 52 2% , F BT AR WA AHRFGEUESE R T 7 A 14 5 i e 52 T 00, B 52 3068 I PR 6 T, 3l

RN I T RE S 18 AR IR SE S 2 A R UIAROC T, SURXF PKOA (AT I REAATE —IUR ALk A% . T IL-1B F77E

PLFE X T PKOA 3 PR (W 538 35 I 2 T 90 E B A8 AL O SRR RS IR AT PKOA LR 56 &5t T
1o MTAER AR S L2 0, AR 7 S A e Sl IRIRIZIA L B BRI RN E
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A SGEI ARG IE K, WA B I IL-18 K7W s T
STHEZH , HWERA B, L) IL-13+3954CT I IL-1p 7K
R, HeON IL-1B-51ICT, 35 7K1 73 il W] del v T %) B 41
(¥ P<0.05), X$2/RT PKOA BFH M IMH IL-18 /K-FH e -
T, BAE IL-1B+3954CT 1 IL-18-511CT fFsRBAY I A 2 . 2
B, 2585 PKOA HFEHLIAN R IL-18 /EHIFLH A
Ko BRI, IL-18 REBUHR LA A AZIN 5 -kB 15 S 1 i, it
71 SRS 45 o AN T 5 A, S50 2P 2 o Al
REI -1 I AT LA N — S AL AR AR, T — A U
IR ML 120 BB T A L SR TS R A
JEAWTIA T, [, TL-1B REAS LUt PRA AL -2 FIFTS AR E2 45
WYL RIR I3 1 R G S, A7 5G9 B Jo L B 4 it
A 5 R T - R4y PKOA S5 IliLT IL-1B 7K
MR [FRE, ASCGEAB, WEH IL-18-511C/T ) CT,
IL-1B+3954C/T (1) CT . A HEPR T i) ik s AT 5 1 43 530 A
T IR L, TL-13+3954C/T () CC A KL N C Ay REIA I R
443 53 B SBAIG T BB ZH (1 P<<0.05) , X 475 T IL-18-511C/T
H1IL-18+3954C/T — 3 (1 CT JE[H A4 PKOA 3 f A TE
DR Ji PR AT e R P SRR Y SR R O, Rl E S CT
JERTRYEE K PKOA B 19 5 AL AT 5GP, AR AT i iE
TP, TT FEPRLE PKOA S35 (1 5 LA (A SO R K
PR, 5548 7% 15U P R 5 P R 3R A G, IX WA A
B JE W — BRI R A SCHE SNPstats 154341 B4
RIS KB IL-18 247 6 R KL, Horp L TCC f o W, (2
TCT % CCC #[A] PKOA [ % Jii 5 HA7 W] 2 4 5 1k (OR=3.
214.6.074, %] P<<0.05),ix$&/~ T IL-18 Y TCT K CCC Hi{k
5 PKOA WA A U)o IR 2% 1855 SR b DX RR R 14 3
BRI AN, LA SRR SRR A R T 1 [ 24 TL-18
LR AR B T W R A BB T R IE SR R R A O T
AT B T I E A PYAL AR, i o RIS, H
AR UL TEH KA IR 2 R A 1A )
Z RN FEIRZE, Iz 2 RO LR R I e AR DL s AR
IR I, Z RSN R IR R SE FAE A TL-18 A4
RRARAFAE—E M T T o IXTE Yao 45 AP HGE S Rl
ARPI T LA TAIE

ZEIRFT IR TL-18 e R 22 254 5 0 i - ZK 5 PKOA 1Y
SRR DL IL-1B-511C/T F IL-13+3954C/T fy CT KR I T
HH UL, T IL-18 A #YH TCT f CCC #4[6] PKOA i &%
HATH ARG, I PR b ] 25 e 5 A ) A5 7 119 TL-18 Bk ]
T, T B S35 5 PKOA H I RIS 163 72 .
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