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Abstract: Objective To investigate the levels of bone metabolism markers in children with growth hor-
mone deficiency (GHD) ,to evaluate their role as the monitor indicators of bone growth and development in
GHD children. Methods A total of 134 children cases diagnosed GHD were selected as the GHD group,inclu-
ding 83 males and 51 females. A total of 134 healthy children were selected as the control group during the
same period.including 83 males and 51 females. The levels of bone metabolism markers type 1 procollagen a-
mino-terminal peptide (PINP),N-terminal midfragment of osteocalcin (N-MID),3-C-terminal telopeptide of
type 1 collagen (B-CTX) as well as the levels of insulin-tike growth factor 1 (IGF-1) ,fasting insulin (INS0),
Vitamin D (VD) ,fasting blood glucose (FPG) and insulin-like growth factor binding protein-3 (IGF1-3bp) in
each group were tested respectively. Results The levels of IGF-1,INSO and VD in the boys and girls had sta-
tistical differences between the GHD group and control group (P <C0. 05). The level of IGF1-3bp in girls
aged >8—12 years old of the GHD group and different ages of boys in the GHD group had statistical differ-
ences compared with the same age and same sex of the control group (P<C0. 05). The B-CTX level had statis-
tical difference among different age groups of girls in the GHD group and control group (P<C0. 05),while the
levels of PINP,B-CTX and N-MID had statistical difference among different age groups of boys in the GHD
group and control group at all ages (P<Z0. 05). Conclusion The bone metabolism markers can well reflect the
dynamic situation of bone metabolism and transformation in children with GHD, which can serve as the indica-
tors for early assessment and prognosis judgment of children with GHD.
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