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Diagnostic value of bone metabolism markers in bone metastasis of tumors
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Abstract: Objective To investigate the application value of bone metabolism markers in the diagnosis of
bone metastasis of tumors. Methods A case-control study was conducted, in which 169 cases of tumor pa-
tients were chosen for SPECT whole-body bone scanning and 20 healthy volunteers were selected as the control
group. Six indicators on bone metabolism including N-terminal bone glad protein (N-BGP), TPINP, B-collagen
degradation products (B-CTX), parathyroid hormone (PTH), calcitonin (CT) and bone alkaline phosphatase
(BAP) were measured by chemiluminescence. The concentrations of the 6 indicators among the patient group
with bone metastasis(including the patients with mild bone metastasis and those with multiple bone metasta-
sis), the patient group without bone metastasis and the control group were collected and compared.  Results
The PTH, TPINP, BAP and -CTX of the patient group with bone metastasis were significantly higher than
those of the group without bone metastasis, which showed significant differences ( P <{0. 05) ,however, there
was no significant difference in N-BGP and CT between these two groups ( P >>0. 05). Further grading analysis
of the four bone metabolism indicators with significant differences suggested that PTH, TPINP, BAP and -

CTX in the group with mild bone metastasis were significantly higher than those in the group without bone me-
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tastasis, which showed significant differences( P <{0. 05). The levels of TPINP and BAP in the group with
multiple bone metastases were significantly higher than those in the group with mild bone metastasis, showing
significant differences ( P <{0. 05). while there was no significant difference in the levels of PTH and 3-CTX
between these two groups( P >>0.05). Analysis of the bone metabolism markers by ROC curve in monitoring
bone metastasis revealed that the areas under the curve of BAP, TPINP, and B-CTX were respectively 0. 954,
0.726, 0.774, which indicated that the three indicators had high diagnostic value with good sensitivity and spe-
Conclusion PTH, TPINP, BAP and 8-CTX as indicators of bone metabolism can be used to monitor

bone metastasis of tumors in patients with bone metastasis. TPINP and BAP had high diagnostic value with

cificity.

good sensitivity and specificity, and therefore can be used to follow up patients with bone metastasis of tumors

and to dynamically evaluate the occurrence and progress of bone metastasis.
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