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Effect of glucosamine hydrochloride on type | collagen and osteocalcin expressions of bone articular cartilage in
postmenopausal patients with knee osteoarthritis LIU Fan, SHEN Jingquan, CHI Yiyang, et al. Department of
Orthopedics, The Traditional Chinese Medicine Hospital of Yongkang, Yongkang 321300, China

[Abstract] Objective To investigate the effect of glucosamine hydrochloride on type I collagen and osteocalcin
expressions of bone articular cartilage in postmenopausal patients with knee osteoarthritis. Methods Totally 50 cases of
postmenopausal patients who underwent artificial knee surface replacement because of knee arthritis were screened and
divided into treatment group (n=25)and control group (n=25) according to different treatment methods. Six months before
operation, the treatment group was given the oral administration of glucosamine hydrochloride for 3 months, but the
control group was not given glucosamine hydrochloride. Totally 0.6 c¢m’ of subchondral bone in two groups were taken
intraoperatively. The microscopic CT scan, type I collagen picric acid — sirius red staining, osteocalcin
immunohistochemical staining and Western blot were performed. Results Microscopic CT scan showed that the relative
volume of trabecular bone, trabecular bone thickness, trabecular bone thickness and trabecular bone number were
significantly improved compared to the control group, the differences were statistically significant (1=12.42,15.47,13.04,
10.68, P<<0.05). Collagenic acid — sirius red staining and osteocalcin immunohistochemical staining results suggested
that the type [ collagen and osteocalcin expressions of the treatment group were significantly higher than those of the
control group (1=8.24, 15.87, P<0.05).Weslern blot showed that the expressions of type I collagen and osteocalcin of
the treatment group were significantly higher than those of the control group (:=16.04, 10.12, P<0.05). Conclusion
The glucosamine hydrochloride can promote the expressions of type I collagen and osteocalcin of the subchondral bone of
the knee in postmenopausal women with knee arthritis and regulate the microstructure of the subchondral bone in the

knee joint, so that to improve the function of the lower part of the knee cartilage.
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