
brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by Elsevier - Publisher Connector 
Brief report
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Summary

Objectives: Serum hyaluronan (HA) and chondroitin sulfate (CS) epitopes WF6 and 3B3 (þ) were determined to investigate disease associ-
ation in patients with osteoarthritis (OA), rheumatoid arthritis (RA) and healthy controls.

Methods: Specific assays for HA and CS epitopes WF6 and 3B3 (þ) were established and applied to a cross-sectional study of serum sam-
ples from patients (96 OA, 57 RA and 50 healthy controls).

Results: Both CS epitopes were increased in serum of many OA and RA patients and average levels were significantly above in healthy con-
trols. In contrast serum HA was increased in RA, but only in few OA patients.

Conclusions: CS epitopes WF6 and 3B3 (þ) are raised in serum of patients with both OA and RA and were thus distinct from serum HA. The
results suggest that OA may be detected systemically as well as RA. The range of levels of CS epitopes detected in OA and RA was wide and
correlation with any aspect of disease activity is yet to be determined.
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Introduction

The diagnosis of osteoarthritis (OA) is generally based upon
clinical and radiographic changes that occur in the later
stages of the disease. There is considerable interest in
identifying better criteria for diagnosis and methods for mon-
itoring disease activity and progression as such methods
would not only enable earlier diagnosis, but would be impor-
tant tools in the development of better treatments1. Mea-
surement of macromolecules released from cartilage into
synovial fluid of OA joints has been investigated to follow
the process of cartilage damage and destruction2. How-
ever, there is limited access to synovial fluid and if charac-
teristic changes were identified in serum, they would have
much wider application. In the present study we have estab-
lished assays for the investigation of chondroitin sulfate
(CS) epitopes in serum samples of patients with joint dis-
ease. A novel monoclonal antibody (WF6), which recog-
nises a native epitope in CS chains was evaluated
together with a monoclonal antibody 3B3, which recognises
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unsaturated terminal chondroitin 6-sulfate after chondroiti-
nase ABC digestion1,3.

Materials and methods

Assay methods were optimised to investigate these CS
epitopes in normal, OA and RA serum samples. The results
were also compared with measures of serum hyaluronan
(HA), which has been shown to be elevated in serum in pa-
tients with inflammatory joint disease such as RA4e7. These
assays were applied to the cross-sectional analysis of serum
from rheumatoid arthritis (RA) and OA patients and healthy
controls in order to evaluate their potential as biomarkers
for joint diseases. OA patients were recruited who were of ei-
ther sex, of age over 40 and were suffering from unilateral
(16%) or bilateral (84%) knee OA and satisfied the American
College of Rheumatology (ACR) classification criteria for OA
of the knee8 of more than 3 months duration (3.94� 2.86
years). The Kellgren and Lawrence X-ray grades were 2%
grade 1, 7% grade 2, 16%grade 3 and 75%grade 4. Patients
took paracetamol 18.9� 14.7 tablets (300 mg)/ week. The
median (range) of 100 mm/visual analogue scale (VAS),
Western Ontario and McMaster University Osteoarthritis In-
dex VAS (WOMAC) score and Lequesne’s index are 66
(20e100), 46 (18e96) and 14 (7e21), respectively. Patients
with RA of the knee were diagnosed on the basis of clinical
99
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symptoms, examination and radiographic findings and ful-
filled the ACR criteria of RA9. RA patients’ ages were
49.6� 12.5 years (range 24e75), and duration of diseases
was 7.9� 6.6 years. The disease classifications10 were 24
in class I, 64 in class II and six in class III, and none were
in class IV. Sixty-six patients (70%) were rheumatoid factor
(RF) positive. Patients were taking chloroquine, methotrex-
ate and sulfasalazine in 71, 52 and two cases, respectively.
No patient took prednisolone. For rheumatological evalua-
tion blood collection and radiographs were completed on
the morning of the same day (between 08:00 and 10:00
a.m. or 3 and 5 h after waking up in the morning). For normal
serum fasting-morning serum samples were collected from
50 healthy blood donors, aged 41e75 years. All subjects
gave their informed consent before participation and the
study received ethical approval from Chiang Mai University.
They were checked to be free from diseases of the joints,
bones, liver, endocrine system, or other chronic disorders
and none were currently taking any medication known to
modify arthritic diseases or influence joint metabolism.
Sera were stored at �20(C before analysis. A competitive
immunoassay with the monoclonal antibody 3B3 was devel-
oped to analyse human serum for chondroitin 6-sulfate 3B3
(þ) epitope after digestion with chondroitinase ABC. Human
serum samples were also assayed by a competitive immu-
noassay with monoclonal antibody WF6, which recognises
native epitopes in CS chains without chondroitinase ABC
digestion. Serum HA was also determined using an
enzyme-linked immunosorbent assay (ELISA) based assay
using biotinylated HA binding proteins.

Results and discussion

The analysis of HA in serum of patients with joint dis-
eases has shown increased levels particularly in those
with RA4e6. It has also been reported that in patients with
knee OA a higher value at onset was predictive of a more
rapid progression7. In this study the results with a newly de-
veloped assay were comparable with previous results
amongst clinically defined patient groups showing many
RA patients (23/57) and also a few OA patients (17/96)
with high serum HA.
It is interesting to compare the results for serum HA with

the results for the CS epitopes, 3B3 (þ) and WF6. The 3B3
(þ) epitope may provide a measure of the mobilisation of
tissue proteoglycans containing chondroitin 6-sulfate. This
might be expected to parallel the release of HA. The results
(Fig. 1) showed that indeed many RA samples contained
very high levels of 3B3 (þ) epitope, however, there was
no significant correlation between serum HA and serum
3B3 (þ) and they varied independently of each other. The
OA sera also contained levels of 3B3 (þ) epitope signifi-
cantly higher than normal. Clearly, tissue mobilisation of
HA, which might be caused by inflammation, is driven by
different processes from those that raise serum 3B3 (þ).
The native CS epitope detected by monoclonal antibody
WF6 was also raised above normal in RA and OA serum.
This might imply that 3B3 (þ) and WF6 detect the same
components in serum, however, analysis of the results
showed that they also varied independently of each other.
They are thus detecting unlinked features of the CS struc-
tures in serum. As there are many different CS proteogly-
cans in the body, the epitopes may be part of different
proteoglycans from different tissue sources. The high levels
of WF6 epitope in RA and OA may reflect an increase in
synthesis in joints or other tissues, or its preferential release
into serum. The investigation of another CS epitope (846)
has been suggested to reflect an increase in synthesis
and has been reported to be highest in serum of early RA
patients with slow disease progression11. An increase in
WF6 epitope may also reflect an anabolic response and it
may be helpful in diagnosis or prognosis.
The 3B3 epitope is a 6-sulfated terminal disaccharide on

CS1. The antibody reacts with both native terminal disac-
charides (denoted 3B3 (�)) and after chondroitinase diges-
tion with reduced terminal disaccharides (denoted 3B3
(þ))1,3. However, the 3B3 (�) epitope is uncommon in native
CS chains12 and the detectible epitope was increased after
digestion by 20e100 fold in serum samples. The 3B3 (þ)
assay developed in this study with monoclonal antibody
(mAb) thus recognises unsaturated terminal 6-sulfated di-
saccharide structures remaining attached to protein after
chondroitinase ABC digestion. As 3B3 is an immunoglobulin
M (IgM), it is likely to be more reactive to polyvalent antigens
and proteoglycan fragments with several chains and several
epitopes may be more competitive in the assay13. The assay
of 3B3 (�) in serum has been reported to show levels lower
than normal in early RA14. The serum results with 3B3 (þ)
and WF6 may, therefore, reflect systemic changes that ac-
company joint disease, or they may be selectively contribut-
ed to by joint components if these are particularly reactive in
the assays and enter the circulationwithout efficient removal.

Fig. 1. Serum concentration of HA and CS epitopes WF6 and 3B3
(þ) in OA, RA and healthy controls (normal). Boxes represent me-
dian and the interquartile range, between 5th and 95th quartile with
error bars. Statistically significant difference (P< 0.001 shown with

double asterisks) relative to the median of the normal serum.
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As aggrecan degradation products from cartilage are likely to
be present in serum and to be polyvalent, the detection with
3B3 (þ) may selectively provide a measure of catabolism in
cartilaginous tissues.
The circulating level of CS epitopes is a balance of sev-

eral factors; the release from tissues, the uptake within
the lymphatics and their removal from serum by the liver
once they have entered the circulation. Serum detection
of WF6 and 3B3 (þ) may, therefore, be influenced by other
factors that compromise liver uptake or kidney excretion of
CS proteoglycan metabolites and care was taken in this
study to exclude any patients with other non-joint related
pathology from the study.
The determination of the CS epitopes 3B3 (þ) and WF6

in serum show increases in groups of both OA and RA pa-
tients and they may therefore prove useful in the differential
diagnosis and monitoring of joint diseases. Whilst mean se-
rum concentrations of 3B3 (þ) and WF6 epitopes were
raised in these disease groups, the distribution of levels
found was broad and it is interesting that some patients
were in the normal range. There were no obvious clinical
criteria that distinguished those with high values from those
with low values in this cross-sectional study and whether it
relates to disease activity or progression will need to be
evaluated in a more detailed longitudinal study.
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