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ABSTRACT

Objective To explore the evaluation value of magnetic resonance imaging (MRI) combined with
serum slit homolog 3 (SLIT3) and Smad homolog 4 (Smad4) in the degree of joint injury in patients
with degenerative knee osteoarthritis (OA). Methods From September 2021 to September 2023,
180 patients with knee degenerative osteoarthritis who visited our hospital were selected as the
observation subjects, and all patients underwent MRI examination. Serum SLIT3 and Smad4 were
detected using ELISA, using arthroscopy as the gold standard, a four grid table was used to analyze
the diagnostic value of MRI for joint cartilage injury and the degree of joint injury in patients with
knee degenerative osteoarthritis. ROC curve was plotted to analyze the evaluation value of MRI,
serum SLIT3, and Smad4 for moderate to severe joint injuries in patients with knee degenerative
osteoarthritis. Results There was no difference in the detection rate of arthritis symptoms between MRI
and arthroscopy (P>0.05). There were 136 cases of mild, 35 cases of moderate, and 9 cases of severe
joint injuries in patients with knee degenerative osteoarthritis detected by MRI, the accuracy of the
diagnosis was 98.89% for mild, 96.67% for moderate, and 97.78% for severe cases. The serum levels of
SLIT3 and Smad4 decreased sequentially in the mild, moderate, and severe groups (P<0.05). According
to the ROC curve, the AUC of MRI, serum SLIT3, and Smad4 in evaluating moderate to severe joint
injuries in patients with knee degenerative OA was 0.911, 0.875, and 0.825, and the AUC of the three
combination in evaluating moderate to severe joint injuries in patients with knee degenerative OA
was 0.978, the combination of the three was better than their individual predictions (Z combination vs.
MRI=2-553, Z combination vs. 5|_|T3=2.586, Z combination vs. 5m3d4=2.567, P<0.05). Conclusion The serum levels of
SLIT3 and Smad4 in patients with degenerative knee osteoarthritis decrease with increasing degree
of joint injury. MRI has a higher accuracy in diagnosing the degree of joint injury in patients with
degenerative knee osteoarthritis. The combination of MRI and serum levels of SLIT3 and Smad4 can
improve the evaluation value of joint injury in patients with degenerative knee osteoarthritis.
Keywords: Magnetic Resonance Imaging; Slit Homolog 3; Smad Homolog 4; Degenerative Knee
Osteoarthritis; Degree of Injury
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