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Abstract:Objective To investigate the levels of serum B-C-terminal telopeptide of type [ collagen(B-CTX) , procollagen | N-
terminal peptide (PINP) and N-MID osteocalcin in the patients with multiple myeloma (MM) and their clinical significance.
Methods
in 100 MM patients and 40 healthy controls and a comparative analysis on the changes of 3-CTX, PINP and N-MID levels in differ-
The serum B-CTX,PINP and N-MID had statistical difference between the MM group
and control group (P<C0.05). The detection results in the patients with different stages of MM indicated that the later the stage

The electrochemiluminescence immunoassay method was employed to measure the serum 3-CTX,PINP and N-MID levels

ent clinical stages were performed. Results

was, the lower the serum N-MID and PINP levels, but the higher the serum B-CTX level. Conclusion Measuring serum g-CTX,

PINP and N-MID levels can be used for evaluating the bone damage degree in the patients with MM and the bone metabolic marker

may serve as an indicator of prognostic evaluation of MM,
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