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Knee osteoarthritis is accompanied by inflammation and infiltration of immune cells eg. T
cells and macrophages within the joint-surrounding tissues, such as, the infrapatellar fat
pad and synovial linings. Many studies suggest the role of an antigen-driven response in
osteoarthritic patients, eg. the presence of an oligoclonal T cell pattern and Ig-producing B
cells in the synovium. Previous studies have shown that OA patients were responsive to
proteoglycan aggrecan peptides especially the p16-31 and p263-280 peptide fragment.
Here, we show that healthy individuals were capable of eliciting peripheral blood T cell
responses to the p16-31 and p263-280 peptide fragments, suggesting primed T cells
specific to these peptides. Interestingly, these T cells produced the pro-inflammatory
cytokine, IL-6, which has been reported to correlate with OA. T cells within the infrapatellar
fat pad also elicited responses towards both peptide fragments. We also investigated the
cytokines that were released from T cell responses in response to these peptide
stimulations. In the synovial fluid of knee OA patients, many cytotoxic mediators, including
IL-6, were detected at high levels. Finally, we correlated the cytokines produced in
response to proteoglycan aggrecan peptide stimulation with that found ex vivo from
synovial fluid of knee OA patients. In conclusion, p16-31 and p263-280 proteoglycan
aggrecan peptide fragments stimulated peripheral blood T cells of knee OA patients very
subtly. However, mediators involved in cytotoxicity were present in high levels in synovial

fluid of knee OA patients.
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