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Value analysis of ICTP as diagnostis in dicator of bone metastases
Luo Zujun sWang Qiang ,Lin Qirong ,ChenMeicai
(Department of Clinical Laboratory sShenzhen City Longgang District People’s
Hospital of Henggang ,Shenzhen,Guangdong 518115,China)

Abstract : Objective To statistics and calculation of collagen type [ pyridine end of the cross-linked peptide(ICTP) as a diag-
nostic method, the sensitivity, specificity.and accuracy of the diagnosis of cancer patients with bone metastases,analysis of the value
of ICTP as a diagnostic indicator of bone metastases. Methods From May 2011 to May 2012,46 cases of cancer patients admitted
to the hospital, the observation group and the tumor was not bone metastasis into bone metastases group as the control group, the
detection of patients in accordance with a clear pathological diagnosis and imaging diagnosis serum ICTP content the ICTP value
reference range:1. 5—4. 3 pL diagnosis patients had happened bone metastases, statistical sensitivity, specificity abandoned pseudo
rate, correctly diagnosed the probability of correct diagnosis of bone metastases the probability of bone metastases did not occur and
that the accuracy of ¢ 2 test.2X2 contingency table data through independent samples calculated ICTP separate diagnosis of bone
metastases whether significant differences. Results ICTP as a diagnostic indicator diagnostic sensitivity of cancer patients with
bone metastases was 69. 0% , specificity 29. 4% ,accuracy 54. 3%. ¢ 2 test by the independent sample data 2X 2 contingency table,
ICTP diagnosis of bone metastases alone had no significant difference. Conclusion ICTP,as a tumor bone metastasis diagnosis indi-
cators has good sensitivity, but individually as whether diagnostic indicators diagnosis of tumor bone metastasis not have a signifi-
cant the differences that separate diagnosis does not have a good diagnostic effect with other bone metabolism of biochemical mark-

ers diagnostic tumor bone metastases have the desired effect,and worthy of development and promotion.
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