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i i In this study, we collected synovial tissue, plasma, synovial fluid, and
synovial fibroblasts (SF) from RA and OA patients to analyze the function of PK2 using

immunohistochemistry, enzyme-linked immunosorbent assays, and tissue superfusion studies. PK2 and
its receptors prokineticin receptor (PKR) 1 and 2 were expressed in RA and OA synovial tissues. PKR1
expression was downregulated in RA synovial tissue compared with OA synovial tissue. The PK2
concentration was higher in RA synovial fluid than in OA synovial fluid but similar between RA and
OA plasma. PK2 suppressed the production of IL-6 from TNFa -prestimulated OA-SF, and this effect was
attenuated in TNFa -prestimulated RA-SF. This phenomenon was accompanied by the upregulation of

PKR1 in OA-SF. This study provides a new model to explain some aspects underlying the chronicity of
inflammation in RA.
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Figure 2. PK2, PKR1, and PKR2 expression in OA and RA synovial tissues.
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Figure 5. Figure 5. The PK2 concentration in plasma and synovial fluid from

PK2 RA QA and RA patients.
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Figure 6. Influence of PK2 and PC-7 (or DMSO) on IL-6 (A), MMP-3 (B), TIMP-1 (C),
and OPG (D) production from TNFa-prestimulated OA- and RA-SF.
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