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Applied values of serum N - terminal propeptide of type | precollagen and B cross — linked C - telopeptide of
type | collagen in diagnosis,severity assessment and therapeutic efficacy evaluation of bone metastasis of malig-
nant tumors
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ABSTRACT Objective: To explore the applied values of serum N — terminal propeptide of type I precollagen( P I NP) and B cross —
linked C — telopeptide of type I collagen( g — CTX)in diagnosis, severity assessment and therapeutic efficacy evaluation of bone metastasis
of malignant tumors. Methods: The medical records of 115 patients with malignant tumors recruited from March 2015 to March 2017 were
analyzed retrospectively. The patients were divided into bone metastasis group and non — bone metastasis group according to whether bone
metastases of malignant tumor were found. The patients in bone metastasis group were divided into <3 subgroup and =3 subgroup according
to the number of bone metastases and effective treatment group and ineffective treatment group according to the evaluation criteria for bone
metastasis which was extracted from short — term efficacy evaluation criteria for solid tumors issued by World Health Organization( WHO)) .
The serum contents of P I NP and B - CTX were compared between bone metastasis group and non — bone metastasis group and between
bone metastasis number of <3 subgroup and bone metastasis number of =3 subgroup before the treatment, moreover, the serum contents of
P I NP and B — CTX were compared between pre — treatment and post — treatment in bone metastasis group. Results: The serum contents of

P I NP and B — CTX were higher in bone metastasis group (48 cases) compared to non — bone metastasis group (67 cases) (110.31 +/-
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15.67 vs 45.56 +/-8.65 ng/mlL,t =3.146,P =0.002;0.58 +/-0.02 vs 0.36 +/-0.01 ng/ml,t=2.858,P =0.005). The serum con-
tents of P [ NP and B — CTX were lower in bone metastasis number of <3 subgroup(21 cases) compared to bone metastasis number of =3
subgroup (27 cases) (102.41 +/-12.34 vs 116.45 +/-17.48 ng/mL,t =3.121,P =0.003;0.56 +/-0.01 vs 0.58 +/-0.04 ng/mL,t =
2.058,P =0.045). Forty — two out of 48 patients with bone metastases were treated with chemotherapy and radiotherapy aiming at primary
tumor and were treated with bisphosphonates,while the others were treated with palliative therapy by using analgesic drugs. After 2 — month
treatment 34 patients got a good therapeutic result and 14 patients got a bad therapeutic result. The serum contents of P ] NP and g — CTX
decreased in effective treatment group(97.14 +/—17.32 vs 105.77 +/-15.04 ng/ml,: =9.890,P =0.000;0. 52 +/-0.03 vs 0.57 +/—
0.02 ng/mL,t =11.655,P =0.000) ,and there was no statistical differences in the serum contents of P [ NP and g — CTX between pre —
treatment and post — treatment in ineffective treatment group ( 118. 24 +/—20.42 vs 121. 31 +/- 16. 30 ng/mL,: = 1. 815, P =0. 093;
0.59 +/-0.04 vs 0.60 +/-0.03 ng/mL,s =0.780,P =0.450) . Conclusion : Determining the serum contents of PINP and B — CTX is helpful

to early detection,severity assessment and therapeutic efficacy evaluation of bone metastasis for patients with malignant tumor.
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