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The coexpression of SOX9,L -SOX5,SOX6 and Type 1I collagen in endplate cartilage of apex
vertebra in adolescent idiopathic scoliosis and its significance/MA Zhaolong,QIU Yong,ZHU Feng,et
al//Chinese Journal of Spine and Spinal Cord,2008,18(8):621~626

[Abstract] Objective:To investigate the expression of SOX9,L-S0X5,S0X6 and type Il collagen in end-
plate cartilage of apex vertebra of patients with adolescent idiopathic scoliosis(AIS) and explore their possible
correlation with the pathogenesis and development of AIS.Method:Twelve AIS patients were recruited in the
study.Each portion of endplate cartilage including the convex and concave side was obtained respectively
through anterior approach operation.The histomorphology was studied by hematoxylin and eosin(HE) stain.Ex-
pression differences for positive cell population and integrated optical density (I0D) on SOX9,L-SOXS5,SO0X6
and type II collagen between the convex and concave side were evaluated by immunohistochemistry and
pathological image analysis system.Then the correlative modules between the corresponding index of above four
factors were calculated.Result: Histomorphology of entochondrostosis in endplate cartilage was similar to that in
epiphyseal plate of long bone of limbs by the HE.Compared with the concave side,chondrocytes of the convex
side demonstrated stronger activity.The positive cell population for all of the above four factors and 10D for
SO0X9,L-SOX5 and SOX6 in the convex side were greater than those in concave side by immunohistomor-
phology,the differences were statistically significance (P<0.05) except for 10D index on type II collagen.It was
discovered that correlation coefficient for the positive cell population of corresponding index among the four
factors was 0.46-0.91 and for 10D index was 0.64-0.98,so the correlative P—value were all less than five
percentage (P<0.05).The correlation of the expression of the four factors was positive.Conclusion:Both histo-
morphology and the expression of the four factors in the endplate cartilage between convex and concave side

of apex vertebrae of patients with AIS appear difference,that is likely secondary to the variance of mechan-
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ical stress onto different parts of the vertebral column.lt is hardly possible that AIS can be triggered by ab-

normal coexpression of the four factors.
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