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Changes of BTLA, IL-1, TNF-«, IL-10, and Some Thrombocyte
Parameters in Peripheral Blood of Knee
Osteoarthritis Model Rabbits
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(Sanyuan County Hospital, Xianyang 713800, Shanxi, China)

[ Abstract] Objective: To explore the changes of B-lymphocyte and T-lymphocyte attenuation factors
(BTLA) , serum interleukin-1(IL-1) , tumor necrosis factor-oo( TNF-o) , and interleukin-10 (IL-10)
and some thrombocyte parameters in New zealand rabbit knee osteoarthritis (OA) model. Methods;
Thirty New Zealand white rabbits were randomly divided into three groups: sham operation ( group S) ,
treatment group (group T), and model group (group M). Rabbit knee OA model was established by
cut anterior cruciate ligament and medial meniscus in groups T and M, while rabbits in group S only
received operation of opening knee articular cavity. In 3 months after the operations, CD3*BTLA*T
cells, CD4 " BTLA" T cells, CD8 "BTLA * T cells and Treg cells were detected by flow cytometry, lev-
els of IL-1, TNF-a and IL-10 were measured by enzyme-linked immunosorbent assay ( ELISA), and
platelet count (PLT) , platelet cubic measure (PCT) , platelet distribution width (PDW) , and platelet
mean volume (MPV) were measured by automatic biochemical analyzer. Results: In 3 weeks after the

model was successfully established, the levels of IL-1, TNF-«, and IL-10 in group M were higher than
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those in groups S and T (P <0.05), while cell counts of CD3 *BTLA*T, CD4*BTLA"T, CD8 " BT-
LA*T, and Treg percentage in group M were significantly lower than those in groups S and T (P <
0.05). PLT and PCT of group M were lower than those of groups S and T (P <0.05). In peripheral
blood of rabbits in group M, PLT was positively correlated with CD3 * BTLA* T cells, CD4 " BTLA " T
cells and Treg level (P <0.05), PCT and PDW were positively correlated with CD8 * BTLA " T cells
(P <0.05), and MPV was positively correlated with CD4 *BTLA " T cells (P <0.05). Conclusion .
BTLA, T-lymphocyte levels, 1L-1,TNF-o,1L.-10 and some platelet parameters might participate the oc-

cur and development of OA.

[ Key words | osteoarthritis; B, T-lymphocyte attenuation factors; interleukin-1; tumor necrosis factor-

a; interleukin-10; platelets; rabbits
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Tab.1 Serum levels of IL-1,TNF-a,and IL-10 in
rabbits of the 3 groups in 3 weeks after the operations
415 n IL-1(ng/L)  IL-10(pe/L)  TNF-a(pg/L)
ikl 10 43.5+£6.2 103.2+11.3 121.4 £13.5
WTal 100 22737 774837 78.2:9.1"
BFEARH 10 28.5+2.3" 84.3+7.9V  88.1+10.5""

O SRR L, P <0. 05
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FEX(P>0.05), WE2,
2.3 /MRS
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KU RAR TR T AR T AR (P <0.05)  # AL
PDW I MPV 5iay7 1 FF R AL L3, 2 5% B4
TR (P >0.05) 5 MG 4 AT A4 1/
WSEI R, 2R BTG FE X (P >0.05),
W3,

#2 ARJa3 B3 AHE =% BTLA FH 1420 g X Treg(x +5,% )
Tab.2 BTLA positive cells and Treg in rabbits of the 3 groups in 3 weeks after the operations

BTLA * T 41y

ZH 5 Treg
i) 8 cp3 cD4 cp8 e
TR 2H 10 28.5+6.5 43.1+6.8 47.3 8.1 5.5+1.1
BITH 10 42.1+8.3" 87.6+8.8"" 71.6 +9.8" 6.6+1.3"
BRFARLE 10 44.8 £9.1" 94.7 +7.4" 75.3 +11.2" 6.8 1.4
W R4 A, P <0. 05
%3 ARE3 A3 AL LM ISR AT(x £s)
Tab.3 Platelet parameters in rabbits of the 3 groups in 3 weeks after the operations
2157 n PLT( x10°/L) PCT(% ) PDW (fL) MPV (fL)
R 10 128.5+29.5 24.1+3.3 13.3+2.6 11.3+1.3
BITH 10 215.1 +38.2" 27.6 £3. 8 13.6 +2.8 11.6+1.4
BFARA 10 243.6 £49. 40 39.7 +7.4W 13.2+3.1 11.4+1.2
O SR ZE LA, P <0. 05
2.4 BRI /MRS ES BTLA (Treg BOAH M 3 i _HA
JTE

TERIZ BT Y =2 4 PLT 5 CD3 " BTLA ™ T 4fififd
CD4 *BTLA* T 4ii ffl &% Treg 7K i% 1F #H 3¢, PCT,
PDW 5 CD8 * BTLA* T 41l Jfg 7K 5 B iF AH 5% , MPV
5 CD4 " BTLA ™ T g 7KV RLEAH O, Wk 4,
k4 BAEAHFEL AL I SHE
BTLA Treg #y48 &

Tab.4 The correlation of platelet parameters with

BTLA and Treg in New Zealand rabbits of group M

5iH HHXZRE()

PLT PCT PDW  MPV
CD3*BILA* T4y 0.354"  0.154 0.242  0.086
CDA*BITAT 45 0.4110  0.237 0.268  0.286'"
CDB*BILA T 4fifs 0. 231 0.358"  0.301" 0.256
Treg 0.389"  0.241 0.144  0.078
P <0.05
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