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ARTICLE INFO 
 

ABSTRACT 

ORIGINAL ARTICLE Background: Clinical research on the efficacy of nutraceutical compounds 

recommended for the relief of osteoarthritis (OA) symptoms has been largely 

disputed. In addition, no link has been established between its safety and efficacy 

in Kurdish population. The aim of this study is to determine the efficacy of New 

Zealand green-lipped mussel extract + Ginkgo biloba (GLME+) in patients with 

OA, and analyze the effect of GLME+ on inflammation. Methods: In an open-

label, single-group allocation study, 40 patients diagnosed with knee OA were 

administrated 1000 mg/day of New Zealand green-lipped mussel extract and 100 

mg/day of Ginkgo biloba for eight weeks. The outcome measure was scored 

using Western Ontario and McMaster Universities arthritis index (WOMAC). 

The serum concentration of inflammatory chemokine (CCL3) and 

myeloperoxidase (MPO) were measured. An intention-to-treat analysis was 

employed and subject data at T0 and T8 weeks. Results: Results showed a 

significant improvement in WOMAC score in post-treated OA patients with 

GLME+ (P<0.001). In addition, CCL3 serum levels were significantly decreased 

after an 8-week intervention (P<0.001). Moreover, no statistical significance was 

observed within groups in MPO serum levels (P> 0.05). Conclusions: GLME+ 

improved knee joint pain, stiffness, and mobility in OA patients. Two of 

GLME+'s chondroprotective properties were the reduction of oxidative damage 

and the inhibition of inflammation, both of which have been linked to the 

etiology of OA cartilage destruction. The findings indicated that GLME+ may be 

useful in the treatment of OA patients. 
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Introduction 

steoarthritis (OA) is the most common form 

of arthritis and can affect any joint in the 

body, including shoulders, hands, feet, spine, 

knees, and hips (Katz et al., 2021). The basic goal O 
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of osteoarthritis treatment is to reduce pain and 

enhance joint function. Although the actual cause 

of osteoarthritis is unknown, many studies have 

revealed that inflammation in early stages of the 

disease appears to have a role in the disease's 

development and progression (Felson, 2006). 

Analgesics and non-steroidal anti-inflammatory 

drugs (NSAIDs) are the most common treatment 

options for rheumatoid arthritis and osteoarthritis, 

although they usually have unsatisfactory results 

and are associated with serious gastrointestinal side 

effects (Hawkins and Hanks, 2000). As a result, 

medical experts are looking for safer and more 

effective alternatives to both analgesics and 

NSAIDs (Walker-Bone, 2003). 

The lipid extract of New Zealand’s green-lipped 

mussel Perna canaliculus (GLME) is a natural 

alternative for treating inflammation and arthritis. 

GLME has been found to have anti-inflammatory, 

anti-arthritic, and gastro-protective properties in 

various animal and clinical studies (Brien et al., 

2008, Cho et al., 2003, Pollard et al., 2006, 

Whitehouse et al., 1997). The active ingredients in 

GLME are thought to be concentrated long-chain  

n-3 polyunsaturated fatty acids (PUFAs) which can 

block membrane arachidonic acid (AA) metabolism 

by inhibiting the cyclo-oxygenase (COX) and  

lipo-oxygenase (LOX) pathways. Therefore, it 

reduces the formation of prostaglandins and 

leukotrienes and the inflammatory sequence 

(McPhee et al., 2007, Singh et al., 2008). 

Ginkgo biloba, also known as the maidenhair 

tree, is a well-known Chinese plant used for 

thousands of years in traditional Chinese medicine. 

Ginkgo biloba extract has been linked to various 

biological activities and pharmacological effects, 

such as free radical scavenging, anti-inflammation, 

anti-tumor, anti-aging, and cardiovascular properties 

(Chan et al., 2007). Ginkgo biloba extract prevents 

the production of pro-inflammatory cytokines IL-1β 

and TNF-α while increasing the production of anti-

inflammatory cytokines IL-10 and IL-10R, implying 

that it has anti-inflammatory characteristics (JIAO et 

al., 2005). In human articular chondrocyte and OA 

rats, EGb761, a standard extract of Ginkgo biloba 

leaves has been found to have anti-inflammatory 

effects by reducing PGE2 and NO levels in blood, 

as well as histological changes, COX-2, and 

nitrotyrosine expressions in cartilages (Chen et al., 

2013). According to the new research, bilobalide, a 

sesquiterpene compound produced from Ginkgo 

biloba leaves, prevents IL-17-induced inflammatory 

damage in ATDC5 cells by suppressing microRNA-

125a through JNK and NF-KB signaling pathways 

(Mao et al., 2019); this demonstrates that bilobalide 

has anti-inflammatory effects on chondrocytes.  

The administration of NSAIDs results in 

gastrointestinal (GI) dysfunction. GLME, besides 

its anti-inflammatory effects, has gastroprotective 

effects. Coulson et al. documented that the 

therapeutic efficacy of the GLME extract used was 

possibly correlated with its effects on GI function 

by improving gastrointestinal symptom rating scale 

(GSRS) scores (Coulson et al., 2012). Jhun et al.  

revealed that GLME prevents the progression of 

cartilage damage in OA-induced rat models 

through the inhibition of metalloproteinase-3 

(MMP-3) (Jhun et al., 2021).  

Macrophage inflammatory protein-1 alpha/CC 

chemokine ligand 3 (MIP-1 α /CCL3) is a 

chemotactic chemokine released by macrophages. 

It has various biological activities, including 

inflammatory cell recruitment, wound healing, 

stem cell suppression, and immune response 

maintenance. Activating bone resorption cells 

causes direct bone destruction. The number of cells 

that release CCL3 rises in areas of inflammation 

and bone resorption (Bhavsar et al., 2015). CCL3 

is involved in the development of several 

inflammatory diseases and disorders that cause 

bone loss, such as periodontitis, multiple myeloma, 

Sjögren syndrome, and rheumatoid arthritis (Al‐

Sabbagh et al., 2012, Cuello et al., 1998, Koch et 

al., 1994, Terpos et al., 2005). Referring to 

previous studies, CCL3 has abnormal expression in 

osteoporosis and is closely linked to bone 

abnormalities (Collins et al., 2017, Fatehi et al., 

2017), although its relationship with OA is still 

unknown. 

Myeloperoxidase (MPO) is an oxidative enzyme 

found in phagocytic cells. MPO is a heme enzyme 

that converts chloride ions into hypochlorous acid 

 [
 D

O
I:

 1
0.

18
50

2/
jn

fs
.v

9i
4.

16
89

6 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 jn

fs
.s

su
.a

c.
ir

 o
n 

20
25

-0
6-

05
 ]

 

                               2 / 9

http://dx.doi.org/10.18502/jnfs.v9i4.16896
https://jnfs.ssu.ac.ir/article-1-783-en.html


Anti-inflammatory effects of green-lipped mussel and ginkgo in knee osteoarthritis.  

 

674 CC BY-NC 3.0 

 

(HOCl) and other reactive oxygen species (ROS) 

by utilizing the oxidizing potential of superoxide 

and hydrogen peroxide (H2O2) (Winterbourn et 

al., 2000). Neutrophil-derived HOCl has been 

implicated in lung injury (Hammerschmidt et al., 

2007), renal disease (Maruyama et al., 2004), and 

rheumatoid arthritis (Wu and Pizzo, 2001). In a 

recent study, patients with early OA had 

significantly higher levels of MPO in their 

synovial fluid (Steinbeck et al., 2007). These 

findings suggest that MPO could be used as a 

diagnostic and inflammatory marker for early 

diagnosis of OA. 

The purpose of the present study was to 

determine the therapeutic effect of New Zealand 

green-lipped mussel extract + Ginkgo biloba 

(GLME+) in patients diagnosed with OA in terms 

of knee pain, stiffness, and function. The second 

aim of this study is to investigate the anti-

inflammatory activity of GLME+ by evaluating 

serum levels of CCL3 and MPO in OA patients. 

Materials and Methods  

Participants 

The study included 40 participants with knee 

OA (15 men and 25 women, age 50.7±1.8 year and 

body mass index 29.3±0.7 kg/m2) who met the 

inclusion and exclusion criteria. The sample size 

was calculated according to the method developed 

by Chow et al.(Chow et al., 2017). Participants 

were eligible if their knee OA had been assessed 

and confirmed by a rheumatologist, and they had 

not used any antibiotics or herbal/multivitamin/ 

nutritional supplements in the previous four weeks. 

Participants were not allowed to enroll if they had 

uncontrolled systemic disease, were pregnant or 

breastfeeding, or had shellfish allergies or 

intolerances. They were also told not to take 

antibiotics while participating in the research. 

Before signing informed consent, each patient got 

written and verbal information about their 

participation in the study. The researchers chose 

people from the orthopedics and rheumatology 

departments at private CMC Hospital. GLME+ 

treatment (1000 mg of GLME and 100 mg of 

Ginkgo biloba) was given to participants who met 

the criteria for inclusion. Redrose Manufacturing 

Limited in  the UK manufactures GLME+ ; it has 

500 mg of GLME and 50 mg of Ginkgo biloba, 

and patients take it twice a day after meals. The 

patients were not given any NSAIDs or 

pharmacological drugs along GLME+. They were 

assessed at baseline (T0) before getting their first 

treatment and then again at (T8) weeks after 

treatment when their participation was completed. 

Blood samples were obtained from the participants 

before and after therapy, and serum was separated 

and stored at -20 °C for future investigation. 

Outcome measure 

The primary outcome measure was Western 

Ontario McMaster Universities Arthritis Index 

(WOMAC) (Bellamy, 2002), which was 

administered by a clinical researcher in an 

interview format at each participant's visit (T0 and 

T8). The WOMAC is a validated questionnaire that 

assesses the intensity of knee pain (5 questions), 

stiffness (2 questions), and physical function 

limitation (17 questions) in people with 

osteoarthritis of the knee or hip (Bellamy, 2002). 

Each subscale's maximum severity values are 20, 

8, and 68, respectively. The maximum total score 

of severity for the WOMAC is 96. 

Intervention  

Patients received 2 capsules of GLME+ 

(Redrose Manufacturing Limited, UK) (1000 

mg/day of GLME, a proprietary blend of  

freeze-dried green shell mussel meat (Perna 

canaliculus) and 100 mg/day of Ginkgo biloba) in 

opaque white bottles for the duration of the study. 

The daily consumption of GLME+ by participants 

was documented in diaries, which were used to 

track compliance. Patients who did not follow 

regular treatment or took other medications besides 

GLME+ were excluded from the study. 

Measurements 

Chemokine (CCL3) assay: The concentration of 

CCL3 in serum was measured using a commercial 

ELISA kit according to the manufacturer's 

instructions (Elabscience Company, USA). The 

absorbance was measured at 450 nm using an 
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ELISA microplate reader after color development 

(Molecular Devices, Sunnyvale, CA, USA).  

Measurement of serum MPO activity: The 

method of Klebanoff and Clark (Klebanoff et al., 

1978) was used to determine serum MPO activity, 

which was based on a kinetic measurement of the 

formation rate of yellowish-orange product of 

oxidation of o-dianisidne with MPO in the 

presence of H2O2 at 460 nm. MPO was defined as 

a substance capable of decomposing 1 μmol of 

H2O2 per minute at 25 °C. The calculation was 

done using a molar extinction coefficient 1.3 × 104 

M−1 cm−1 of oxidized o-dianisidine. MPO 

activity was measured in Mmol/dl of serum. 

Ethical considerations 

The Human Research Ethics Committees of the 

University of Salahaddin (Ethic Number: R37-111; 

78 approved on June 5, 2021) and CMC Hospital 

(code number: CM25-12; 34 approved on June 15, 

2021) gave their permission for the study to go 

forward. 

Data analysis 

GraphPad Prism was used for all the statistical 

analyses (ver. 6.0; GraphPad Software Inc., San 

Diego, CA, USA). To check the assumption of 

normality, normality tests were performed on all 

the data (parameters and scoring variables), which 

justified the use of paired t-tests. Paired t-tests 

were used to compare parameters before and after 

supplementation. P-values of less than 0.05 were 

considered significant when data was provided as 

mean + standard error of the mean (SEM). 

Results 

Paired t-tests were used on WOMAC score 

between T0 and T8 , and WOMAC total score 

revealed significant changes between T0 and T8  

(T0 =61.97±1.809; T8=52.82±1.924) (P<0.001) as 

seen in Figure 1. 

According to Figure 2, the serum level of 

CCL3, a marker of inflammation, was significantly 

decreased in post-treated OA patients with 

GLME+ (T8=83.83±6.211 pg/ml) when compared 

to pre-treated OA patients (T0=103.7±4.348 pg/ml) 

(P=0.01). 

MPO serum level was also decreased in post-

treated OA patients when compared to pre-treated 

OA patients, but this was statistically non-

significant (P>0.05) (T0=82.93±13.21 Mmol/dl; 

T8=58.56±4.646 Mmol/dl) (Table 1, Figure 3). 
 

Table 1. The mean±SEM of studied variables before and after intervention. 

 

Variables Before (T0) After (Week 8) P-value
a
 

WOMAC score 61.97±1.80 52.82 ±1.92 0.0009 

CCL3 pg/ml 103.70 ± 4.34 83.83 ± 6.21 0.01 

MPO Mmol/dl 82.93 ± 13.21 58.56 ±4.64 0.086 

CCL3: C-C motif chemokine ligand 3; GLME+: Green-Lipped Mussel Extract + Ginkgo biloba; MPO: Myeloperoxidase; WOMAC: 

Western Ontario and McMaster Universities arthritis index; a: Paired t-test. 

 

Figure 1: Mean±SEM of WOMAC scores in OA 

patients in before and after GLME+ supplementation.  

 

 

Figure 2. Mean±SEM of serum CCL3 in OA patients in 

before and after GLME+ supplementation. 
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Figure 3. Mean±SEM of serum myeloperoxidase in 

OA patients in before and after GLME+ 

supplementation. 

 

Discussion  

The aim of this study was to determine whether 

GLME+ nutritional combination relieves OA 

symptoms and has an anti-inflammatory effect. 

GLME+ significantly reduced pain and 

inflammation by reducing CCL3 and MPO. 

Therefore, GLME+ simultaneously controlled OA 

pain and protect cartilage. 

For people with OA, painkillers are the only 

effective treatment option. Nevertheless, long-term 

use of many analgesics can cause gastrointestinal 

and cardiovascular side effects. Therefore, food or 

drink components as well as dietary supplements 

with moderate immunomodulatory effects, such as 

resveratrol (Liu et al., 2010), may be viable options 

for people with OA to gain symptomatic relief. 

There have been various studies using natural 

compounds such as cashew nut, hyaluronic acid, 

and ALIAmide palmitoyl-glucosamine to reduce 

pain and inflammation in osteoarthritis patients 

(Cordaro et al., 2019, Di Paola et al., 2016, Fusco et 

al., 2020, Pérez-Lozano et al., 2021). In this study, 

the authors used GLME+, a combination of New 

Zealand green-lipped mussel extract and ginkgo 

biloba leaf extract. GLME has been found to contain 

bioactive lipids known as pro-resolving lipid 

mediators, which help to resolve inflammation by 

inhibiting pro-inflammatory cytokines, eliminating 

apoptotic neutrophils, and enhancing wound healing 

and tissue regeneration (Wakimoto et al., 2011). 

Ginkgo biloba leaf extract also has anti-

inflammatory effects (Ilieva et al., 2004, Ye et al., 

2019), and bilobalide, a sesquiterpene lactone 

molecule, may have pharmacological benefits 

(Goldie and Dolan, 2013). Gingko biloba extract is 

commonly used in clinical practice to treat pain, 

asthma, and diarrhea. It can treat OA patients by 

removing oxygen’s free radicals, promoting cell 

metabolism, and reducing symptoms (Dubey et al., 

2004). 

In the present study, GLME+ was shown to 

reduce pain and cartilage damage in OA patients. 

Coulson et al. observed that giving 3,000 mg of 

GLM extract to OA patients improved pain, 

stiffness, and function considerably (Coulson et al., 

2012). The chondroprotective effects of GLME+ 

were associated with the inhibition of oxidative 

damage and suppression of inflammation, which are 

essential in the etiology of OA cartilage destruction 

(Jhun et al., 2021). 

Chronic low-grade inflammation has been linked 

to the formation and progression of OA even in the 

early stages of the disease. It is recognized by the 

presence of infiltrating immune cells and the release 

of a cascade of inflammatory mediators 

(Berenbaum, 2013, Kapoor et al., 2011, Robinson et 

al., 2016). Macrophages, the most prevalent 

immune cell type found in OA synovium, are 

assumed to be important in maintaining synovial 

inflammation. According to Dapunt et al., CCL3 

increased the development of monocytes into 

osteoclasts, which was thought to speed up both 

bone and cartilage destruction (Dapunt et al., 2014). 

This study revealed that CCL3 levels in OA 

patients' serum decreased significantly throughout 

treatment, implying that CCL3 may play a role in 

the onset and progression of OA. 

Zhao et al. found that patients with OA have 

higher levels of CCL2, CCL3, and CCL4 in their 

synovial fluid compared with healthy controls (Zhao 

et al., 2020). According to previous studies, 

neutralizing CCL3 in the affected joint reduced 

circulating monocyte recruitment and collagenase-

induced synovitis. This finding was in line with 

reports from gene-knockout mice. Mice with CCL3 

deficiency were greatly protected from cartilage 

degradation, synovitis, and mononuclear cell 

infiltration after intra-articular injection of an anti-
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type collagen II antibody and lipopolysaccharide 

(Chintalacharuvu et al., 2005). 

These findings revealed that in osteoarthritic 

knees, inflammatory tissue releasing CCL3 may 

contribute to an increase in macrophage infiltration 

and synovitis and that treatment with GLME+ 

significantly reduced CCL3 and relieved 

osteoarthritic patients' symptoms. 

Pro-inflammatory cytokines are thought to 

indicate cartilage breakdown by stimulating both 

resident and infiltrating neutrophils and 

macrophages. When these cells are activated, they 

produce reactive oxygen species (ROS) like 

superoxide anion, hydrogen peroxide, hypochlorous 

acid, and chlorine gas, which all have an oxidative 

modifying effect on articular cartilage. Daumer et 

al. have shown that the later products can alter 

pyridinoline crosslinking of articular cartilage 

(Daumer et al., 2000), triggering an early event in 

degradative process. Several investigations have 

found that patients with early not late OA exhibit 

overexpression of inflammatory mediators within 

synovial membrane (Benito et al., 2005, Bonnet and 

Walsh, 2005, Loeuille et al., 2005). 

According to Girish et al., MPO levels in controls 

were normal because articular cartilage was 

completely healthy and free of inflammation. Even 

though there was ongoing inflammation in late OA, 

there was no cartilage left to destroy, hence MPO 

levels were within the normal range. However, 

because active inflammation and articular cartilage 

were present in early OA, MPO levels were much 

higher than late OA and controls (Girish et al., 

2012). This finding supported the results of this 

study regarding the fact that serum MPO levels in 

OA patients treated with GLME+ did not change 

significantly, which could be because the patients 

were at different stages of the disease. 

The present study had some limitations that must 

be acknowledged. First, lacking a placebo to 

compare to the GLME+ intervention was one 

limitation of the study. Second, most of the patients 

were middle-aged or elderly females lacking 

information about their menopausal state, which 

may affect the results. Third, the lack of information 

regarding the nutritional status of OA patients may 

interfere with the anti-inflammatory effects of 

GLME+. Finally, the sample size was relatively 

small and it was from one medical center; broader 

studies should be done with a larger number of 

patients and a multicenter from different regions of 

the country. Therefore, these results must be 

interpreted cautiously. 

Conclusion 

The authors concluded that GLME+ was 

effective in reducing OA symptoms and improving 

function via the reduction of WOMAC scores. 

GLME+ has an anti-inflammatory effect by 

lowering inflammatory chemokine levels (CCL3). 

Patients seeking natural remedies for OA will 

benefit from the findings of this study. GLME+ has 

the potential to be an effective OA treatment. 

Further randomized clinical trial studies are needed 

to confirm the findings of this study.  

Acknowledgments 

The authors would like to thank the CMC Hospital 

Rheumatology Clinic's assistance with patient 

recruitment and follow-ups. They would also like to 

thank Frnam Company in Erbil, which serves as an 

Iraqi distributor for Redrose Manufacturing 

Limited, UK, for supplying free samples to the 

patients. 

Authors’ contribution 

Wasman Smail S, Khaled Qadir M, Gubari MIM, 

khudhur ZO and Elia Ishaq S designed the research. 

Ahmed Hamad Amin O, Rasul D, and SEI conducted 

it. The manuscript was written by Wasman Smail S, 

Khaled Qadir M, and Gubari MIM. The analysis was 

done by Gubari  MIM and rechecked by Djafarian K. 

The manuscript was revised by Gubari MIM and 

Djafarian K. All the authors confirmed the final 

version of the manuscript. 

Conflict of interest 

The authors declared no conflict of interests. 

Funding 

There is not any funding. 

References 

Al‐ Sabbagh M, et al. 2012. Bone remodeling‐
associated salivary biomarker MIP‐ 1α 

distinguishes periodontal disease from health. 

 [
 D

O
I:

 1
0.

18
50

2/
jn

fs
.v

9i
4.

16
89

6 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 jn

fs
.s

su
.a

c.
ir

 o
n 

20
25

-0
6-

05
 ]

 

                               6 / 9

http://dx.doi.org/10.18502/jnfs.v9i4.16896
https://jnfs.ssu.ac.ir/article-1-783-en.html


Anti-inflammatory effects of green-lipped mussel and ginkgo in knee osteoarthritis.  

 

678 CC BY-NC 3.0 

 

Journal of periodontal research. 47 (3): 389-395. 

Bellamy N 2002. WOMAC: a 20-year experiential 

review of a patient-centered self-reported health 

status questionnaire. The Journal of 

rheumatology. 29 (12): 2473-2476. 

Benito MJ, Veale DJ, FitzGerald O, Van Den 

Berg WB & Bresnihan B 2005. Synovial tissue 

inflammation in early and late osteoarthritis. 

Annals of the rheumatic diseases. 64 (9): 1263-

1267. 

Berenbaum F 2013. Osteoarthritis as an 

inflammatory disease (osteoarthritis is not 

osteoarthrosis!). Osteoarthritis and cartilage. 21 

(1): 16-21. 

Bhavsar I, Miller CS & Al-Sabbagh M 2015. 

Macrophage inflammatory protein-1 alpha (MIP-1 

alpha)/CCL3: as a biomarker. General methods in 

biomarker research and their applications. 223. 

Bonnet C & Walsh D 2005. Osteoarthritis, 

angiogenesis and inflammation. Rheumatology. 44 

(1): 7-16. 

Brien S, Prescott P, Coghlan B, Bashir N & 

Lewith G 2008. Systematic review of the 

nutritional supplement Perna Canaliculus (green-

lipped mussel) in the treatment of osteoarthritis. 

An international journal of medicine. 101 (3): 

167-179. 

Chan P-C, Xia Q & Fu PP 2007. Ginkgo biloba 

leave extract: biological, medicinal, and 

toxicological effects. Journal of environmental 

science and health part C. 25 (3): 211-244. 

Chen YJ, et al. 2013. EGb761 inhibits 

inflammatory responses in human chondrocytes 

and shows chondroprotection in osteoarthritic rat 

knee. Journal of orthopaedic research. 31 (7): 

1032-1038. 

Chintalacharuvu SR, Wang JX, Giaconia JM & 

Venkataraman C 2005. An essential role for 

CCL3 in the development of collagen antibody-

induced arthritis. Immunology letters. 100 (2): 

202-204. 

Cho SH, et al. 2003. Clinical efficacy and safety of 

Lyprinol, a patented extract from New Zealand 

green-lipped mussel (Perna Canaliculus) in 

patients with osteoarthritis of the hip and knee: a 

multicenter 2-month clinical trial. European 

annals of allergy and clinical immunology. 35 (6): 

212-216. 

Chow S-C, Shao J, Wang H & Lokhnygina Y 

2017. Sample size calculations in clinical 

research. chapman and hall/CRC. 

Collins FL, et al. 2017. CCL3 and MMP-9 are 

induced by TL1A during death receptor 3 

(TNFRSF25)-dependent osteoclast function and 

systemic bone loss. Bone. 97: 94-104. 

Cordaro M, et al. 2019. Safety and efficacy of a 

new micronized formulation of the ALIAmide 

palmitoylglucosamine in preclinical models of 

inflammation and osteoarthritis pain. Arthritis 

research & therapy. 21 (1): 1-17. 

Coulson S, Vecchio P, Gramotnev H & Vitetta L 

2012. Green-lipped mussel (Perna canaliculus) 

extract efficacy in knee osteoarthritis and 

improvement in gastrointestinal dysfunction: a 

pilot study. Inflammopharmacology. 20 (2): 71-

76. 

Cuello C, et al. 1998. Chemokine expression and 

leucocyte infiltration in Sjögren's syndrome. 

British journal of rheumatology. 37 (7): 779-783. 

Dapunt U, Maurer S, Giese T, Gaida MM & 

Hänsch GM 2014. The macrophage 

inflammatory proteins MIP1 (CCL3) and MIP2 

(CXCL2) in implant-associated osteomyelitis: 

linking inflammation to bone degradation. 

Mediators of inflammation. 2014 (1): 728619. 

Daumer KM, Khan AU & Steinbeck MJ 2000. 

Chlorination of pyridinium compounds: possible 

role of hypochlorite, N-chloramines, and chlorine 

in the oxidation of pyridinoline cross-links of 

articular cartilage collagen type II during acute 

inflammation. Journal of biological chemistry. 

275 (44): 34681-34692. 

Di Paola R, et al. 2016. Adelmidrol, in combination 

with hyaluronic acid, displays increased anti-

inflammatory and analgesic effects against 

monosodium iodoacetate-induced osteoarthritis in 

rats. Arthritis research & therapy. 18 (1): 1-12. 

Dubey A, Shankar P, Upadhyaya D & 

Deshpande V 2004. Ginkgo biloba--an appraisal. 

Kathmandu University medical journal (KUMJ). 

2 (3): 225-229. 

Fatehi F, et al. 2017. CC chemokines CCL2, 

CCL3, CCL4 and CCL5 are elevated in 

osteoporosis patients. Journal of biomedical 

research. 31 (5): 468-470. 

Felson DT 2006. Osteoarthritis of the knee. New 

England journal of medicine. 354 (8): 841-848. 

Fusco R, et al. 2020. The role of cashew 

(Anacardium occidentale L.) nuts on an 

experimental model of painful degenerative joint 

disease. Antioxidants. 9 (6): 511. 

Girish S, Chandanwale A & Shyam A 2012. 

Myeloperoxidase as a potential biomarker in 

different stages of knee osteoarthritis. 

International journal of pharmaceutical sciences 

and research. 3 (11): 4477. 

 [
 D

O
I:

 1
0.

18
50

2/
jn

fs
.v

9i
4.

16
89

6 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 jn

fs
.s

su
.a

c.
ir

 o
n 

20
25

-0
6-

05
 ]

 

                               7 / 9

http://dx.doi.org/10.18502/jnfs.v9i4.16896
https://jnfs.ssu.ac.ir/article-1-783-en.html


 JNFS | Vol (9) | Issue (4) | Nov 2024 Wasman Smail Sh, et al. 

 

679 CC BY-NC 3.0 

 

Goldie M & Dolan S 2013. Bilobalide, a unique 

constituent of Ginkgo biloba, inhibits 

inflammatory pain in rats. Behavioural 

pharmacology. 24 (4): 298-306. 

Hammerschmidt S, et al. 2007. Protein kinase C 

inhibition attenuates hypochlorite-induced acute 

lung injury. Respiratory medicine. 101 (6): 1205-

1211. 

Hawkins C & Hanks GW 2000. The 

gastroduodenal toxicity of nonsteroidal anti-

inflammatory drugs. A review of the literature. 

Journal of pain and symptom management. 20 (2): 

140-151. 

Ilieva I, et al. 2004. The effects of Ginkgo biloba 

extract on lipopolysaccharide-induced 

inflammation in vitro and in vivo. Experimental 

eye research. 79 (2): 181-187. 

Jhun J, et al. 2021. A green-lipped mussel reduces 

pain behavior and chondrocyte inflammation and 

attenuated experimental osteoarthritis progression. 

PLOS one. 16 (12): e0259130. 

JIAO Yb, RUI Yc, LI Tj, YANG Py & Qiu Y 

2005. Expression of pro‐ inflammatory and anti‐
inflammatory cytokines in brain of atherosclerotic 

rats and effects of Ginkgo biloba extract 1. Acta 

pharmacologica sinica. 26 (7): 835-839. 

Kapoor M, Martel-Pelletier J, Lajeunesse D, 

Pelletier J-P & Fahmi H 2011. Role of 

proinflammatory cytokines in the pathophysiology 

of osteoarthritis. Nature reviews rheumatology. 7 

(1): 33-42. 

Katz JN, Arant KR & Loeser RF 2021. Diagnosis 

and treatment of hip and knee osteoarthritis: a 

review. Journal of the American Medical 

Association (JAMA). 325 (6): 568-578. 

Klebanoff SJ, Clark RA & Clark RA 1978. The 

neutrophil: function and clinical disorders. North-

Holland. 

Koch AE, et al. 1994. Macrophage inflammatory 

protein-1 alpha. A novel chemotactic cytokine for 

macrophages in rheumatoid arthritis. Journal of 

clinical investigation. 93 (3): 921-928. 

Liu F-C, et al. 2010. Chondroprotective effects and 

mechanisms of resveratrol in advanced glycation 

end products-stimulated chondrocytes. Arthritis 

research & therapy. 12 (5): 1-13. 

Loeuille D, et al. 2005. Macroscopic and 

microscopic features of synovial membrane 

inflammation in the osteoarthritic knee: 

correlating magnetic resonance imaging findings 

with disease severity. Arthritis & Rheumatism. 52 

(11): 3492-3501. 

Mao D, et al. 2019. Bilobalide alleviates IL‐ 17‐

induced inflammatory injury in ATDC5 cells by 

downregulation of microRNA‐ 125a. Journal of 

biochemical and molecular toxicology. 33 (12): 

e22405. 

Maruyama Y, Lindholm B & Stenvinkel P 2004. 

Inflammation and oxidative stress in ESRD--the 

role of myeloperoxidase. Journal of nephrology. 

17: S72-76. 

McPhee S, et al. 2007. Anti-cyclooxygenase effects 

of lipid extracts from the New Zealand green-

lipped mussel, Perna canaliculus. Comparative 

biochemistry and physiology part B: Biochemistry 

and molecular biology. 146 (3): 346-356. 

Pérez-Lozano M-L, et al. 2021. Emerging natural-

product-based treatments for the management of 

osteoarthritis. Antioxidants. 10 (2): 265. 

Pollard B, Guilford W, Ankenbauer-Perkins K 

& Hedderley D 2006. Clinical efficacy and 

tolerance of an extract of green-lipped mussel 

(Perna canaliculus) in dogs presumptively 

diagnosed with degenerative joint disease. New 

Zealand veterinary journal. 54 (3): 114-118. 

Robinson WH, et al. 2016. Low-grade 

inflammation as a key mediator of the 

pathogenesis of osteoarthritis. Nature reviews 

rheumatology. 12 (10): 580-592. 

Singh M, et al. 2008. The CO2-SFE crude lipid 

extract and the free fatty acid extract from Perna 

canaliculus have anti-inflammatory effects on 

adjuvant-induced arthritis in rats. Comparative 

biochemistry and physiology part B: Biochemistry 

and molecular biology. 149 (2): 251-258. 

Steinbeck MJ, Nesti LJ, Sharkey PF & Parvizi J 

2007. Myeloperoxidase and chlorinated peptides 

in osteoarthritis: potential biomarkers of the 

disease. Journal of orthopaedic research. 25 (9): 

1128-1135. 

Terpos E, Politou M, Viniou N & Rahemtulla A 

2005. Significance of macrophage inflammatory 

protein-1 alpha (MIP-1α) in multiple myeloma. 

Leukemia & lymphoma. 46 (12): 1699-1707. 

Wakimoto T, et al. 2011. Furan fatty acid as an 

anti-inflammatory component from the green-

lipped mussel Perna canaliculus. Proceedings of 

the National Academy of Sciences. 108 (42): 

17533-17537. 

Walker-Bone K 2003. ‘Natural remedies’ in the 

treatment of osteoarthritis. Drugs & aging. 20 (7): 

517-526. 

Whitehouse M, et al. 1997. Anti-inflammatory 

activity of a lipid fraction (Lyprinol) from the NZ 

green-lipped mussel. Inflammopharmacology. 5 

(3): 237-246. 

 [
 D

O
I:

 1
0.

18
50

2/
jn

fs
.v

9i
4.

16
89

6 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 jn

fs
.s

su
.a

c.
ir

 o
n 

20
25

-0
6-

05
 ]

 

                               8 / 9

http://dx.doi.org/10.18502/jnfs.v9i4.16896
https://jnfs.ssu.ac.ir/article-1-783-en.html


Anti-inflammatory effects of green-lipped mussel and ginkgo in knee osteoarthritis.  

 

680 CC BY-NC 3.0 

 

Winterbourn CC, Vissers MC & Kettle AJ 2000. 

Myeloperoxidase. Current opinion in hematology. 

7 (1): 53-58. 

Wu SM & Pizzo SV 2001. α2-Macroglobulin from 

rheumatoid arthritis synovial fluid: functional 

analysis defines a role for oxidation in 

inflammation. Archives of biochemistry and 

biophysics. 391 (1): 119-126. 

Ye J, et al. 2019. Ginkgo biloba sarcotesta 

polysaccharide inhibits inflammatory  

responses through suppressing both NF‐ κB and 

MAPK signaling pathway. Journal of the 

science of food and agriculture. 99 (5): 2329-

2339. 

Zhao X, et al. 2020. CCL3/CCR1 mediates CD14+ 

CD16− circulating monocyte recruitment in knee 

osteoarthritis progression. Osteoarthritis and 

Cartilage. 28 (5): 613-625. 

 

 [
 D

O
I:

 1
0.

18
50

2/
jn

fs
.v

9i
4.

16
89

6 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 jn

fs
.s

su
.a

c.
ir

 o
n 

20
25

-0
6-

05
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               9 / 9

http://dx.doi.org/10.18502/jnfs.v9i4.16896
https://jnfs.ssu.ac.ir/article-1-783-en.html
http://www.tcpdf.org

