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Abstract : Objective To investigate diagnostic significance of serum Prostate specific antigen(PSA) , tumer necrosis factor-alpha

(TNF-o) and bone markers in prostate cancer bone metastasis. Methods 76 cases of elderly men with prostate cancer were selected
to detect all objects PSA, TNF-qand bone marker levels and accepted Gleason score and whole body bone scan. Results based on
whole body bone scintigraphy all patients were divided into groups of non-bone metastasis and bone metastases, which were 36 cases
and 40 cases separately. PSA,alkaline phosphatase(ALP), C-terminal telopeptide of type [ collagen(ICTP) , TNF-ain bone metasta-
sis group than those without bone metastasis had significant difference( P<Z0. 05). PSA, ALP, TNF-« in moderately differentiated
group compared with that in high differentiated group, which had statistical significance (P<C0. 05). PSA, ALP,ICTP, TNF-q of
poorly differentiated group compared with the other groups, which had statistical significance(P<C0. 05). The correlation analysis
showed that the ALP and PSA, TNF-alpha had a significant positive correlation(P<C0. 05) ,the ICTP with PSA, TNF-alpha had a
significant positive correlation(P<C0. 05). Conclusion Elevated prostate cancer tumor markers had good instructions to predict
bone metastasis.
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