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Clinical value of serum N-MID,total TP1NP,B-CTx detection combination with whole-body bone
scintigraphy in early diagnosis of bone metastasis in patients with malignant tumor”
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HUANG Dejuan' ,PAN Ke' , XU Kewei'
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Abstract: Objective To investigate the clinical value of bone metabolism biochemical marker N-MID, TPINP and beta-CTx
combined with whole body bone scintigraphy in early diagnosis of bone metastasis of tumor. Methods The concentration of the 3
markers were measured by the electrochemical luminescence analysis method in 30 cases of healthy control group and 210 cases of
patients with malignant tumor, which were divided into non bone metastasis group(45 cases) and bone metastasis group(165 ca-
ses). The bone metastasis group were divided into 4 grades(0—grade [l ) by Soloway classification according to whole body bone
imaging. Results The levels of serum N-MID, TPINP and beta-CTx in 165 malignant tumor patients with bone metastasis were
significantly higher than in 45 malignant tumor patients with bone metastasis and in 30 healthy control group,the difference was
statistically significant(P<C0. 05). With the increase of the number of metastatic lesions in the bone metastasis group, the serum
levels of N-MID, TPINP,and beta-CTx were increased gradually,and they were positively correlated with the progression of the
disease. According to the analysis of ROC curve, the cut-off value, sensitivity and specificity in the diagnosis of tumor bone metasta-
sis were 17.59 ng/mL,70. 3% ,88. 9% for serum N-MID,43. 04 ng/mL,78.2%,95. 6% for TPINP,and 0. 48 ng/mL,73. 9%,
93.3% for beta-CTx. Under the ROC curve(AUC) was 0. 831 for serum N-MID,0. 890 for TP1NP,and 0. 869 for beta-CTx. The
sensitivity and specificity of three bone metabolic markers in the diagnosis of bone metastasis of malignant tumor were significantly
higher. Conclusion Bone metabolism biochemical markers: Serum N-MID, TPINP and beta-CTx for diagnosis of bone metastasis of
malignant tumor are sensitive,accurate and simple, which can significantly improve the efficiency of diagnosis of bone metastasis.,
and can be combined with whole-body bone scintigraphy in early diagnosis of bone metastasis with malignant tumor.
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