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ABSTRACT Objective: To investigate whether the expression of CSE1L elevates in the synoviocytes among postmenopausal women
with osteoarthritis(OA), after the positive result came out, to futher preliminary look into the mechanism of how CSE1L works in the syn-
oviocytes among postmenopausal women with OA. Methods: Investigate whether the expression of CSE1L elevates in the synoviocytes
among postmenopausal women with OA by means of RT-PCR, western blot and immunohistochemistry, and then conduct quantitative
and semi-quantitative analysis. After knocking down the expression of CSEIL with CSEIL specific siRNA, to investigate whether
CSEI1L shows a positive relationship with the severity of OA or not by means of western blot. Through the methods of RT-PCR, ELISA
and western blot, the interaction between CSE1L and TNF-a was preliminarily illustrated, so the mechanism of how CSE1L works in the
synoviocytes among postmenopausal women with OA was preliminarily showed up. Results: In the synociocytes among post-
menopausal women with OA, the results of both RT-PCR and western blot manifested that the expression of CSE1L elevated significantly
(P<0.01, P<0.001). Moreover, after knocking down the expression of CSE1L with CSE1L specific siRNA, the expression level of CSE1L
show a positive relationship with TNF-a concentration. In addition, after knocking down the expression of CSE1L with CSEIL specific
siRNA, and the expression level of TNF-a came up to be regulated by CSE1L in the synoviocytes among postmenopausal women with
OA. Conclusions: CSE1L promote OA development via interaction with TNF-a expressed by the synoviocytes among postmenopausal
women with OA.
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Fig.1 CSEIL elevated in the synoviocytes in postmenopausal women with OA

Note: (A) The RT-PCR result of CSE1L expression among OA patients and control patients(**P<0.01);(B) The western blot result of CSE1L expression

among OA patients and control patients(***P<0.001); (C) The immunohistochemestry result of CSE1L among OA patients and control patients

(magnification times: 10x 10, 10x 40)
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Fig.2 CSEIL expression was positively related with the severity degree of OA

Note: (A) The western blot result of CSE1L expression after treatment of different concentration of CSEIL specific siRNA (¥**P<0.001, ****P<0.01, ns,

no significance);(B) The western blot result of CSE1L after treatment of TNF-a and TNF-a+ TNF-a-antibody (**P<0.01, ns, no significance)
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Fig.3 TNF-« expression was related by CSE1L
Note: (A) The RT-PCR result of TNF-a expression after intervention of CSE1L specific siRNA(*P<0.05); (B) The western blot result of CSE1L and
TNF-a expression after treatment of CSE1L specific siRNA (***P<0.001, ****P<0.0001); (C) The ELISA result of TNF-a expression after treatment of
CSEIL specific siRNA(*P<0.05)
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