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Abstract
Introduction: Postmenopausal women with rheumatoid arthritis (RA) have increased risk of developing osteoporosis
due to chronic inflammation and estrogen deprivation. Collagen antibody-induced arthritis (CAIA), an experimental
polyarthritis model representing the effector phase of arthritis, is mainly mediated by the innate immune system.
Compared to the widely used collagen-induced arthritis model, CAIA is conveniently short and can be used in C57BL/6
mice, enabling studies with knock-out mice. However, the impact on bone of the CAIA model in C57BL/6 mice has
not previously been studied. Therefore, the aim of this study was to determine if CAIA can be used to study
postmenopausal arthritis-induced osteoporosis.
Methods: CAIA was induced by administration of collagen-type II antibodies and lipopolysaccharide to ovariectomized
female C57BL/6J mice. Control mice received lipopolysaccharide, but no antibodies. Nine days later, femurs were
collected for high-resolution micro-CT and histomorphometry. Serum was used to assess cartilage breakdown and
levels of complement. Frequencies of immune cell subsets from bone marrow and lymph nodes were analyzed by
flow cytometery.
Results: Trabecular bone mass was decreased and associated with increased number of osteoclasts per bone surface
in the CAIA model. Also, the frequency of interleukin-17+ cells in lymph nodes was increased in CAIA.
Conclusion: The present study show that CAIA, a short reproducible arthritis model that is compatible with C57BL/6
mice, is associated with increased number of osteoclasts and trabecular bone loss.

Introduction
Rheumatoid arthritis (RA) is an autoimmune disease in
which chronic joint inflammation leads to cartilage and
bone destruction. In addition, about 50 % of female postmenopausal RA patients also have generalized osteoporosis [1] and consequently increased risk of fractures.
The peak incidence of RA in women occurs at menopause when estrogen levels drop [2, 3] and removal of
endogenously produced estrogens by ovariectomy in
mice leads to a more severe arthritis and increased bone
loss [4]. Collagen-induced arthritis (CIA) is widely used
to study arthritis-induced osteoporosis [4–6]. Unfortunately, the susceptibility for CIA is poor in mice of
C57BL/6 background, the commonly used strain for
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knockout models. It is therefore most relevant to find an
arthritis model that can be used to study arthritis-induced
osteoporosis in C57BL/6 mice. Collagen antibody-induced
arthritis (CAIA) is a short commercially available experimental arthritis model representing only the effector
phase of arthritis [7] that is mainly mediated by the innate
immune system. An intravenous injection of anti-collagen
type II (anti-CII) antibodies, directed towards several
epitopes on CII in joint cartilage, followed by an intraperitoneal injection of lipopolysaccharide (LPS) rapidly
induces polyarthritis. Antibodies bound to cartilage activate the complement system and Fc-receptor-expressing
monocytes/macrophages. In addition, neutrophils that
produce proteinases and reactive oxygen species are recruited [8–10]. Of note, autoantibodies reactive for CII are
also present in a large proportion of RA patients [11].
C57BL/6 mice are susceptible to CAIA, but the
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development of osteoporosis in C57BL/6 mice with CAIA
has never previously been investigated. The aim of this
study was thus to determine whether CAIA is a suitable
model for studies of postmenopausal arthritis-induced
osteoporosis.

Materials and methods
Mice

This study was approved by the ethical committee for animal experiments in Gothenburg. Female C57BL/6J mice
(Charles River Laboratories, Sulzfeld, Germany) were kept
under standard environmental conditions and fed soy-free
chow and tap water ad libitum. All mice in the experiment, both in the non-arthritic group (“control”, n = 14)
and in the arthritic group (“CAIA”, n = 15), were ovariectomized at 8 weeks of age as described previously [12].
Successful removal of ovaries was confirmed by weighing
uteri at termination of the experiment.
Arthritis induction

Two weeks after ovariectomy, the ArthritoMab™ CII mAb
cocktail for C57BL/6 (8 mg/mouse; MD Biosciences
GmbH, Zürich, Switzerland) was injected intravenously to
induce arthritis (CAIA group). Non-arthritic control mice
received phosphate-buffered saline. Three days after antibody administration, 100 μg LPS (Escherichia coli 055:B5;
MD Biosciences) was injected intraperitoneally to CAIA
and control mice. Mice were randomly assigned to experimental groups. The experiment was ended 9 days after
antibody administration. This day for termination was
chosen based on previous pilot studies showing that arthritis incidence peaked at day 6 after antibody administration and that arthritis severity decreased after day 7.
Arthritis evaluation

Arthritis incidence and severity were evaluated daily in a
blinded manner. Severity was graded 0–3 in each paw
(with a total maximum score of 12 per mouse) as follows: swelling in digits: 0.25 points per digit, maximum
1 point per paw; mild, intermediate, or severe swelling
in metacarpal/tarsal joints: 0.5, 0.75, or 1 points, respectively; and mild, intermediate, or severe swelling in
carpal/tarsal joints: 0.5, 0.75, or 1 points, respectively.
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Enzyme-linked immunosorbent assay

Sera were stored at −20 °C until use. Complement factor 3
(C3; Immunology Consultants Laboratory, Inc., Portland,
OR, USA), cartilage oligomeric matrix protein (COMP;
AnaMar AB, Gothenburg, Sweden), C-terminal telopeptides of type I collagen (CTX-I; Immunodiagnostics
Systems Ltd, Boldon, UK), and N-terminal propeptide of
type I procollagen (PINP; Immunodiagnostics Systems
Ltd) were measured by enzyme-linked immunosorbent
assay (ELISA) in serum diluted 1:50,000, 1:10, 1:2, and 1:1,
respectively, according to the manufacturer’s instructions.
The assay detection limits for C3, CTX-I, and PINP were
1.379 ng/ml, 2 ng/ml, and 7 ng/ml, respectively. The sensitivity of the COMP ELISA was 0.02 U/l.
Histomorphometry

Tartrate-resistant acid phosphatase activity was demonstrated in femurs as previously described by Toyosawa
et al. [13]. The number of osteoclasts (tartrate-resistant
acid phosphatase-positive nucleated cells on the bone
surface) in the distal femoral epiphysis was counted and
divided by the bone surface using a Nikon Eclipse 80i
microscope with Osteomeasure™ software (v.3.2.1.7;
Osteometrics Inc., Decatur, GA, USA).
Preparation of cells and flow cytometry analysis

Bone marrow was flushed from the femur using a syringe.
Lymph nodes draining the joints were mashed in a 70 μm
cell strainer. Single cell suspensions were stained for
surface markers using anti-CD3 Horizon V500 and antiCD11b Horizon V500 (Becton, Dickinson & Company
(BD), Franklin Lakes, NJ, USA), anti-CD4 fluorescein isothiocyanate (FITC), anti-MCSF-R allophycocyanin (APC),
and anti-F4/80 FITC (BioLegend, San Diego, CA, USA)
antibodies. Lymphocytes were gated on singlet cells and
CD4+ T cells were defined as CD3+CD4+ cells. Preosteoclasts were gated on singlet cells and defined as CD11b
+
F4/80+MCSF-R+ cells. For detection of interleukin (IL)17+ cells in lymph nodes, cells were stimulated with phorbol 12-myristate 13-acetate (50 ng/ml; Sigma), ionomycin
calcium salt (1 μg/ml; Sigma) and Golgiplug® (BD) for
4 hours at 37 °C and 5 % CO2, and stained intracellularly
with anti-IL-17A APC (eBioscience, Vienna, Austria).
Samples were run on a BD FACS Canto II and data were
analyzed using the Flow Jo 8.8.6 or 10.0.6 software (Three
Star Inc, Ashland, OR, USA).

High-resolution micro-computed tomography

Statistical analysis

High-resolution micro-computed tomography (μCT) analyses were performed using an 1172 micro-CT model
(Bruker, Aartselaar, Belgium) as described previously [12].
Trabecular bone parameters were analyzed in the distal
metaphyseal region while the cortical bone parameters
were analyzed in the diaphyseal region of femur [12].

Statistical analyses were performed using SPSS software
21.0 (IBM, Armonk, NY, USA). Student’s t test was used
for comparison of two independent groups. Logarithmic
transformations were used when appropriate to ensure
normal distribution of data. Experiments were terminated on different days; variation between days was
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therefore assessed and corrected for when needed using
analysis of covariance. The log-rank test was used to
analyze arthritis incidence, and data are presented as
Kaplan–Meier curves. The area under the curve for
arthritis severity versus time was calculated for each
mouse by the trapezoidal method:
Area ≈ 0:5ðy0 þ y1 ÞΔx þ 0:5ðy1 þ y2 ÞΔx þ 0:5ðy2 þ y3 ÞΔx þ …

where Δx is the time between arthritis assessment and
y0, y1, y2, y3, etc. is the arthritis severity score for day 0,
1, 2, 3, etc. Since the scoring was performed using an
ordinal scale, comparisons between groups were analyzed by non-parametric Mann–Whitney test. Differences in n are due to lack of sample, sickness, or
laboratory errors. All tests are two sided. Data are presented as mean + standard error of the mean, unless
otherwise stated. p <0.05 was considered significant.

Results
Arthritis development in CAIA

Arthritis incidence in CAIA mice was 73 %, while no
control mice developed arthritis (Fig. 1a). Arthritis severity in CAIA mice was mild and peaked on day 9 (Fig. 1b).
Arthritis developed most frequently in the metacarpal/
metatarsal and carpal/tarsal joints, and all mice with
arthritis had two or more swollen joint regions (metacarpal, metatarsal, carpal, tarsal, and/or one or more swollen digits at day 9) (data not shown). The complement
system is important in arthritis development in CAIA
[14], and the serum C3 levels were increased by 31 % in
CAIA mice compared with controls (Fig. 1c). A common
feature of RA is cartilage destruction, and serum levels
of COMP—a biomarker of cartilage degradation—were
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increased by 36 % in CAIA mice compared with controls
(Fig. 1d).
Trabecular, but not cortical, bone loss in CAIA

Generalized bone loss has not previously been studied in
the CAIA model. Although the model is very short
(9 days), CAIA mice had 34 % lower trabecular bone
volume/tissue volume in the distal femoral metaphysis
compared with controls (Fig. 2a). Trabecular thickness
and trabecular number were decreased by 9 % and 28 %,
respectively (Fig. 2b, c), while trabecular spacing was increased by 6 % (Fig. 2d), demonstrating a robust effect
of CAIA on trabecular bone loss. However, neither cortical thickness (Fig. 2e) or cortical area in the diaphyseal
region of femur (data not shown) was affected in CAIA.
Increased osteoclast number in femurs of CAIA mice

A possible explanation for the trabecular bone loss in
CAIA is increased number and function of osteoclasts.
The number of osteoclasts per bone surface in the distal
femoral epiphysis was increased by 81 % in CAIA mice
compared with control mice (Fig. 3a). In addition, there
was a tendency (p = 0.064) for increased frequency of
preosteoclasts in the bone marrow of CAIA mice
(Fig. 3b).
Although we observed an increase in the number of
osteoclasts per bone surface, we did not find any difference in either the bone resorption marker CTX-I
(control mice: 28.5 ± 1.4 vs. CAIA mice: 29.4 ± 1.3 ng/ml,
n = 14–15/group, p = 0.643, Student’s t test) or the bone
formation marker PINP (control mice: 103.3 ± 3.3 vs.
CAIA mice: 90.6 ± 7.0 ng/ml, n = 14–15/group, p = 0.121,
Student’s t test).

Fig. 1 Increased serum levels of C3 and COMP in CAIA mice. C57BL/6 mice were ovariectomized and subjected to LPS + collagen antibodies
(CAIA) or LPS alone (control). The experiment was terminated 9 days after arthritis induction. a Arthritis incidence in control (n = 15) and CAIA
(n = 15) mice. Log-rank test (***p <0.001). b Arthritis severity in control (n = 15) and CAIA (n = 15) mice. Data are median + upper range. Area under the
curve was calculated for each group and analyzed by Mann–Whitney test (***p <0.001). Serum levels of c (C3; ***p <0.001) and d COMP (***p <0.001)
were measured at day 9 after arthritis induction in control (n = 14) and CAIA (n = 15) mice. Student’s t test c, d, on log data c. C3 complement factor 3,
CAIA collagen-antibody induced arthritis, COMP cartilage oligomeric matrix protein, LPS lipopolysaccharide
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Fig. 2 CAIA results in trabecular, but not cortical, bone loss. C57BL/6 mice were ovariectomized and subjected to LPS + collagen antibodies
(CAIA) or LPS alone (control). The experiment was terminated 9 days after arthritis induction. a Trabecular bone volume as percent of tissue
volume (BV/TV) (**p = 0.005), b trabecular thickness (Tb.Th) (**p = 0.006), c trabecular number (Tb.N) (*p = 0.011), and d trabecular separation
(Tb.Sp) (*p = 0.024) in the distal metaphyseal region as well as e cortical thickness (Ct.Th) (p = 0.358) in the diaphyseal region of femur was
analyzed by μCT in CAIA (n = 7) and control (n = 7) mice. Student’s t test a–e, on log data a, b, c, e. CAIA collagen-antibody induced arthritis,
LPS lipopolysaccharide

IL-17+ cells are increased in CAIA

T cells, and in particular the Th17 cell associated cytokine IL-17, is involved in the pathology of arthritisinduced osteoporosis [15]. The frequency of T cells and
IL-17-producing cells in lymph nodes was therefore analyzed by flow cytometry. The CD4+ T-cell frequency was
unaffected by CAIA, but IL-17+ cells were increased
(Fig. 3c, d).

Discussion
This study reveals for the first time that CAIA can be used
as a model to study arthritis-induced generalized bone
loss. An increased number of osteoclasts per bone surface
in CAIA provides a reasonable explanation for trabecular
bone loss. CII antibody deposition in articular cartilage
leads to activation of Fc-receptor-expressing cells; for
example, macrophages that produce proinflammatory
cytokines such as tumor necrosis factor and IL-1β [9].
These cytokines contribute to osteoclast activation and

Osteoclasts/
bone surface

a

**

2.5

Preosteoclasts

c

p = 0.06

30

d

IL-17+ cells

*

0.3

30

0.2

1.0

%

%

20

1.5

20

10

0.1
10
0

tr
ol
C
A
IA

on

tr
ol
C
A
IA

0.0

on
C

on
C

on

tr
ol
C
A
IA

0

tr
ol
C
A
IA

0.0

C

0.5

C

CD4+ T cells
40

2.0
%

numbers/mm

b

differentiation [16]. Moreover, the Th17-associated cytokine IL-17 induces receptor activator of nuclear factor
kappa-B ligand (RANKL) expression on osteoblasts and
synovial fibroblasts, resulting in increased in vitro osteoclastogenesis [17]. Indeed, in this study increased levels of
IL-17+ cells were detected in lymph nodes draining the
joints in CAIA. The role of IL-17 specifically in CAIA is
fairly unstudied; however, IL-17 knockout mice develop
less severe arthritis than wildtype controls in the K/BxN
serum transfer arthritis model [18]. Induction of CAIA is
T-cell independent, although transfer of CII-specific T
cells exaggerates arthritis [19]. We thus speculate that
Th17 as well as other cells might be producers of IL-17 in
CAIA. Indeed, it has become increasingly clear that innate
cells can also produce IL-17 in arthritic disease [18, 20]. In
addition, the complement system is also important in
arthritis development in the CAIA model [14]. Indeed,
we found elevated levels of C3 in serum of CAIA mice.
Just as IL-17, C3 has been found to be involved in

Fig. 3 Increase in osteoclasts in CAIA. C57BL/6 mice were ovariectomized and subjected to LPS + collagen antibodies (CAIA) or LPS alone (control).
The experiment was terminated 9 days after arthritis induction. a Number of osteoclasts (**p = 0.009) in the distal femoral epiphysis per bone surface
in control (n = 6) and CAIA (n = 5) mice, b frequency of preosteoclasts (% CD11b+F4/80+MCSF-R+ cells of CD11b+ cells) in bone marrow from control
(n = 11) and CAIA (n = 13) mice, c frequency of CD4+ T cells (of lymphocytes) (p = 0.227) in control (n = 15) and CAIA (n = 14) mice, and d frequency of
IL-17+ cells (of lymphocytes) (*p = 0.049) in control (n = 14) and CAIA (n = 14) mice, in draining lymph nodes. Student’s t test a. Analysis of covariance
b, c, and d, on log data b, d. CAIA collagen-antibody induced arthritis, IL interleukin, LPS lipopolysaccharide
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osteoclastogenesis [21], and could thus be another possible mediator of the low trabecular bone in CAIA mice.
However, the control mice also had quite high levels of
serum C3, possibly explained by the LPS injection, since
LPS stimulates C3 synthesis [22]. More studies on cellular
and molecular mechanisms of CAIA are thus required to
fully understand the link between CII antibody-induced
joint inflammation and generalized bone loss.
In contrast to this study, we have previously been unable to detect generalized bone loss in CAIA [23]. However, that study was performed in DBA/1 mice with a
different antibody cocktail and bone measurement were
performed with peripheral quantitative computer tomography (pQCT). In this study, μCT was used to investigate generalized bone loss, and this technique has also
previously been successful to detect local bone erosions
and paw swelling in CAIA [24]. CAIA resulted in significant alterations in trabecular bone parameters, but not
cortical. The study is probably too short to detect
changes in cortical bone, which has a slower bone turnover than trabecular bone [25]. However, the arthritis induced in the CAIA model quickly declines [26] and an
extension of the study might therefore not allow establishment of a cortical bone phenotype.

Conclusion
CAIA is a short convenient model of arthritis-induced
osteoporosis in C57BL/6 mice, enabling use of transgenic
mice, and serves as a new valuable tool in osteoimmunology research.
Abbreviations
APC: Allophycocyanin; C3: Complement factor 3; CAIA: Collagen antibodyinduced arthritis; CIA: Collagen-induced arthritis; CII: Collagen type II;
COMP: Cartilage oligomeric matrix protein; CTX-I: C-terminal telopeptides of
type I collagen; ELISA: Enzyme-linked immunosorbent assay; FITC: Fluorescein
isothiocyanate; IL: Interleukin; LPS: Lipopolysaccharide; PINP: N-terminal
propeptide of type I procollagen; pQCT: Peripheral quantitative computed
tomography; RA: Rheumatoid arthritis; RANKL: Receptor activator of nuclear
factor kappa-B ligand; μCT: Micro-computed tomography.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
All authors made substantial contributions to the conception of the
experiments and were involved in drafting the manuscript and revising it
critically for important intellectual content and are justifiably credited with
authorship, according to the International Committee of Medical Journal
Editors authorship criteria. LG, AA, MKL, CO, HC, and UI were involved in
the design of the study. LG, UI, AA, MN-K, and HC were involved in data
interpretation. LG performed the CAIA induction, arthritis evaluation, tissue
collection, single cell preparation, cellularity measurements, flow cytometry,
histomorphometric examination, ELISA measurements, and statistical analysis.
AA and AS performed tissue collection, single cell preparation, flow cytometric
set up, and analysis. MN-K performed ovariectomy, CAIA induction, tissue
collection, single cell preparation, and cellularity measurements. MKL and CO
were involved in the μCT analysis. MNDS performed flow cytometric set up and
analysis. LG had full access to all of the data in the study and takes responsibility
for the integrity and accuracy of the data. All authors read and approved the
final manuscript.

Page 5 of 6

Acknowledgements
The authors thank Christina Björklund, Anette Hansevi, Malin C Erlandsson,
Cecilia Engdahl, Maria Bergquist, and Angelina Bernardi for excellent
technical assistance. This study was supported by grants from the Royal
Society of Arts and Sciences in Gothenburg, the Medical Faculty at the
University of Gothenburg, the Gothenburg Medical Society, The Sahlgrenska
University Hospital, COMBINE, the Swedish Research Council, King Gustav V’s
80 years’ Foundation, the Association against Rheumatism, the Swedish
Association for Medical Research, the Swedish Society of Medicine, the
Wilhelm and Martina Lundgren Science Foundation 1, the Lars Hierta
Foundation, the Magnus Bergvall Foundation, the family Thöléns and
Kristlers Foundation, the Ragnar Söderberg Foundation, and the Åke Wiberg
Foundation. The FACS Canto II was bought thanks to generous support from
the Inga-Britt and Arne Lundberg Foundation.
Author details
Centre for Bone and Arthritis Research, Department of Rheumatology and
Inflammation Research, Institute of Medicine, The Sahlgrenska Academy,
University of Gothenburg, Box 480, 405 30 Gothenburg, Sweden. 2Centre for
Bone and Arthritis Research, Department of Internal Medicine and Clinical
Nutrition, Institute of Medicine, The Sahlgrenska Academy, University of
Gothenburg, Su Sahlgrenska 413 45 Gothenburg, Sweden. 3Department of
Rheumatology and Inflammation Research, Institute of Medicine, The
Sahlgrenska Academy, University of Gothenburg, Box 480, 405 30
Gothenburg, Sweden.
1

Received: 12 March 2015 Accepted: 2 July 2015

References
1. Forsblad D’Elia H, Larsen A, Waltbrand E, Kvist G, Mellstrom D, Saxne T, et al.
Radiographic joint destruction in postmenopausal rheumatoid arthritis is
strongly associated with generalised osteoporosis. Ann Rheum Dis.
2003;62:617–23.
2. Kvien TK, Uhlig T, Ødegård S, Heiberg MS. Epidemiological aspects of
rheumatoid arthritis. Ann N Y Acad Sci. 2006;1069:212–22.
3. Goemaere S, Ackerman C, Goethals K, De Keyser F, Van der Straeten C,
Verbruggen G, et al. Onset of symptoms of rheumatoid arthritis in relation
to age, sex and menopausal transition. J Rheumatol. 1990;17:1620–2.
4. Jochems C, Islander U, Erlandsson M, Verdrengh M, Ohlsson C, Carlsten H.
Osteoporosis in experimental postmenopausal polyarthritis: the relative
contributions of estrogen deficiency and inflammation. Arthritis Res Ther.
2005;7:R837–43.
5. Marenzana M, Vugler A, Moore A, Robinson M. Effect of sclerostin-neutralising
antibody on periarticular and systemic bone in a murine model of rheumatoid
arthritis: a microCT study. Arthritis Res Ther. 2013;15:R125.
6. Saidenberg-Kermanac’h N, Corrado A, Lemeiter D, deVernejoul MC, Boissier
MC, Cohen-Solal ME. TNF-alpha antibodies and osteoprotegerin decrease
systemic bone loss associated with inflammation through distinct
mechanisms in collagen-induced arthritis. Bone. 2004;35:1200–7.
7. Nandakumar KS, Svensson L, Holmdahl R. Collagen type II-specific
monoclonal antibody-induced arthritis in mice: description of the disease
and the influence of age, sex, and genes. Am J Pathol. 2003;163:1827–37.
8. Terato K, Hasty KA, Reife RA, Cremer MA, Kang AH, Stuart JM. Induction of
arthritis with monoclonal antibodies to collagen. J Immunol. 1992;148:2103–8.
9. Nandakumar KS, Holmdahl R. Antibody-induced arthritis: disease
mechanisms and genes involved at the effector phase of arthritis. Arthritis
Res Ther. 2006;8:223.
10. McInnes IB, Schett G. The pathogenesis of rheumatoid arthritis. N Engl J
Med. 2011;365:2205–19.
11. Cook AD, Rowley MJ, Mackay IR, Gough A, Emery P. Antibodies to type II
collagen in early rheumatoid arthritis. Correlation with disease progression.
Arthritis Rheum. 1996;39:1720–7.
12. Grahnemo L, Jochems C, Andersson A, Engdahl C, Ohlsson C, Islander U,
et al. Possible role of lymphocytes in glucocorticoid-induced increase in
trabecular bone mineral density. J Endocrinol. 2015;224:97–108.
13. Toyosawa S, Ogawa Y, Chang CK, Hong SS, Yagi T, Kuwahara H, et al.
Histochemistry of tartrate-resistant acid phosphatase and carbonic
anhydrase isoenzyme II in osteoclast-like giant cells in bone tumours.
Virchows Arch A Pathol Anat Histopathol. 1991;418:255–61.

Grahnemo et al. Arthritis Research & Therapy (2015) 17:189

Page 6 of 6

14. Banda NK, Takahashi K, Wood AK, Holers VM, Arend WP. Pathogenic
complement activation in collagen antibody-induced arthritis in mice
requires amplification by the alternative pathway. J Immunol.
2007;179:4101–9.
15. Okamoto K, Takayanagi H. Osteoclasts in arthritis and Th17 cell
development. Int Immunopharmacol. 2011;11:543–8.
16. Kobayashi K, Takahashi N, Jimi E, Udagawa N, Takami M, Kotake S, et al.
Tumor necrosis factor alpha stimulates osteoclast differentiation by a
mechanism independent of the ODF/RANKL-RANK interaction. J Exp Med.
2000;191:275–86.
17. Kotake S, Udagawa N, Takahashi N, Matsuzaki K, Itoh K, Ishiyama S, et al.
IL-17 in synovial fluids from patients with rheumatoid arthritis is a potent
stimulator of osteoclastogenesis. J Clin Invest. 1999;103:1345–52.
18. Katayama M, Ohmura K, Yukawa N, Terao C, Hashimoto M, Yoshifuji H, et al.
Neutrophils are essential as a source of IL-17 in the effector phase of
arthritis. PLoS One. 2013;8:e62231.
19. Nandakumar KS, Backlund J, Vestberg M, Holmdahl R. Collagen type II
(CII)-specific antibodies induce arthritis in the absence of T or B cells but
the arthritis progression is enhanced by CII-reactive T cells. Arthritis Res
Ther. 2004;6:R544–50.
20. Hueber AJ, Asquith DL, Miller AM, Reilly J, Kerr S, Leipe J, et al. Mast cells
express IL-17A in rheumatoid arthritis synovium. J Immunol. 2010;184:3336–40.
21. Tu Z, Bu H, Dennis JE, Lin F. Efficient osteoclast differentiation requires local
complement activation. Blood. 2010;116:4456–63.
22. Nichols WK. LPS stimulation of complement (C3) synthesis by a human
monocyte cell line. Complement. 1984;1:108–15.
23. Jochems C, Islander U, Erlandsson M, Engdahl C, Lagerquist M, Ohlsson C,
et al. Effects of oestradiol and raloxifene on the induction and effector
phases of experimental postmenopausal arthritis and secondary
osteoporosis. Clin Exp Immunol. 2011;165:121–9.
24. Perilli E, Cantley M, Marino V, Crotti TN, Smith MD, Haynes DR, et al.
Quantifying not only bone loss, but also soft tissue swelling, in a murine
inflammatory arthritis model using micro-computed tomography. Scand J
Immunol. 2015;81:142–50.
25. Fleisch H. Bisphosphonates in bone disease: from the laboratory to the
patient. 4th ed. Academic Press; San Diego 2000.
26. Ohtsubo-Yoshioka M, Nunomura S, Kataoka TR, Okayama Y, Ra C. Fc
receptor beta chain deficiency exacerbates murine arthritis in the anti-type
II collagen antibody-induced experimental model. Mod Rheumatol.
2013;23:804–10.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

