
effusion. Age, physical exercise, knee osteoarthritis symptoms duration and differ-
ent anthropometric measurements were collected. Radiographic severity was
evaluated according to Kellgren-Lawrence scale. Pain and disability were
assessed by WOMAC-pain and WOMAN-function. Calprotectin, TNF-alfa, IL-6
and high-sensitivity C-reactive protein (hs-CRP) were measured by ELISA in
synovial fluid. Summary of clinical data and laboratory parameters and their asso-
ciation with WOMAC scales were performed using non-parametric methods.
Medians and Spearman correlation (r) were used for continuous measures, and
Mann-Whitney test was applied to categorical variables. This study was approved
by the local ethics committee.
Results: Median higher synovial calprotectin levels were associated with worse
WOMAC pain (671.5 vs 431.8 ng/mL, p<0.05).) and function (713.4 vs 400.1 ng/
mL, p<0.05).) scores than patients with inferior levels. Patients with moderate to
severe synovial effusion (>8 mm on midline suprapatellar line) had higher calpro-
tectin levels compared with those with mild effusion (626.1 vs 417.5 ng/mL,
p<0.05). Synovial calprotectin levels showedmoderate correlations with intraartic-
ular TNF-alfa levels (r=0.26), hs-CRP (r=0.27) and a high correlation with synovial
IL-6 levels (r=0.53).
Conclusions: Calprotectin showed association with inflammatory features as
measured by ultrasound and inflammatory markers such as hs-CRP, TNF-alfa
and IL-6, and was related to pain and function in patients with knee osteoarthritis
with inflammatory features. Calprotectin appears to be a useful marker of inflam-
mation and could be a useful marker for assessing response to treatments target-
ing inflammation.
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AB0964 THE ROLE OF MTOR GENE EXPRESSION, APOPTOSIS
AND INFLAMMATION IN OBESE PATIENTS WITH KNEE
OSTEOARTHRITIS

E. Strebkova, E. Chetina, L. Alekseeva. NASONOVA RESEARCH INSTITUTE OF
RHEUMATOLOGY, Moscow, Russian Federation

Background: Metabolic osteoarthritis (OA) has been identified in rheumatology
as a specific phenotype due to the growing rates of obesity and other comorbid-
ities, with meta-inflammation as the key factor in its’pathogenesis. On the other
hand, OA progression is associated with altered regulation of chondrocytes’
metabolism, namely, with up-regulated expression of genes encoding m-TOR,
apoptosis, cartilage degeneration and inflammation.
Objectives: To measure the expression levels of genes encoding mTOR, apop-
tosis (caspase-3), cartilage destruction (cathepsin К), and inflammation (TNF-a)
in patients with knee OA (KOA) and obesity.
Methods: 50 female patients (45–65 y.o.) with Kellgren-Lawrence stage II-III
KOA and obesity (BMI >30 kg/m2;) were randomised into 2 groups. Pts in Group 1
(n=25) were administered orlistat as a specific therapy for obesity for the period of
6 months, and life-style modifications including low caloric diet and physical exer-
cises for 12 months, pts in Group 2 were recommended to observe the diet and
physical exercises during 12 months. Peripheral blood samples were obtained at
Mo12 for PCR evaluation of gene expression.

Abstract AB0964 – Figure 1. Body mass dynamics. Abstract AB0964 – Figure 2. Gene
expression in obese pts with knee OA

Results: Following orlistat therapy pts from Group 1 managed to reduce their
body weight by 10,07% at Mo 6 (p<0,05), while pts from Group 2 lost only 0,88%
(p=0,8) of their body weight versus the baseline values. During the following 6
months pts from Group 2 on life-modifying regimen continued to lose their body
weight, achieving 3,5% (p>0,05) weight reduction versus baseline values, while
pts from Group 1 gained weight by 5,6% as compared to the values at Mo 6 during
the study (figure 1). Expression of genes encoding inflammation, apoptosis and
cell proliferation was assessed at Mo12 to evaluate possible correlation with the
dynamics of body weight. Up-regulated expression (p<0,05) of genes encoding
inflammation (TNF-a), cartilage destruction (cathepsin K), apoptosis (caspase-3)
and cell proliferation (m-TOR) was documented in KOA obese pts from Group 1,
gaining body weight during the second stage of the study, as compared to the
expression values in pts from Group 2 (figure 1). The analysis demonstrated direct
positive correlation (p<0,05) between expression of genes encoding inflamma-
tion, cartilage destruction and apoptosis and pain intensity in knee joints assessed
by VAS andWOMAC scales.
Conclusions: Therefore up-regulation of m-TOR, caspase-3, TNF-a and cathe-
psin K gene expression is observed in obese pts with KOA following weight gain
and worsening of clinical parameters, which is suggestive of aggravated apopto-
sis, inflammation and cartilage destruction, providing further KOA progression.
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AB0965 MEDICAMENTAL AND NON-MEDICAMENTAL THERAPY
PREGNANT WOMEN WITH HIP OSTEOARTHRITIS

E. Trofimov, V. Mazurov, A. Trofimova, E. Melnikov, I. Gaydukova. North-West II
Mechnikov State Medical University, Saint-Petersburg, Russian Federation

Objectives: The management of patients with severe pain caused by primary or
secondary osteoarthritis (OA) of the hip joint (TBS) has not been developed. The
aim of the present work was to evaluate the impact of NSAIDs, glucocorticoids
(GCS), analgesics and non-drug treatment methods on pregnancy outcomes in
patients with primary and secondary OA TBS
Methods: The study included 99 pregnant women aged 35 to 49 with an intensive
pain (�4.0 points for VAS) due to primary or secondary OA TBS. Depending on
the form of OA, the severity of the pain and the patient‘s opinion, the therapy was
prescribed – ibuprofen up to 800 mg per day orally (n=31) or paracetamol up to
1000 mg per day orally (n=20) or methylprednisolone up to 12 mg per day orally
(n=27) or non-pharmacological methods (n=21). The efficacy of the treatment was
evaluated within a month from the start of the therapy, pregnancy outcomes for
the mother and fetus and pathology of the child after 12 months after the birth. The
factors, associated with low efficacy of treatment, were evaluated.
Results: In 50 (51%) women was established primary OA TBS, in 49 (49%) –
secondary OA TBS. A decrease of pain in TBS in patients of all treatment groups
(p>0.05 for comparison with baseline) was registered. Patients with secondary
OA, who received Methylprednisolone, showed a statistically significant (p<0.05)
improvement in pain compared to patients in other clinical groups. A correlation
was found between the intensity of pain syndrome (VAS) and BMI.
85 (85%) patients had urgent deliveries, 14 (14%) had premature, natural delivery
in 82 (82%) women, and a caesarean section was performed in 29 (29%) cases.
The cases of ante- and perinatal fetal death were not recorded.
Pathological conditions were absent in 28 (84.85%) of newborns, whose mothers
refused medical treatment, in 28 (90.32%) newborns, who received ibuprofen, in
15 (75%) – paracetamol, and in 23 (85.19%), who were on methylprednisolone
therapy (differences between groups are unreliable, p�0.05). In 12 months after
bearth in the group of newborns receiving antenatal ibuprofen, pathological condi-
tions were observed in 3 children, paracetamol – in 5, metiprednisolone – in 4 chil-
dren who were ”without therapy” – in 5 children.
Conclusions:
. The use of non–medicamental and medicamental (non–selective NSAIDs

or GCS in small doses or analgesics) treatment in pregnant woman with
hip osteoarthritis has equal efficiency and safety for the health of the
mother and fetus.

. Children, born to mothers with primary or secondary hip osteoarthritis,
treated with NSAIDs or analgesics or GCS by medical treatment in age of
12th month do not differ from children, born to mothers with osteoarthritis
of hip joints, receiving non–medicamental therapy.

. An increase of the body mass index of a pregnant woman with
osteoarthritis of the hip joints is a predictor of refractoriness to any form of
drug and non–drug therapy.
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