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Comparative study on infection rate of different adeno-associated virus for knee joint cartilage in mice HU Jia-ming,
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ABSTRACT Objective:To explore infection rate of different adeno-associated virus (AAV) on knee joint cartilage in mice
and to find a good gene editing tool for mice chondrocytes of knee joint. Methods : Forty-five 4-week-old SPF C57BL/6 weighed
(14.3+0.2) g were selected. According to different injections (6 pl) for right knee joint,mice were divided into 9 different
groups, 5 mice in each group. The groups were such as following: control group (normal saline), Vigene 2 group (AAV2 from
vigene hiosciences, titer for 1x10" ve/ml), Vigene 5 group (AAV5 from vigene biosciences, titer for 1x10" vg/ml), Vigene 6
group (AAV6 from vigene biosciences, titer for 1x10" vg/ml), Vigene 7 group (AAV7 from vigene biosciences, titer for 1x
10" vg/ml) , Vigene 8 group (AAV8 from vigene biosciences, titer for 1x10" vg/ml) , Vigene 9 group (AAV9 from vigene bio-
sciences, titer for 1x10" vg/ml) ,Hanbio DJ group (AAV2-DJ from Hanbio, titer for 1x10" vg/ml) ,Hanbio 5 group (AAV5
from Hanbio, titer for 1x10"™ vg/ml). All AAVs were over-expressed green fluorescent protein (GFP). Knee joint specimens

were taken and observed injury of cartilage under stereomicroscope at 30 days after injection, then 10 wm thick frozen sections
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were prepared. Distribution of green fluorescent protein of meniscus and cartilage of knee joint was observed under fluores-

cence microscope. Results: Stereomicroscope observation indicated that no obvious lesion was observed in knee joint carti-

lage of mice after intra-articular injection of AAV. According to frozen sections of knee joints,strong green fluorescence was

observed in knee joint cartilage in all AAV experimental groups. Compared with other groups,significantly stronger green

fluorescence were observed both in AAV2 and AAV7 groups,whose average fluorescence density was 0.077 £0.020 and

0.061+0.022. There were significant differences between two groups and other groups. Conclusion: AAV could infect chon-

drocyte of knee joint in vivo by injecting into knee joint cavity. Higher infection efficiency of AAV2 and AAV7 on knee

joint cartilage were observed. Local injection of AAV into knee joint cavity could be used as an effective tool for gene edit-

ing of knee joint chondrocyte.
KEYWORDS Adenoviruses; Serum; Knee joint;
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Fig.1 Observation of knee joint cartilage under stereoscopic microscope
cracks,ulcers and breakage

phyte 1e. Femoral condyle with its complete structure and smooth surface
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1a. Meniscus without
1b. Tibial plateau was smooth and glossy without crack and osteo-

1d. Femoral trochlea

with deep trochlear groove ,and surface was smooth
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Fig.2 Frozen section fluorescence photograph of knee joint (x100) ,the white arrowhead indicated positive GFP expression area of chondrocytes , white

arrow indicated non—specific fluorescence area of subchondral bone ,and dotted white line indicated that cartilage area (upper side) and subchondral bone

area (lower side) 2a. Control group showed GFP was negative 2b. Vigene 2 group showed GFP was strong positive  2¢. Vigene 5 group showed flu-

orescence in cartilage and meniscus 2d. Vigene 6 group showed fluorescence in cartilage and meniscus 2e. Vigene 7 group showed strong fluores-

cence in cartilage and meniscus 2f. Vigene 8 group showed fluorescence in cartilage and meniscus 2g. Vigene 9 group showed fluorescence in car-

tilage and meniscus 2h. Hanbio D] group showed weak fluorescence in cartilage and meniscus 2i. Hanbio 5 group showed weak fluorescence in

cartilage and meniscus
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Fixed-bearing unicompartmental knee arthroplasty for medial compartmental knee osteoarthritis ZENG Zhi-min,
TAO Kun,LING Jing, HUANG Zhe - yu,and DI Zheng-lin. Department of Joint Surgery,Ningbo No.6 Hospital ,Ningbo
315040, Zhejiang , China

ABSTRACT Objective:To evaluate short-term clinical results of fixed-bearing unicompartmental knee arthroplasty (UKA)
for patients with medial compartmental knee osteoarthritis. Methods: From January 2015 to December 2017 ,62 patients with
medial compartmental knee osteoarthritis were treated by fixed-bearing UKA. Among them,including 19 males and 43 fe-
males , aged from 47 to 83 years old with an average of (65.3+8.2) years old. The courses of disease ranged from 5 to 72 months

with an average of (19.4+14.3) months. Postoperative complications were observed, VAS score was used to observe degree of
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