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Osteoarthritis (OA) is highly prevalent around the 
world, being an important cause of disability,[1] and 
although the involvement of inflammation in the 
development of other articular pathologies, such 
as rheumatoid arthritis (RA), has been clearly 
established, it was some years ago that inflammation 
was described as playing a key role in OA.[2] Upon 
mechanical stress and changes in the extracellular 
matrix produced by an inflammatory stimulus, joint 
chondrocytes modify their phenotype expressing 
alarmins and secreting pro-inflammatory cytokines 
such as tumor necrosis factor-alpha (TNF-α), 
and interleukin (IL)-1.[2] The latter stimulates the 
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scale from Grade 0 (normal) to 6 (cartilage erosion >80%).
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production of matrix metalloproteinase (MMP) 
-1, -3 and -13 and aggrecanases by chondrocytes 
suppressing the synthesis of proteoglycans 
and collagen II, and promoting the production 
of reactive oxygen species.[3,4] The secretion of 
pro-inflammatory cytokines and chemokines favors 
the early recruitment of innate immunity cells such 
as granulocytes and monocytes to the joint, starting a 
cycle of cartilage degradation and synovial membrane 
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involvement that triggers an inflammatory process 
maintained over time.[5,6] Therefore, inflammation is 
associated with progression of cartilage loss and signs 
and symptoms of disease.

Granzymes (Gzms) are a family of serine 
proteases discovered in the 1980s.[7] To date, gzmA 
and gzmB are the most abundant and mostly 
characterized.[8] Granzymes are mainly expressed 
on CD8 + T lymphocytes and natural killer (NK) 
cells.[9,10] The main function initially described for 
Gzms was the induction of cell death on target 
cells in infected or transformed cells. Perforin 
(perf) is a pore-forming protein located in the 
cytotoxic granules of cytotoxic lymphocytes to 
kill target cells and works together with gzmB,[11] 
inducing apoptosis in infected or cancerous 
cells.[12,13] Gzms are involved in the regulation of the 
inflammatory response, the inactivation of viruses, 
the modification of the extracellular matrix, and 
the regulation of activated lymphocytes.[8,13,14] 
Both pure gzmA and gzmA-expressing cytotoxic 
cells have been shown to induce the release of 
pro-inflammatory cytokines.[14,15] Indeed, pro-
inflammatory role of gzmA has been demonstrated 
in several diseases, such as RA and colorectal 
cancer.[16] Moreover, blocking of gzmA activity 
reduces inflammation in these conditions and 
ameliorates disease progression.

Experimental evidences have indicated that Gzms 
may have an extracellular activity independent of 
perf, which may be involved in the inflammatory 
process component underlying aging, atherosclerosis 
or RA.[12] An increase in the levels of gzmA, gzmB 
and extracellular gzmK has been observed in several 
biological fluids of patients suffering from different 
inflammatory and autoimmune pathologies.[17-19] The 
detection of elevated levels of gzmB in the serum of 
patients with chronic inflammatory diseases, such as 
RA and asthma, suggest that this protease may have 
extracellular effects related to the inflammatory 
process.[20] While the extracellular role of gzmB has 
been described, related to its ability to degrade 
extracellular matrix proteins in atherosclerosis, skin 
aging, as well as in wound healing,[18,21] elevated 
levels of gzmA have been found in patients with RA, 
both in plasma and synovial fluid,[19] but its exact role 
is still unclear.

Inflammation plays a crucial role in the OA 
development. Since gzmA and gzmB have been 
implicated in inflammation and have been identified 
in other articular pathologies, in the present study, 
we aimed to assess whether the deficiency of gzmA, 
gzmB or perf, could influence the development of 

OA through destabilization of the medial meniscus 
(DMM) in mice.

MATERIALS AND METHODS

Inbred strains of mice (C57BL/6 (B6)), and deficient 
strains of mice in gzmA, gzmB or perf on B6 
background were bred and maintained at our center. 
Their genotypes were obtained and periodically 
analyzed, as previously described.[12] A total of 
75 male and female mice (eight to nine-week-old) 
were used in all experiments. Mice were allocated 
to: Group A (gzmA-/-: gzmA-deficient mice), 
Group B (gzmB-/-: gzmB-deficient mice), Group P 
(perf-/-perf-deficient mice), and Group C (control, 
wild-type mice). Seventy-five animals were divided 
into 40 female mice (11 gzmA-/-, 9 gzmB-/-, 10 
perf-/- and 10 controls) and 35 male mice (8 gzmA-/-, 
8 gzmB-/-, 9 perf-/- and 10 controls).

Surgical procedure

Anonymity of each animal was maintained by 
means of the allocation of numbers.

Under general anesthesia (inhaled isoflurane), 
an experimental model of OA was developed by 
DMM.[22] A longitudinal incision was made in the 
right knee where the instability of the meniscus 
medial ligament was carried out. The skin was, 
then, sutured with 3.0 non-absorbable suture, a 
subcutaneous dose of 0.05 mg/kg of buprenorphine 
in 1 mL of sodium chloride was administered. Sham 
surgery was practiced in the left knee with articular 
capsule section and, then, sutured. The mice were 
sacrificed in a carbon dioxide (CO2) chamber eight 
weeks after performing the surgical intervention. 
The operated right knee and left knee were removed 
with a section at the level of the distal third of 
the femur and at the level of the proximal third of 
the tibia and fibula, eliminating the musculature 
and soft tissues, except for the joint space. The 
samples were introduced in cassettes. Likewise, the 
frontal/coronal plane was oriented by placing the 
knee upwards.

Histopathological analysis

The samples were fixed in 4% formaldehyde 
and decalcified in ethylenediaminetetraacetic 
acid (EDTA), processed with the X-PRESS X50 
(Sakura Company, Torrance, California, USA 90501) 
equipment and infiltrated in paraffin with the 
Leica embedding station. On each slide, three tissue 
sections were mounted at different levels of 3-µm 
thick each. The tissue sections were made with the 
Leica rotary microtome (CM1950). Between each 
section, 50 µm were roughened to the desired depth. 
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Once tissue sections were dried in an oven at 37ºC 
overnight, they were deparaffinized, hydrated and 
stained with the O-Safranin. Once the staining was 
finished, it was dehydrated and mounted with DPX 
permanent mounting medium. Microscopic analysis 
was carried out. The slides were blindly reviewed 
and scored in lateral and medial femoral condyles 
and in lateral and medial tibial plateaus in three 
slides per knee by means of Osteoarthritis Research 
Society International (OARSI) scale briefly: Grade 0 
surface and cartilage intact, Grade 1 surface intact, 
Grade 2 surface discontinuity, Grade 3 vertical 
fissures, Grade 4 erosion, Grade 5 denudation, 
Grade 6 deformation.[23] The OARSI scale establishes 
five stages: Stage 0 (no OA), Stage 1 (<10% surface 
OA involvement), Stage 2 (10-25%), Stage 3 (25-50%) 
and Stage 4 (>50%). OARSI score resulted in 
multiplication grade per stage.

A semi-quantitative grading scale described by 
Chambers et al.[24] and modified by Glasson et al.[22] 
was also used. Briefly: 0 normal cartilage; 0.5: loss of 
Safranin-O with no structural lesions; 1: roughened 
articular surface and small fibrillations; 2: fibrillation 
below the superficial layer and some loss of lamina; 
3: fibrillations extending to the calcified cartilage 
across <20% of the cartilage width; 5: fibrillation and 
erosions extending from 20 to 80% of the cartilage 
width; 6: cartilage erosion >80% of the cartilage 
width. Score 4 was eliminated by Glasson et al.[22]

Statistical analysis

Statistical analysis was performed using the 
Statview-Statgraphics version 5.0.1 software 
(SAS Institute Inc., Cary, NC, USA). Descriptive data 
were expressed in mean ± standard error (SE). Data 
were analyzed using the non-parametric Mann-
Whitney U test to examine differences between 
male and female mice in each group, while the 
Kruskal-Wallis and Fisher tests were used to examine 
differences between the groups. A p value of <0.05 
was considered statistically significant.

RESULTS

Validation of DMM in OA model

To validate surgical procedure, DMM was performed 
in the right knees of the mice and sham surgery 
was carried out in the left knees. Osteoarthritis was 
clearly induced in the right knees in both males and 
females while comparing with the left knees (sham 
surgery) (Figure 1). No significant differences were 
found while comparing the left knees (sham surgery) 
between males and females with very low values 
on the two scales after sham surgery. All these data 
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FIGURE 1. Osteoarthritis (OA) severity according OARSI 
stage was compared in the right (OA model) and left knees 
in male and female groups.
OARSI: Osteoarthritis Research Society International scale.

validated DMM as an adequate surgical method to 
induce OA in mouse knee.

Role of sex in the development of OA after DMM

After validating DMM as the surgical method, 
we attempted to assess whether there were 
differences between the strains according to sex. 
We compared each group in the four femorotibial 
quadrants following OARSI (Table I) and Glasson 
score (Figure 2). While comparing OA severity 
between males and females, males from the control 
group showed a greater OA severity than females, 
both mainly observed in lateral quadrants and 
medial quadrants of right knees in the OARSI score 
(Table I). No significant differences were found 
between males and females in the medial femoral 
and tibial quadrants where the instability of the 
meniscus medial ligament was carried. However, 
significant differences between males and females 
appeared in the lateral femoral and tibial quadrants 
according to the OARSI score, and to the Glasson 
score (Figure 2). However, in medial quadrants 
where surgical instability of the meniscus medial 
ligament was carried out inducing OA, no statistically 
significant differences were observed between male 
and female mice.

Role of gzmA, gzmB, and perf in the development 
of OA after DMM

After assessing that OA was appropriately 
induced, differences in OA severity among different 
groups were analyzed (Figure 3). Males of all groups 
had high values on OARSI stage in the right knee 
without significant differences between the different 
groups. The gzmA-/- male mice showed less OA 



Jt Dis Relat Surg274

severity (2.87±0.39) compared to the other groups, but 
no statistically significant differences were observed 
compared to the control group (3.33±0.29) (Figure 3).

However, the gzm A-/- female mice showed less OA 
severity compared to the other groups. Interestingly, 
female mice with a deficiency of gzmA showed less 
degenerative changes than control group, being the 
difference statistically significative according to the 
OARSI stage classification (p<0.05) (Figure 3, white 
box plots).

Regarding the gzmB-/- group, although fewer OA 
changes in both sexes were noticed compared to the 
control group, no statistically significant differences 
were observed. Finally, deficiency of perforin did not 
modify OA severity in any sex (Figure 3).

While comparing the OARSI stage between males 
and females in the right knee in the different groups 
only differences between the gzmB-/- male and 
gzmB-/- female groups were statistically significant 
(Figure 3).

Finally, OA severity values in the different 
quadrants (femoral and tibial, medial and lateral) were 
studied according to the Glasson score (Figure 4). All 
the quadrants presented significantly worse results in 
males than in females in Group A, being statistically 
significant in tibial quadrants, both medial and 
lateral (Figure 4a). In this line, also in Group B, 
OA severity was significantly higher in medial and 
lateral quadrants in males, compared to female group 
(Figure 4b). No significant differences between male 
and female mice were observed in the perf-deficient 
mice (Figure 4c).

Pronounced degenerative changes in the whole 
knee and, particularly, on medial side were observed 
in mice from control groups, mainly in male mice, 
with denudation and erosion at this location. We 
observed less degenerative changes on medial side 
in gzmA-/- female compared to the gzmA-/- male. 

There were small superficial fibrillations on medial 
femoral condyle in gzmA-/- female. On the contrary, 
we observed deformity on medial tibial plateau 
and denudation on lateral femoral condyle in 
gzmA-/- male. Regarding gzmB-/- group, denudation 
in medial side and erosion in lateral femoral condyle 
were observed in male mice, while female mice 
showed small superficial fibrillations in medial 
plateau.

DISCUSSION

In the present study, the role of gzmA, gzmB, and perf 
in the development of OA in an experimental model of 

TAbLE I

OARSI score (grade X stage) in the right knees of control 
group

Male Female

Quadrant Mean±SE Mean±SE

Medial femoral condyle 16.4±2.3 12.8±2.8

Lateral femoral condyle 13.7±3.5* 5.0±1.3*

Medial tibial plateau 15.1±3.6 14.5±3.2

Lateral tibial plateau 13.9±3.9 5.5±2.2*

OARSI: Osteoarthritis Research Society International scale; SE: Standard 
error; * p<0.05.
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FIGURE 2. Glasson score values in control group in male 
(M) and female (F) in the different quadrants (femoral medial 
(FM), femoral lateral (FL), tibial medial (TM) and tibial lateral 
(TL). 
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FIGURE 4. Glasson score in gzmA, gzmB, and perf-deficient 
mice in male and female in the different quadrants.
gzmA: Granzyme A; gzmB: Granzyme B; FM: Medial femoral condyle; FL: 
Lateral femoral condyle; TM: Medial tibial plateau; TL: Lateral tibial plateau.

DMM was analyzed. To validate surgical procedure, 
comparison between the right (DMM) and left (sham) 
knees was performed. Destabilization of the medial 
meniscus in right knees induced OA development in 
control groups both in male and female mice after 
eight weeks, while sham surgery in left knee did not, 
thereby validating this surgical procedure to induce 
OA. In this line, differences between males and 
females on left knees (sham surgery) were minimal in 
all groups, indicating that DMM model in right knees 
has sufficient sensitivity to show disease modification 
in OA.[22]

Differences in OA development depending on 
sex were also analyzed. Comparing right knees 
of female and male mice, females developed less 
severe OA in the control group. Our results are 
in agreement with those previously reported 
indicating the chondroprotective role of female 
sex hormones in OA development.[25] A similar 
study from another group[26] in a mouse model 
based on DMM males developed OA more severely 
than females, suggesting that ovarian hormones 
decreased severity of OA and testosterone 
exacerbated OA; ovariectomized females showed 
more severe OA than intact females and, on the 
contrary, orchiectomized mice experienced less 
OA than intact males. In our study, differences 
between male and female in control groups were 
observed only in the lateral side (intact meniscus). 
Based on these findings, we can speculate that 
the involvement of the lateral side is due to the 
progression of OA in the most severe cases.

In females, the control group showed the highest 
OA severity, while the gzmA and gzmB-deficient 
female mice showed less OA severity than control 
and also than perf-deficient female mice. We 
observed less degenerative changes in the OARSI 
Stage in gzmA-/- and gzmB-/- females, particularly 
in the gzmA-/- group where differences in OA 
severity were statistically significant compared 
to control female group. These results support 
the important role of extracellular gzmA in the 
development of degenerative changes of OA induced 
by DMM. In this line, in an experimental model 
of collagen-induced arthritis (CIA) in mice, gene 
deletion of gzmA attenuated arthritis, serum levels 
of pro-inflammatory cytokines, joint damage, and 
bone erosion, suggesting that osteoclast activity is 
reduced in the absence of gzmA;[27] and the severity 
of polyarthritis in CIA animals was also reduced in 
more than 50% of mice lacking gzmA.

The NK cells from the synovium of patients with 
OA, presenting an immunoregulatory non-cytotoxic 
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function, showed different phenotype compared to 
the NK cells from the peripheral blood.[28] Synovial 
fluid CD56+brightCD16- NK cells with low 
cytotoxic capacity proportionally expressed higher 
levels of gzmA than CD56+brightCD16- NK cells of 
the peripheral blood.[28] Moreover, the presence of 
CD56+brightCD16- NK cells expressing gzmA was 
correlated with the increased synovial fluid levels of 
inflammatory cytokines such as TNF-a and IL-6.[28] 
In this line, gzmA has been also described as a key 
pro-inflammatory mediator during chikungunya 
virus (CHIKV) arthritis.[29] The results obtained in 
the present study suggest that gzmA may play an 
important role in the early onset of OA development 

acting as a pro-inflammatory protease promoting 
the development of the disease.[30] As granzymes 
are mainly expressed on CD8 + T lymphocytes 
and NK cells[9,10] and their main function initially 
described was the induction of cell death on target 
cells in infected or transformed cells, complete 
inhibition of granzymes may deteriorate the 
defending response against infection or tumors. 
A downregulation in pro-inflammatory situations 
would be more beneficial.

Perforin has also been implicated in the 
development of CIA, but not in the same way as 
gzmA.[31] In a CIA model, perf-/- mice showed delayed 
onset and reduced incidence, but some individual 
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perf-/- mice also developed severe disease.[30] Although 
other perf-independent cytotoxic death pathways may 
be involved in CIA development, our results suggest 
that perf-dependent cytotoxicity is involved in the 
initiation of tissue damage in arthritis. Perforin is a 
pore-forming protein that facilitates the intracellular 
cytotoxic action of granzymes. In the present study, 
female perf-/- mice developed more severe OA in the 
operated knees than gzmA-/- and gzmB-/- female 
mice, indicating that perf does not protect from 
OA development. These findings suggest that the 
contribution of gzmA and gzmB to the development 
of joint pathology seems to be independent of perforin 
and probably due to their extracellular activity. These 
results are consistent with previous studies,[27] and 
confirm the physiological relevance of the studies 
in which extracellular gzmA is detected in both 
serum and synovial fluid from humans with other 
joint diseases such as RA.[19] Moreover, synovial fluid 
CD56+brightCD16- NK cells expressing high levels 
of gzmA detected in OA patients in a previous 
study,[28] showed proportionally low levels of perf 
and, consequently, exhibited a low cytotoxic activity, 
suggesting that gzmA plays a role at the extracellular 
level rather than in a perf-dependent intracellular 
manner.

Elevated levels of gzmB found in different 
biological fluids have been related to the 
progression of different inflammatory diseases.[17,18] 
In the present study, we observed less degenerative 
changes in the right knee on gzmB-/- female 
mice compared to control mice. However, unlike 
gzmA-/- female group, differences compared to 
control group were not statistically significant. 
Nevertheless, a role of gzmB in OA development 
cannot be ruled out. Results obtained in 
perf-/- group suggested a perf-independent action 
of gzms in the DMM model of OA, thus, gzmB 
could contribute to OA development due to its 
ability to degrade extracellular matrix proteins 
previously described.[18,21]

Nonetheless, there are some limitations to this 
study. This is an experimental study in mice, and 
the results may be different in humans. Females 
developed less severe OA in the control group, and 
our results are in agreement with those previously 
reported indicating the chondroprotective role of 
female sex hormones in OA development; however, 
hormones were unable to be analyzed in the present 
study. Although mouse strains deficient in gzmA, 
gzmB, or perf were obtained and checked, gzms 
levels in the peripheral blood or intraarticular were 
not studied. The possible long-term negative effects 

of the complete elimination of gzmA, gzmB, or perf 
production may be investigated in further studies.

In conclusion, our study results show that sex 
plays an important role in the development of OA in 
mice. Gzms, mainly gzmA, also play an important in 
the development of OA in a DMM model in female 
mice. This reinforces the thought of the participation 
of these gzms in joint inflammatory pathologies, 
not only RA but also OA. Therefore, therapeutic 
inhibition of extracellular gzmA may reduce joint 
inflammation in the early stage of OA and may have 
a beneficial effect in OA development.

Acknowledgments: The authors would like to thank the 
Servicios Científico Técnicos (IACS) and Servicio de Apoyo 
a la Investigación (Universidad de Zaragoza). Work in the 
JP laboratory is funded by the FEDER (Fondo Europeo de 
Desarrollo Regional, Gobierno de Aragón, Group B29_2R), 
grant PID2020-113963RBI00 by MICIN/AEI and CIBER 
-Consorcio Centro de Investigación Biomédica en Red- 
(CIBERINFEC, CB21/13/00087), Instituto de Salud Carlos 
III. LS is supported by a PhD fellowship (FPI) and by a 
postdoctoral fellowship 'Juan de la Cierva- Formación from 
the Ministry of Science, Innovation and Universities MA is 
supported by a postdoctoral fellowship 'Juan de la Cierva- 
incorporacion' from the Ministry of Science, Innovation and 
Universities. The funding sources had no involvement in 
study design; in the collection, analysis and interpretation of 
data; in the writing of the report; and in the decision to submit 
the article for publication.

Ethics Committee Approval: All experimental procedures 
were approved by the Animal Care and Research Committee 
of the University of Zaragoza (Spain) (PI27/17) comply with 
the ARRIVE guidelines and were carried out in accordance 
with the U.K. Animals (Scientific Procedures) Act, 1986 and 
associated guidelines and EU Directive 2010/63/EU for animal 
experiments.

Data Sharing Statement: The data that support the findings 
of this study are available from the corresponding author upon 
reasonable request.

Author Contributions: Conceptualization, methodology, 
software, data curation, formal analysis, writing-original 
draft preparation, writing-reviewing and editing: J.C.; 
Visualization, methodology, data curation, formal 
analysis, investigation, writing-reviewing and editing: 
L.S.; Visualization, data curation, investigation, writing-
reviewing and editing: M.A.; Conceptualization, resources, 
supervision, formal analysis, writing-reviewing and editing: 
J.P.; Visualization, formal analysis, writing-reviewing and 
editing: J.A.; Conceptualization, supervision, formal analysis, 
writing-original draft preparation, writing-reviewing 
and editing: L.M.L.; Conceptualization, methodology, 
investigation, supervision, formal analysis, writing-original 
draft preparation, writing-reviewing and editing: F.G.A.

Conflict of Interest: The authors have received economic 
help from Fondo Europeo de Desarrollo Regional, Gobierno 
de Aragón, Group B29_17R, Fundación Santander-Universidad 
de Zaragoza (Programa COVID-19), Agencia Estatal de 
Investigación 564 (PID2020-113963RBI00), Fundación Inocente, 
ASPANOA and Carrera de la Mujer de Monzón.  LS is 
supported by a PhD fellowship (FPI) and by a postdoctoral 



Jt Dis Relat Surg278

fellowship 'Juan de la Cierva- Formación from the Ministry 
of Science, Innovation and Universities  MA is supported by 
a postdoctoral fellowship 'Juan de la Cierva- incorporacion' 
from the Ministry of Science, Innovation and Universities.  JP 
is supported by the ARAID Foundation.

Funding: The authors received no financial support for the 
research and/or authorship of this article.

REFERENCES

1. Haberal B, Şimşek EK, Baysan Çebi HP, Tuç Ö, Verdi H, 
Ataç FB. Lack of association between MMP13 (rs3819089), 
ADAM12 (rs3740199-rs1871054) and ADAMTS14 (rs4747096) 
genotypes and advanced-stage knee osteoarthritis. Jt Dis 
Relat Surg 2021;32:299-305. doi: 10.52312/jdrs.2021.64. 

2. Miller RE, Miller RJ, Malfait AM. Osteoarthritis joint pain: 
The cytokine connection. Cytokine 2014;70:185-93. doi: 
10.1016/j.cyto.2014.06.019. 

3. Haseeb A, Haqqi TM. Immunopathogenesis of osteoarthritis. 
Clin Immunol 2013;146:185-96. doi: 10.1016/j.clim.2012.12.011. 

4. Yang CY, Chanalaris A, Troeberg L. ADAMTS and ADAM 
metalloproteinases in osteoarthritis - looking beyond the 
'usual suspects'. Osteoarthritis Cartilage 2017;25:1000-9. doi: 
10.1016/j.joca.2017.02.791.

5. Kapoor M, Martel-Pelletier J, Lajeunesse D, Pelletier 
JP, Fahmi H. Role of proinflammatory cytokines in the 
pathophysiology of osteoarthritis. Nat Rev Rheumatol 
2011;7:33-42. doi: 10.1038/nrrheum.2010.196. 

6. van der Kraan PM. The interaction between joint 
inflammation and cartilage repair. Tissue Eng Regen Med 
2019;16:327-34. doi: 10.1007/s13770-019-00204-z. 

7. Masson D, Tschopp J. A family of serine esterases in lytic 
granules of cytolytic T lymphocytes. Cell 1987;49:679-85. doi: 
10.1016/0092-8674(87)90544-7. 

8. Pardo J, Aguilo JI, Anel A, Martin P, Joeckel L, Borner 
C, et al. The biology of cytotoxic cell granule exocytosis 
pathway: Granzymes have evolved to induce cell death and 
inflammation. Microbes Infect 2009;11:452-9. doi: 10.1016/j.
micinf.2009.02.004. 

9. Koizumi H, Liu CC, Zheng LM, Joag SV, Bayne NK, Holoshitz 
J, et al. Expression of perforin and serine esterases by 
human gamma/delta T cells. J Exp Med 1991;173:499-502. doi: 
10.1084/jem.173.2.499. 

10. Pardo J, Wallich R, Ebnet K, Iden S, Zentgraf H, Martin P, 
et al. Granzyme B is expressed in mouse mast cells in vivo 
and in vitro and causes delayed cell death independent 
of perforin. Cell Death Differ 2007;14:1768-79. doi: 10.1038/
sj.cdd.4402183. 

11. Voskoboinik I, Whisstock JC, Trapani JA. Perforin and 
granzymes: Function, dysfunction and human pathology. 
Nat Rev Immunol 2015;15:388-400. doi: 10.1038/nri3839. 

12. Arias MA, Jiménez de Bagües MP, Aguiló N, Menao S, 
Hervás-Stubbs S, de Martino A, et al. Elucidating sources and 
roles of granzymes A and B during bacterial infection and 
sepsis. Cell Rep 2014;8:420-9. doi: 10.1016/j.celrep.2014.06.012. 

13. Martínez-Lostao L, Anel A, Pardo J. How do cytotoxic 
lymphocytes kill cancer cells? Clin Cancer Res 2015;21:5047-
56. doi: 10.1158/1078-0432.CCR-15-0685. 

14. Metkar SS, Menaa C, Pardo J, Wang B, Wallich R, 
Freudenberg M, et al. Human and mouse granzyme A 
induce a proinflammatory cytokine response. Immunity 
2008;29:720-33. doi: 10.1016/j.immuni.2008.08.014. 

15. Sower LE, Klimpel GR, Hanna W, Froelich CJ. Extracellular 
activities of human granzymes. I. Granzyme A induces IL6 
and IL8 production in fibroblast and epithelial cell lines. 

Cell Immunol 1996;171:159-63. doi: 10.1006/cimm.1996.0187. 
16. Santiago L, Castro M, Sanz-Pamplona R, Garzón M, 

Ramirez-Labrada A, Tapia E, et al. Extracellular granzyme 
A promotes colorectal cancer development by enhancing 
gut inflammation. Cell Rep 2020;32:107847. doi: 10.1016/j.
celrep.2020.107847. 

17. Granville DJ. Granzymes in disease: Bench to bedside. Cell 
Death Differ 2010;17:565-6. doi: 10.1038/cdd.2009.218. 

18. Hiebert PR, Granville DJ. Granzyme B in injury, inflammation, 
and repair. Trends Mol Med 2012;18:732-41. doi: 10.1016/j.
molmed.2012.09.009. 

19. Tak PP, Spaeny-Dekking L, Kraan MC, Breedveld FC, 
Froelich CJ, Hack CE. The levels of soluble granzyme A and 
B are elevated in plasma and synovial fluid of patients with 
rheumatoid arthritis (RA). Clin Exp Immunol 1999;116:366-
70. doi: 10.1046/j.1365-2249.1999.00881.x. 

20. Afonina IS, Cullen SP, Martin SJ. Cytotoxic and non-cytotoxic 
roles of the CTL/NK protease granzyme B. Immunol Rev 
2010;235:105-16. doi: 10.1111/j.0105-2896.2010.00908.x. 

21. Shen Y, Cheng F, Sharma M, Merkulova Y, Raithatha 
SA, Parkinson LG, et al. Granzyme B deficiency protects 
against angiotensin II-induced cardiac fibrosis. Am J Pathol 
2016;186:87-100. doi: 10.1016/j.ajpath.2015.09.010. 

22. Glasson SS, Blanchet TJ, Morris EA. The surgical 
destabilization of the medial meniscus (DMM) model 
of osteoarthritis in the 129/SvEv mouse. Osteoarthritis 
Cartilage 2007;15:1061-9. doi: 10.1016/j.joca.2007.03.006. 

23. Pritzker KP, Gay S, Jimenez SA, Ostergaard K, Pelletier JP, 
Revell PA, et al. Osteoarthritis cartilage histopathology: 
Grading and staging. Osteoarthritis Cartilage 2006;14:13-29. 
doi: 10.1016/j.joca.2005.07.014. 

24. Chambers MG, Bayliss MT, Mason RM. Chondrocyte cytokine 
and growth factor expression in murine osteoarthritis. 
Osteoarthritis Cartilage 1997;5:301-8. doi: 10.1016/s1063-
4584(97)80034-9. 

25. van Osch GJ, van der Kraan PM, Vitters EL, Blankevoort 
L, van den Berg WB. Induction of osteoarthritis by intra-
articular injection of collagenase in mice. Strain and sex 
related differences. Osteoarthritis Cartilage 1993;1:171-7. doi: 
10.1016/s1063-4584(05)80088-3. 

26. Ma HL, Blanchet TJ, Peluso D, Hopkins B, Morris EA, 
Glasson SS. Osteoarthritis severity is sex dependent in a 
surgical mouse model. Osteoarthritis Cartilage 2007;15:695-
700. doi: 10.1016/j.joca.2006.11.005. 

27. Santiago L, Menaa C, Arias M, Martin P, Jaime-Sánchez P, 
Metkar S, et al. Granzyme A contributes to inflammatory 
arthritis in mice through stimulation of osteoclastogenesis. 
Arthritis Rheumatol 2017;69:320-34. doi: 10.1002/art.39857. 

28. Jaime P, García-Guerrero N, Estella R, Pardo J, García-
Álvarez F, Martinez-Lostao L. CD56+/CD16- Natural Killer 
cells expressing the inflammatory protease granzyme A are 
enriched in synovial fluid from patients with osteoarthritis. 
Osteoarthritis Cartilage 2017;25:1708-18. doi: 10.1016/j.
joca.2017.06.007. 

29. Wilson JA, Prow NA, Schroder WA, Ellis JJ, Cumming 
HE, Gearing LJ, et al. RNA-Seq analysis of chikungunya 
virus infection and identification of granzyme A as a 
major promoter of arthritic inflammation. PLoS Pathog 
2017;13:e1006155. doi: 10.1371/journal.ppat.1006155. 

30. Atik OŞ. Which articles do the editors prefer to publish? Jt 
Dis Relat Surg 2022;33:1-2. doi: 10.52312/jdrs.2022.57903. 

31. Bauer K, Knipper A, Tu-Rapp H, Koczan D, Kreutzer HJ, 
Nizze H, et al. Perforin deficiency attenuates collagen-
induced arthritis. Arthritis Res Ther 2005;7:R877-84. doi: 
10.1186/ar1758.


