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Abstract: The aim of this study was to determine the expression of vaspin in the joint and investigate the distribution
between paired serum and synovial fluid (SF) in osteoarthritis (OA) patients, and serum in healthy controls. The gene
expression of vaspin was measured by quantitative real-time polymerase chain reaction (qPCR) in the OA joint tissues. The vaspin protein expression in the cartilage, synovium and osteophyte from OA patients who required total
knee replacement (TKR) were detected by immunohistochemistry (IHC). Levels of vaspin in serum and SF were analyzed by enzyme-linked immunosorbent assay (ELISA), including 26 OA patients and 23 healthy controls. All the joint
tissues including cartilage, synovium, meniscus, infrapatellar fat pad and osteophyte from OA patients expressed
vaspin messenger RNA (mRNA), and the expression of vaspin protein was observed in OA cartilage, synovium and
osteophyte. Furthermore, serum vaspin was reduced in OA patients compared to healthy controls, and serum vaspin
levels from OA patients exceed those in the paired SF. Serum or SF vaspin were not related to age, gender, or body
mass index (BMI). These results suggest that vaspin may be involved in the pathophysiology of OA and may have
local effects in the joint during the process of OA.
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Introduction
Vaspin (visceral adipose tissue-derived serine
protease inhibitor), identified as a novel adipocytokine, has been found to be expressed in
the visceral adipose tissue of Otsuka LongEvans Tokushima Fatty rats at the age when
obesity and insulin resistance peaks [1].
Several human tissues such as adipose tissue
[2, 3], skin [4], stomach [5], liver and pancreas
[6] have been found indicating an expression of
vaspin. Overweight or obese humans show
abundant vaspin gene expression in visceral
adipose tissue, while lean individuals show
undetectable levels of vaspin mRNA in visceral
or subcutaneous fat [3]. It has been shown that
vaspin expression decreases with the worsening of diabetes and body weight loss, whereas
vaspin serum levels could be normalized by
insulin or pioglitazone treatment, which has
been suggested to be a compensatory mediator for abrogating obesity and its inﬂammatory
complications [3]. Elevated serum vaspin levels
have been associated with obesity, impaired

insulin sensitivity, and fitness level [7-9], while
several other studies did not find an association
between circulating vaspin and insulin sensitivity or parameters of obesity and fat distribution
[10-13].
Recent studies have demonstrated novel links
between vaspin and arthritis [14, 15]. Ozgen et
al. [14] found serum vaspin levels were higher
in RA compared to the healthy controls.
Moreover, the serum vaspin level was increased
after glucocorticoids (GCs)-treated but unaffected after adalimumab treatment in RA
patients [15]. In addition, another study [16]
demonstrated increased levels of vaspin in the
synovial fluid of patients with RA compared with
those with OA. These data suggested a possible role of vaspin in the pathophysiology of RA.
Nevertheless, few studies have shown a correlation between vaspin expression and OA
development.
In the present study, we analyzed the gene and
protein expression of vaspin in joint tissues
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Table 1. Clinical and demographic characteristics
of patients with osteoarthritis and control subjects
Characteristics

OA, n = 26

Age, years
66.5 ± 4.8
Sex, F/M
17/9
2
BMI, kg/m
25.8 ± 3.1
S-vaspin, pg/ml 18.5 ± 11.1

Controls, n = 23

p1

62.4 ± 10.2
15/8
25.1 ± 2.6
26.3 ± 9.6

0.43
0.51
0.01

OA, osteoarthritis; F, female; M, male; BMI, body mass index;
S, serum; SF, synovial fluid; NM, not measured; p1, OA vs.
Controls;

from OA patients, and also investigated the
serum and SF vaspin concentrations in patients
with OA and serum concentration in healthy
controls. We demonstrated that all the joint tissues including cartilage, synovium, meniscus,
infrapatellar fat pad and osteophyte from OA
patients expressed vaspin gene, while the cartilage, synovium and osteophyte expressed
vaspin protein. Additionally, the current study
demonstrated that serum vaspin levels were
reduced in OA patients compared to healthy
controls, and the SF vaspin levels were less
than those in the paired serum in OA patients,
but not significantly correlated with each other.
However, we failed to find that serum or SF
vaspin levels were associated with age, gender
or BMI in the current study.
Patients and methods
Characteristics of patients
Clinical and demographic data of the patient
and control groups are shown in Table 1. There
were no differences in term of age, gender or
BMI. All OA patients required TKR. None of the
23 healthy controls showed clinical or lab measurement features of osteoarthritis before this
study.
Patients and samples
Serum and SF was collected from 26 OA
patients (mean age 66.5 ± 4.8 years) who
required TKR in the study. Knee OA was diagnosed from clinical and radiologic evaluation,
based on the American College of Rheumatology
criteria [17]. Collected serum and SF samples
were centrifuged at 2000 g for 15 min and
stored at -80°C. Blood samples from 23 healthy
subjects without radiographic knee OA (mean
age 62.4 ± 10.2 years) were used as a control
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group. Joint tissues including cartilage, synovium, meniscus, infrapatellar fat pad and osteophyte of knees were harvested from these OA
patients during the operation, and these samples were immediately sampled and stored at
-80°C for RNA extraction and qPCR analysis.
Meanwhile, the remaining cartilage, synovium,
and osteophyte from OA patients were collected and fixed for 48 hours in 4% paraformaldehyde immediately for IHC. All patients gave
informed consent and the study was approved
by the hospital ethics committee.
Laboratory measurements
The gene expression of vaspin in all joint tissues was analyzed by qPCR. Specimens were
pulverized in liquid nitrogen, and total RNA was
isolated using Tri reagent (Sigma-Aldrich,
Shanghai, CHN) according to the manufacturer’s instructions. One microgram of total RNA
was used for synthesis of cDNA by reverse transcription, using Random Hexanucleotide
Primers (Promega, Beijing, CHN). Then, qPCR
analysis was performed using the iCycler apparatus (Bio-Rad system, California, USA). iQTM
SYBR Green supermix PCR kit (Bio-Rad system)
was used for real-time monitoring of amplification (5 ng of template cDNA, 45 cycles: 95°C/10
s, 62°C/25 s) with primers 5’- GGG CAA GCT
GAA GCA CTT GGA G-3’ and 5’-CCC GTC ATG
TGG AGT CTG GGT-3’ (NM 173850.2). Using
18S rRNA (5’-GAC TCA ACA CGG GAA ACC TCA
C-3’ and 5’-CCA GAC AAA TCG CTC CAC CAA
C-3’) primer, a parallel amplification of oyster
18S rRNA transcript (NR 003286) was carried
out to normalize the expression data of the targeted gene transcripts. The relative levels of
targeted gene expressions were calculated for
100 copies of the 18S rRNA housekeeping
gene following the formula: n = 100 × 2-(ΔCT targeted gene-ΔCT 18S rRNA)
.
The immunohistochemical analysis of vaspin in
the cartilage, synovium and osteophyte from
OA patients (n = 9) was conducted as follows:
Samples were fixed for 48 hours in 4% paraformaldehyde immediately after removal, decalcified with 10% ethylene diamine tetraacetic acid
disodium salt, buffered at ph 7.4, for 2 months,
and further fixed in 4% paraformaldehyde. The
specimens were stained with EnVisionTM twostep strategy (DAKO). Four-micrometer-thick
paraffin-embedded sections were deparaf-
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Figure 1. Expression of vaspin in serial representative
sections of cartilage (A), synovium (B), and osteophyte (C).
Positive cells are brown; nuclei are counterstained with
hematoxylin. Arrowheads indicated strong staining in the
superficial zone of cartilage, clusters of synovial cells and
the transitional layer of osteophyte between cartilage and
fibrous tissues (original magnification × 50).

Figure 2. Vaspin levels in patients with osteoarthritis and healthy controls. Serum vaspin is decreased
in OA patients than in healthy controls (*p = 0.01).
Vaspin levels in serum are higher than in paired synovial fluid samples in OA patients (#p < 0.001). Results are expressed as mean ± SD.

finized twice, 10 minutes each in 100% xylene,
and then hydrated with 100% ethanol for 5 minutes twice, 95% for 3 minutes, and 80% for 5
minutes. After 2-5 minutes soaking in distilled
water, the slides were incubated with trypsin for
15 minutes at 37°C, and the slides were rinsed
for 2-3 minutes with phosphate-buffered saline
(PBS). Afterwards, the slides were incubated
with 3% hydrogen peroxide for 10 minutes and
rinsed in PBS for 2-3 minutes. Serum from nonimmune animals was used as blocking buffer,
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and the slides were incubated for 15 minutes.
Then the primary antibody (bs-7536R, Biosynthesis Biotechnology, Beijing, CHN, diluted
of 1:400) was applied to sections overnight in a
moist chamber at 4°C to detect vaspin. After
rinsing in PBS for 2-3 minutes, the slides were
incubated with peroxidase (HRP)-conjugated
secondary antibody for 30 minutes at 37°C.
With DAB Chromagen added, the slides were
observed and examined for color change under
a light microscope. This was followed by counterstaining with hematoxylin for 1 minute, and
rinsing in tap water for 1 minute.
Paired samples were centrifuged, and both the
serum and SF were stored in aliquots at -80°C
until use. Serum samples from healthy subjects
were used as controls. Before analysis, SF samples were pretreated for 45 min at 37°C with 1
mg/mL of hyaluronidase. Vaspin concentrations were measured with a commercially available ELISA kit according to the manufacturer’s
protocol (AG-45A-0017EK-KI01, interassay CV
was between 3 and 9% and intraassay CV was
between 1 and 3.8%, detection limit 12 pg/mL,
Adipogen, Liestal, Switzerland). Absorption was
measured with 450 nm as the primary wavelength (Bio-Rad system).
Int J Clin Exp Med 2014;7(10):3447-3453
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Statistical analysis
The results are shown as mean ± SD values.
Statistical analysis was conducted with software SPSS 18.0 for Windows. The differences
between patients with OA and healthy controls,
female and male were analyzed using the
Levene’ Test and the independent samples
t-test. Comparisons of the levels between
matched pairs of SF and serum samples were
made by using the paired samples t-test. The
data normality was tested with the KolmogorovSmirnov test. The analysis of statistical correlation was performed by the Spearman test of
rank correlation. A p value less than 0.05 was
considered significant for differences and
correlations.
Results
Gene expression of vaspin in joint tissues in
OA patients
Total RNA was extracted from the joint tissues
and analyzed by quantitative real-time PCR.
The qPCR demonstrated that vaspin mRNA was
expressed in all the joint tissues including cartilage, synovium, meniscus, infrapatellar fat pad
and osteophyte, even though at low levels.
Protein expression of vaspin in joint tissues in
OA patients
Samples of joint tissues were collected form OA
patients who required TKR, and then vaspin
protein expression was evaluated by IHC analysis. It was observed that joint tissues including
cartilage, synovium, and osteophyte of knees
expressed vaspin protein, especially in the
degeneration region (Figure 1).
Comparison between serum and SF levels
Serum vaspin was markedly decreased in OA
patients compared to healthy controls (18.5 ±
11.1 vs. 26.3 ± 9.6 pg/mL, p = 0.01) (Figure 2).
Serum levels of vaspin from OA patients
exceeded those of the paired SF (18.5 ± 11.1
vs. 7.1 ± 3.4 pg/mL, p < 0.001) (Figure 2). The
SF vaspin levels did not correlate with the corresponding values in paired serum samples in
OA patients (r = 0.256, p = 0.207).
Correlation of vaspin with clinical characteristics
For all subjects, there was no correlation
between levels of vaspin in both serum and SF
3450

with age or BMI (data not shown). In all subjects, the vaspin concentrations were found to
be higher in males than in females, but with no
statistical significance.
Discussion
Adipocytokines belong to a family secreted by
white adipose tissue (WAT), which comprises
leptin, adiponectin, resistin, visfatin, apelin,
vaspin and others [18]. Recently, accumulating
evidence has suggested that these adipokines
play an important role during the pathophysiology of OA [19]. It has been shown that serum
adipokine levels including visfatin and apelin
were increased in OA patients compared to
healthy controls in our previous studies [20,
21]. Furthermore, we found that leptin and apelin played a catabolic role on the articular cartilage by stimulating the expression of inflammatory and catabolic factors [22, 23]. However,
the decrease of another important adipokine
adiponectin in serum from an animal OA model
suggested this adipokine played a protective
role in the development of the disease [24].
Other studies suggested that adiponectin
exhibited both protective and adverse roles in
joints during OA [25-27]. The potential role of
adipokines in OA pathogenesis is an important
subject of study at present.
As a newly discovered cytokine, vaspin has
been found to be associated with obesity, insulin resistance, and type 2 diabetes [1]. Several
novel studies are concerned with the expression and precious role of vaspin in arthritis [1416]. Senolt et al. [16] demonstrated increased
SF vaspin levels in RA compared to OA patients
for the first time, and their data also showed
that SF vaspin levels had a tendency to correlate with disease activity score-28 (DAS28) but
not to correlate with serum CRP levels or leucocyte counts in synovial fluid in RA patients. They
also failed to find that SF vaspin levels correlated with serum levels of anti-citrullinated peptide antibodies (ACPA) or IgM-rheumatoid factor
(RF) [16]. Moreover, SF vaspin levels were not
affected by BMI or age in those RA or OA
patients, and the mean SF concentration of
vaspin was twice as high in women as in men
but failed to reach statistical significance [16].
On the other hand, Ozgen et al. [14] found
serum vaspin levels were higher in RA compared to healthy individuals but associated
with neither insulin resistance (HOMA-IR) index
Int J Clin Exp Med 2014;7(10):3447-3453
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nor intima-media thickness (IMT). Interestingly,
the serum vaspin levels in RA patients have
been found to be increased after glucocorticoids (GCs) treatment but unaffected after
adalimumab treatment [15].
In the present study, we demonstrated that all
the joint tissues including cartilage, synovium,
meniscus, infrapatellar fat pad and osteophyte
from OA patients expressed vaspin gene. This
is the first time to our knowledge to report the
expression of the vaspin gene in articular tissues. Furthermore, vaspin protein was
observed in cartilage, synovium and osteophyte, especially in the superficial zone of cartilage, clusters of synovial cells and the transitional layer of osteophyte between cartilage
and fibrous tissues, representing the most
active region during the joint degeneration.
These findings indicated that all joint tissues
are responsible for the vaspin production into
the joint cavity, and suggested vaspin may be
involved in, and play an important role in the
pathogenesis of OA. However, the precise role
of vaspin in the development of OA should be
further investigated.
An unexpected finding of this study was that
serum vaspin levels decreased in OA patients
compared to those of healthy controls. To the
best of our knowledge, the serum levels of adipokines such as adiponectin, leptin, resistin,
visfatin, and apelin were all distinctly higher in
OA patients as compared to healthy controls
[20, 21, 28]. It was interesting and difficult to
explain why the variation tendency of serum
vaspin levels was different from other adipokines in OA patients. The results of our finding
could be explained by either different study
populations or the relatively small numbers
involved in the present study. Similar to the current study, Cantarini et al. [29] failed to find
increased serum vaspin levels in juvenile idiopathic arthritis (JIA) children with active joints
compared to those with no active joints. Indeed,
most of adipocytokines had been shown to play
a pro-inflammatory and catabolic role during
the process of OA [19, 22, 23] except adiponectin mentioned above [24, 25], while the levels
of this adipokine decreased in both plasma and
SF associated with increased OA severity also
indicated that it may play a protective role in OA
[30]. On the other hand, Phalitakul et al. [31]
demonstrated vaspin could play inhibitory roles
on inflammatory states ofvascular smooth
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muscle cells, and also suggested that vaspin
might exert anti-inflammatory effects by inhibiting expression of proinflammatory adipocytokines including resistin, leptin, and TNF-α in
murine WAT [31]. It can be speculated that
vaspin may play an opposing role from most
other adipokines. Further investigations are
required to characterize the precise role of
vaspin throughout the course of OA.
On the other hand, we demonstrated that
serum vaspin levels markedly exceeded those
in the paired SF in OA patients, but there was
no correlation. Presle et al. [32] demonstrated
that resistin and adiponectin exceeded those
in the paired SF but leptin SF concentrations
were similar or higher than those measured in
serum counterparts in OA patients. Besides,
our previous study also suggested SF visfatin
levels exceeded those in paired serum [20]. It
was suggested that serum levels of adipokines
were not predictive values for SF determination
in OA patients, and also provide evidence for a
specific local dysregulation of in the joint space.
Actually, the expression of vaspin found in joint
tissues in the current study suggested that
vaspin may derive from local tissues and undergo specific metabolic pathways in the joint. It
would be worthwhile researching the specific
regulatory pathways of vaspin in the joint space
during the process of OA to reveal the actual
role of vaspin on the joint degeneration.
In line with our previous study [20], which found
visfatin levels in serum (OA and healthy controls) and in SF (OA group) were not related to
the age or BMI, the present study showed no
relation between serum or SF vaspin levels with
age, gender, or BMI. So we speculated that
vaspin might be a less affected adipocytokine
by other clinical characteristics in the development of OA.
Conclusions
Our study demonstrates for the first time that
joint tissues including cartilage, synovium,
meniscus, infrapatellar fat pad and osteophyte
express the vaspin gene in OA patients, and
that cartilage, synovium and osteophyte show
positive vaspin protein. We also found relatively
decreased serum vaspin levels in patients with
OA compared to healthy controls, and we
showed that serum vaspin levels were much
higher than in SF in OA patients. However, at
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present we cannot rule out that the decreased
level of serum vaspin in OA patients may be
related to the modulation of inflammatory or
may simply be an epiphenomenon. The precise
role of vaspin during the development of osteoarthritis is still unclear, and further investigations are needed to determine whether vaspin
performs a protective (anti-inflammatory) or a
pro-inflammatory and catabolic role during the
development of OA.

[6]

[7]

Acknowledgements
This study was supported by the National
Natural Science Foundation of China (No.
81401824).

[8]

Disclosure of conflict of interest
None.
Address correspondence to: Dr. Li-Dong Wu,
Department of Orthopedics Surgery, The Second
Hospital of Medical College, Zhejiang University,
JieFang Road 88#, Hangzhou 310009, People’s
Republic of China. Tel: +86-571-8778-3578;
13858005118; Fax: +86-571-8702-2776; E-mail:
ldwu@yahoo.com

References
[1]

[2]

[3]

[4]

[5]

Hida K, Wada J, Eguchi J, Zhang H, Baba M,
Seida A, Hashimoto I, Okada T, Yasuhara A,
Nakatsuka A, Shikata K, Hourai S, Futami J,
Watanabe E, Matsuki Y, Hiramatsu R, Akagi S,
Makino H, Kanwar YS. Visceral adipose tissuederived serine protease inhibitor: a unique insulin-sensitizing adipocytokine in obesity. Proc
Natl Acad Sci U S A 2005; 102: 10610-10615.
Fain JN, Buehrer B, Bahouth SW, Tichansky
DS, Madan AK. Comparison of messenger RNA
distribution for 60 proteins in fat cells vs the
nonfat cells of human omental adipose tissue.
Metabolism 2008; 57: 1005-1015.
Klöting N, Berndt J, Kralisch S, Kovacs P,
Fasshauer M, Schön MR, Stumvoll M, Blüher
M. Vaspin gene expression in human adipose
tissue: association with obesity and type 2 diabetes. Biochem Biophys Res Commun 2006;
339: 430-436.
Meyer-Hoffert U. Reddish, scaly, and itchy: how
proteases and their inhibitors contribute to inflammatory skin diseases. Arch Immunol Ther
Exp (Warsz) 2009; 57: 345-354.
Klöting N, Kovacs P, Kern M, Heiker JT,
Fasshauer M, Schön MR, Stumvoll M, BeckSickinger AG, Blüher M. Central vaspin administration acutely reduces food intake and has

3452

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

sustained blood glucose-lowering effects.
Diabetologia 2011; 54: 1819-1823.
Körner A, Neef M, Friebe D, Erbs S, Kratzsch J,
Dittrich K, Blüher S, Kapellen TM, Kovacs P,
Stumvoll M, Blüher M, Kiess W. Vaspin is related to gender, puberty and deteriorating insulin sensitivity in children. Int J Obes (Lond)
2011; 35: 578-586.
Youn BS, Klöting N, Kratzsch J, Lee N, Park JW,
Song ES, Ruschke K, Oberbach A, Fasshauer
M, Stumvoll M, Blüher M. Serum vaspin concentrations in human obesity and type 2 diabetes. Diabetes 2008; 57: 372-377.
Tan BK, Heutling D, Chen J, Farhatullah S, Adya
R, Keay SD, Kennedy CR, Lehnert H, Randeva
HS. Metformin decreases the adipokine vaspin
in overweight women with polycystic ovary syndrome concomitant with improvement in insulin sensitivity and a decrease in insulin resistance. Diabetes 2008; 57: 1501-1507.
Gulcelik NE, Karakaya J, Gedik A, Usman A,
Gurlek A. Serum vaspin levels in type 2 diabetic women in relation to microvascular complications. Eur J Endocrinol 2009; 160: 65-70.
von Loeffelholz C, Möhlig M, Arafat AM, Isken F,
Spranger J, Mai K, Randeva HS, Pfeiffer AF,
Weickert MO. Circulating vaspin is unrelated to
insulin sensitivity in a cohort of nondiabetic
humans. Eur J Endocrinol 2010; 162: 507513.
Seeger J, Ziegelmeier M, Bachmann A, Lössner
U, Kratzsch J, Blüher M, Stumvoll M, Fasshauer
M. Serum levels of the adipokine vaspin in relation to metabolic and renal parameters. J
Clin Endocrinol Metab 2008; 93: 247-251.
Akbarzadeh S, Nabipour I, Jafari SM, Movahed
A, Motamed N, Assadi M, Hajian N. Serum visfatin and vaspin levels in normoglycemic firstdegree relatives of Iranian patients with type 2
diabetes mellitus. Diabetes Res Clin Pract
2012; 95: 132-138.
Cinar N, Gülçelik NE, Aydín K, Akín S, Usman A,
Gürlek A. Serum vaspin levels in hypothyroid
patients. Eur J Endocrinol 2011; 165: 563569.
Ozgen M, Koca SS, Dagli N, Balin M, Ustundag
B, Isik A. Serum adiponectin and vaspin levels
in rheumatoid arthritis. Arch Med Res 2010;
41: 457-463.
Klaasen R, Herenius MM, Wijbrandts CA, de
Jager W, van Tuyl LH, Nurmohamed MT,
Prakken BJ, Gerlag DM, Tak PP. Treatmentspecific changes in circulating adipocytokines:
a comparison between tumour necrosis factor
blockade and glucocorticoid treatment for
rheumatoid arthritis. Ann Rheum Dis 2012;
71: 1510-1516.
Senolt L, Polanská M, Filková M, Cerezo LA,
Pavelka K, Gay S, Haluzík M, Vencovsky J.

Int J Clin Exp Med 2014;7(10):3447-3453

Vaspin expression in osteoarthritis patients

[17]

[18]
[19]

[20]

[21]

[22]
[23]

[24]

[25]

Vaspin and omentin: new adipokines differentially regulated at the site of inflammation in
rheumatoid arthritis. Ann Rheum Dis 2010;
69: 1410-1411.
Cooper C, Snow S, McAlindon TE, Kellingray S,
Stuart B, Coggon D, Dieppe PA. Risk factors for
the incidence and progression of radiographic
knee osteoarthritis. Arthritis Rheum 2000; 43:
995-1000.
Trayhurn P, Wood IS. Signalling role of adipose
tissue: adipokines and inflammation in obesity. Biochem Soc Trans 2005; 33: 1078-1081.
Bay-Jensen AC, Slagboom E, Chen-An P,
Alexandersen P, Qvist P, Christiansen C,
Meulenbelt I, Karsdal MA. Role of hormones in
cartilage and joint metabolism: understanding
an unhealthy metabolic phenotype in osteoarthritis. Menopause 2013; 20: 578-586.
Chen WP, Bao JP, Feng J, Hu PF, Shi ZL, Wu LD.
Increased serum concentrations of visfatin
and its production by different joint tissues in
patients with osteoarthritis. Clin Chem Lab
Med 2010; 48: 1141-1145.
Hu PF, Tang JL, Chen WP, Bao JP, Wu LD.
Increased apelin serum levels and expression
in human chondrocytes in osteoarthritic patients. Int Orthop 2011; 35: 1421-1426.
Bao JP, Chen WP, Feng J, Hu PF, Shi ZL, Wu LD.
Leptin plays a catabolic role on articular cartilage. Mol Biol Rep 2010; 37: 3265-3272.
Hu PF, Chen WP, Tang JL, Bao JP, Wu LD. Apelin
plays a catabolic role on articular cartilage: in
vivo and in vitro studies. Int J Mol Med 2010;
26: 357-363.
Uchida K, Urabe K, Naruse K, Ogawa Z,
Mabuchi K, Itoman M. Hyperlipidemia and hyperinsulinemia in the spontaneous osteoarthritis mouse model, STR/Ort. Exp Anim 2009;
58: 181-187.
Chen TH, Chen L, Hsieh MS, Chang CP, Chou
DT, Tsai SH. Evidence for a protective role for
adiponectin in osteoarthritis. Biochim Biophys
Acta 2006; 1762: 711-718.

3453

[26] Lago R, Gomez R, Otero M, Lago F, Gallego R,
Dieguez C, Gomez-Reino JJ, Gualillo O. A new
player in cartilage homeostasis: adiponectin
induces nitric oxide synthase type II and proinflammatory cytokines in chondrocytes. Osteoarthritis Cartilage 2008; 16: 1101-1109.
[27] Kang EH, Lee YJ, Kim TK, Chang CB, Chung JH,
Shin K, Lee EY, Lee EB, Song YW. Adiponectin
is a potential catabolic mediator in osteoarthritis cartilage. Arthritis Res Ther 2010; 12:
R231.
[28] de Boer TN, van Spil WE, Huisman AM, Polak
AA, Bijlsma JW, Lafeber FP, Mastbergen SC.
Serum adipokines in osteoarthritis; comparison with controls and relationship with local
parameters of synovial inflammation and cartilage damage. Osteoarthritis Cartilage 2012;
20: 846-853.
[29] Cantarini L, Simonini G, Fioravanti A, Generoso
M, Bacarelli MR, Dini E, Galeazzi M, Cimaz R.
Circulating levels of the adipokines vaspin and
omentin in patients with juvenile idiopathic arthritis, and relation to disease activity. Clin Exp
Rheumatol 2011; 29: 1044-1048.
[30] Honsawek S, Chayanupatkul M. Correlation of
plasma and synovial fluid adiponectin with
knee osteoarthritis severity. Arch Med Res
2010; 41: 593-598.
[31] Phalitakul S, Okada M, Hara Y, Yamawaki H.
Vaspin prevents TNF-α-induced intracellular
adhesion molecule-1 via inhibiting reactive oxygen species-dependent NF-κB and PKCθ activation in cultured rat vascular smooth muscle
cells. Pharmacol Res 2011; 64: 493-500.
[32] Presle N, Pottie P, Dumond H, Guillaume C,
Lapicque F, Pallu S, Mainard D, Netter P, Terlain
B. Differential distribution of adipokines between serum and synovial fluid in patients with
osteoarthritis. Contribution of joint tissues to
their articular production. Osteoarthritis Cartilage 2006; 14: 690-695.

Int J Clin Exp Med 2014;7(10):3447-3453

