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Abstract
Background—Excessive fibrin deposition
within the inflamed joints of rheumatoid
arthritis (RA) patients suggests that local
fibrinolysis is ineYcient, which seems to
be in contrast with the observed increased
levels of urokinase type plasminogen acti-
vator (u-PA). Thrombin-mediated inacti-
vation of single chain u-PA (scu-PA) into
an inactive form called thrombin-cleaved
two chain u-PA (tcu-PA/T) may provide a
possible explanation for this contradic-
tion.
Aim—To assess the occurrence of tcu-
PA/T in the synovial fluid of patients with
RA and with osteoarthritis (OA), and in
the synovial fluid of controls to find
support for thrombin-mediated inactiva-
tion of scu-PA in RA.
Methods—Levels of scu-PA and tcu-PA/T
were measured in the synovial fluid of 20
RA patients, nine OA patients and 14 con-
trols using sensitive bioimmunoassays.
Total urokinase antigen was quantified by
a urokinase ELISA.
Results—tcu-PA/T was found in the syno-
vial fluid of all RA and OA patients. Only
in seven of 14 control samples, levels of
tcu-PA/T could be measured above the
detection limit of the assay (0.2 ng/ml).
The concentrations of tcu-PA/T, scu-PA
and u-PA:Ag were significantly higher in
the synovial fluid of the RA and OA
patients as compared with the controls,
while the RA patients had significantly
higher levels of tcu-PA/T and u-PA:Ag
than the OA patients. In RA, tcu-PA/T
seemed to account for more than 40% of
total urokinase antigen, while the contri-
bution of tcu-PA/T to total urokinase anti-
gen was only minor in OA and the controls
(9.0% and 6.6%, respectively).
Conclusion—A significant part of the high
total urokinase antigen in the synovial
fluid of RA patients can be attributed to
tcu-PA/T, implying that a large amount of
scu-PA is not available for fibrinolysis
because of its inactivation by thrombin.
Thus, thrombin may promote the inflam-
mation process in RA by inhibiting the
fibrinolytic system and preventing the
removal of fibrin.

(Ann Rheum Dis 2000;59:315–318)

Rheumatoid arthritis (RA) is a systemic
inflammatory disease characterised by cartilage
and bone destruction. Intra-articular fibrin
deposition is a prominent finding in the disease
and may be of major importance for the
perpetuation of RA because of proinflamma-
tory eVects of fibrin.1 Intra-articular fibrin for-
mation is induced by thrombin generated
extravascularly by coagulation proteins that are
either leaked from the circulation or produced
by synovial macrophages.1 Several studies have
shown that the excessive fibrin formation is
counteracted by increased levels of fibrinolytic
components, predominantly that of urokinase
type plasminogen activator (u-PA).2–5 Recently,
Busso et al demonstrated exacerbation of
arthritis in u-PA-deficient mice, showing in-
creased amounts of fibrin within the inflamed
joints.6 Depletion of fibrinogen decreased the
sustained joint inflammation in u-PA deficient
mice, and all observations were comparable to
what was found in plasminogen deficient mice.
These findings strongly suggested that u-PA
may play a beneficial part in arthritis by medi-
ating the removal of fibrin via the activation of
plasminogen. However, excessive deposition of
fibrin within the inflamed joints of RA patients
suggests that local fibrinolysis is ineYcient,
which seems to be in contrast with the
previously observed increased levels of u-PA in
synovial fluid (SF) and synovial tissue of RA
patients.2–5 This contradiction may be ex-
plained by the presence of large amounts of
thrombin in SF of RA patients. Thrombin is
able to cleave single chain u-PA (scu-PA) into
an inactive form called thrombin-cleaved two
chain u-PA (tcu-PA/T).7 As thrombin is abun-
dantly generated in SF of RA patients, we
hypothesised that besides activation of scu-PA
into two chain u-PA (tcu-PA), inactivation of
scu-PA by thrombin into tcu-PA/T could take
place. This may provide a possible explanation
for the ineYcient intra-articular fibrinolysis in
RA patients. To find support for thrombin
mediated inactivation of scu-PA, we investi-
gated the occurrence of tcu-PA/T in SF of
patients with RA and with osteoarthritis (OA),
and in SF of controls.

Methods
Specimens of SF were obtained from 20
patients with RA and from nine patients with
advanced OA, who required joint surgery for
severe disease, and after death from 14 people
without any sign of joint disease, who were
regarded as controls. All RA patients fulfilled
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the established criteria for RA and were
operated on at the Orthopaedic Department of
the Leiden University Medical Centre, the
Netherlands.8 The OA patients corresponded
to grade 3–4 in the Kellgren classification sys-
tem and were operated on at the Department
of Orthopaedics of Rijnland Hospital, Leider-
dorp, the Netherlands.9 Some of the RA
patients were part of a previous study.10

Levels of tcu-PA, scu-PA and tcu-PA/T were
measured using sensitive bioimmunoassays.10–12

Briefly, samples in duplicate were incubated in
96 well plates coated with a rabbit polyclonal
anti-u-PA antibody. After washing, the immo-
bilised material was activated in parallel wells
with buVer (BIA for tcu-PA), 1 nM plasmin
(BIA for scu-PA) or 20 nM cathepsin C (BIA
for tcu-PA/T). Urokinase activity was deter-
mined using Glu-plasminogen and the plasmin
substrate H-D-Val-Leu-Lys-p-nitroanilide.
The concentrations of tcu-PA and scu-PA were
calculated from a calibration curve obtained by
serial dilutions of purified scu-PA activated in
the BIA by plasmin, and the concentration of
tcu-PA/T was calculated from a calibration
curve obtained by serial dilutions of purified
tcu-PA/T activated in the BIA by cathepsin C.
Total urokinase antigen (u-PA:Ag) was quanti-
tated by the urokinase ELISA as described
before.13 In addition, scu-PA and tcu-PA/T
were expressed as a percentage of total
urokinase antigen.

Median and interquartile ranges were calcu-
lated for all values. DiVerences between groups
were tested for significance with the Mann-
Whitney test. Correlations between levels of
tcu-PA/T and levels of total urokinase antigen
and scu-PA were tested using Spearman rank
correlation method.

Results
The values of tcu-PA/T, scu-PA and u-PA:Ag
measured in SF of the controls, OA patients
and RA patients are shown in figure 1. Active
tcu-PA was not detectable in SF of the controls
nor the OA patients, and only in very low
amounts (< 0.4 ng/ml) in some of the RA
patients.

tcu-PA/T was found in SF of all RA and OA
patients (fig 1A). However, only in seven of 14
control SF samples, levels of tcu-PA/T could be
measured above the detection limit of the assay
(0.2 ng/ml). The concentrations of tcu-PA/T,
scu-PA and u-PA:Ag were significantly higher
in SF of the RA patients (median values of 5.4,
2.9 and 19.9 ng/ml, respectively) and OA
patients (1.1, 1.9 and 12.6 ng/ml, respectively)
as compared with the controls (0.2, 0.8, and
3.8 ng/ml, respectively), while the RA patients
had significantly higher levels of tcu-PA/T and
u-PA:Ag than the OA patients (fig 1).

The contribution of tcu-PA/T to total uroki-
nase antigen was significantly higher in SF of
the RA patients compared with the OA patients
and the controls (table 1). In RA, tcu-PA/T
seemed to account for more than 40% of total
urokinase antigen, while the contribution of
tcu-PA/T to total urokinase antigen was only
minor in OA and the controls (9.0% and 6.6%,
respectively). In addition, in the SF of the RA
patients significant correlations were found
between levels of tcu-PA/T and total urokinase
antigen (p < 0.05, fig 2A) and between
tcu-PA/T and scu-PA (p < 0.01, fig 2B). No
significant correlations between these param-
eters were found in SF of the OA patients or
the controls.

Discussion
The results of this study show that a significant
part of the increased total urokinase antigen in

Figure 1 Measurements of tcu-PA/T (A), scu-PA (B)
and u-PA:Ag (C) in SF of RA and OA patients and of
controls. The horizontal lines indicate median values.
Comparisons are made between RA patients and controls
(*p < 0.01; **p < 0.001), between OA patients and
controls (*p < 0.01; **p < 0.001) and between RA
patients and OA patients (†p < 0.05; ‡p < 0.005). Active
tcu-PA was not detectable in SF of the controls nor the OA
patients, and only in very low amounts (< 0.4 ng/ml) in
some of the RA patients.
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Table 1 Ratios (%) between tcu-PA/T and u-PA:Ag and between scu-PA and u-PA:Ag
(median and interquartile ranges) in the synovial fluid of RA and OA patients and of
controls

Parameter RA (n=20) OA (n=9) Controls (n=14)

tcu-PA/T / u-PA:Ag (%) 42.4**‡ (13.6–51.4) 9.0 (6.3–17.1) 6.6 (4.6–8.9)
scu-PA / u-PA:Ag (%) 14.1 (8.4–29.5) 18.8 (12.2–24.5) 22.9 (17.2–33.4)

Comparisons are made between RA patients and controls (**p<0.001) and between RA patients
and OA patients (‡p<0.005). No significant diVerences were found between the OA patients and
the controls.
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SF of RA patients can be attributed to
tcu-PA/T. This implies that a large amount of
scu-PA is not available for fibrinolysis because
of its inactivation by thrombin. Thrombin may
therefore promote the inflammation process in
RA by inhibiting the fibrinolytic system and
preventing the removal of fibrin. The finding of
positive correlations between the levels of tcu-
PA/T and the levels of both total urokinase
antigen and scu-PA in the SF of the RA
patients indicates that the inactivation of
scu-PA by thrombin is a general phenomenon
in RA. This can be explained by the fact that
scu-PA is a substrate for thrombin. The levels
of tcu-PA/T in RA may therefore not only
depend on the amount of thrombin generated
in the joint but also on the amount of urokinase
available.

In the OA patients, the contribution of
tcu-PA/T to total urokinase antigen was far
lower than in the RA patients. This discrepancy
between OA and RA can be explained by a
higher expression of coagulation proteins in
RA and thus a higher extent of thrombin
formation.1 Furthermore, increased SF levels
of soluble thrombomodulin in RA patients,
which is known to accelerate the inactivation of
scu-PA by thrombin, may contribute to the
high levels of tcu-PA/T.14–16 Finally, it has been
suggested that a significant part of anti-
thrombin, the main inhibitor of thrombin, is
inactivated in SF of RA patients.17 Altogether
these data suggest that the conditions for the
inactivation of scu-PA by thrombin are highly

favourable in RA. Although tcu-PA/T accounts
for about 42% of total urokinase antigen, a sig-
nificant part of total urokinase antigen in SF of
RA patients remains unexplained. No signifi-
cant levels of active tcu-PA could be detected in
SF of these patients, indicating that the
unexplained part of total urokinase antigen
should be ascribed to inactivated or inactive
u-PA. Besides by thrombin, neutralisation of
u-PA activity may also occur via other path-
ways. It is known that levels of PAI-1 are
increased in the synovial fluid of RA.2 3 5 This
inhibitor will rapidly neutralise u-PA activity by
forming complexes with active tcu-PA. In
addition, PAI-1 may form complexes with scu-
PA, which might hamper the activation of
scu-PA into tcu-PA.18 Besides by thrombin,
degradation of scu-PA by other enzymes such
as elastase may occur.19 These processes can
also contribute to impaired u-PA-mediated
intra-articular fibrinolysis. Furthermore, it has
been described that levels of tissue type
plasminogen activator (t-PA) were depressed in
SF of RA patients compared with levels in
plasma.2 3 5 Removal of intra-articular fibrin
may therefore also be hampered by decreased
t-PA mediated plasminogen activation. In SF
of OA patients, the contribution of tcu-PA/T to
urokinase antigen was only minor, implying
that fibrinolysis may be more eYcient than in
RA patients. In SF of healthy people tcu-PA/T
is negligible, as has been observed earlier in
normal plasma.10

Inactivation of scu-PA by thrombin provides
an explanation for the excessive amounts of
fibrin being present in the inflamed joints of
RA patients despite increased expression of
u-PA in the synovial tissue and fluid of these
patients. Thrombin might decrease u-PA medi-
ated fibrinolysis and could therefore be of
major importance for sustaining inflammation
in RA.6
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