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Abstract; Objective To investigate the diagnostic value of serum osteoclast differentiation factor(ODF) and osteoclastogenesis
inhibitory factor(OCIF) levels in bone metastasis of lung cancer. Methods The subjects enrolled were diagnosed with primary lung
cancer both in cytology and pathology(186 cases) , which were divided into 2 groups:bone metastasis group(104 cases) and without
bone metastasis group(82 cases) ;healthy people who received medical examinations in the hospital(30 cases) were recruited as con-
trol group; patients with other lung disease were also recruited (66 cases). The serum levels of ODF and OCIF were measured by
ELISA. Results The serum levels of ODF and OCIF were (32.22%6.22) ng/L and (41. 232£8. 13) ng/L respectively in bone me-
tastases group, which was significantly higher than those in without bone metastasis group (8. 35+5.42) ng/L,(10.15+4.42) ng/
L., the difference was statistically significant (P<C0. 01). The diagnostic sensitivities of bone metastasis by the increase of serum
ODF and OCIF were 90. 38% and 86. 54 % respectively, the specificities were 86. 59% and 84. 15% respectively. Patients’ serum
levels of ODF and OCIF showed no significant difference(P>>0. 05) in different pathological types of lung cancer with bone metas-
tases. Conclusion Serum levels of ODF and OCIF are important indicators in bone metastasis,its increase can be used to diagnose
lung cancer bone metastasis.
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