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The value of serum osteocalcin, BALP and TRACP-5b expression in elderly patients with osteoporotic fracture
CHEN Wenjun
(People's Hospital of Wudang District Guiyang sGuizhou 550018 ,China)
Abstract : Objective
trate resistant acid phosphatase 5b (TRACP-5b) level and its clinical significance in elder osteoporotic fracture
patients. Methods

To investigate serum osteocalcin, bone specific alkaline phosphatase (BALP), tar-

In our hospital 116 cases of elderly patients with osteoporotic fractures were selected as the
fracture group,and 110 cases of senile osteoporosis without fracture patients as control group, for the two
groups of patients the serum levels of BGP,BALP and TRACP-5b levels were detected,and to analyze the cor-
relation between bone mineral density and the levels of BGP,BALP, TRACP-5b, analysis serum BGP,BALP
and TRACP-5b levels in patients with fracture of the predictive value of osteoporosis by ROC curve. Results
The positive position of the lumbar spine, the neck of femur and the level of BMD in the femoral trochanter
were significantly lower in the fracture group than in the control group (P<C0. 05). The levels of serum BGP,
BALP and TRACP-5b in the fracture group were significantly higher than those in the control group (P<C0.
05). The BMD value of osteoporotic fracture patients was negatively correlated with BGP,BALP and TRACP-
5b (P<C0.05). ROC curve analysis showed that the area under the fracture curve of BGP,BALP and TRACP-
5b in elderly osteoporosis patients was 0. 729,0. 887 and 0. 948. Conclusion The serum of patients with osteo-
porosis in elderly patients with BGP, BALP, TRACP-5b and bone density were significant negative correla-
tion,and the serum BGP,BALP and TRACP-5b can effectively predict osteoporosis fracture risk,for the pre-
vention of osteoporotic fracture has important value.
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