« 810 - EARESSLE 2022 F4 A% 43%% 78 Int ] Lab Med, April 2022, Vol. 43,No. 7

I ;& N-Osrteoc, OPN. BT JR4¥F R EMIEBE S
KMNEIREEERCHBHME

RAEE O HFER.F AL AEA . AR
1. PEAARBAEGEEFANT—EAEEREBBEH, TIKE T 07500052, T EHKR 2 Ty
PR A, TR R 2 07500053, T E KR 78 —ERBESFA, TAEK R
0750004, PEHARMAEGESFANT—EREERMNBA, TAIKRE2 075000

i E:BH #®ithF Ni#mg4E (N-Osrteoo) VEHE G (OPN) AT 7 B 4F M 40 R (PSA) Bk 4420 £
WIS BB LB PN, FE H216F1AZ2202005 4 ATEARBAEHEFAT—LHAEE
FRME 69 93 BIAT SV IR & B H MANFFR ARBHEEZ R EBRAAETLER S AL B HAS MU0 B Fo B 2440 (53 #),
KA F K CobasE411 4 & 3 &AL F 5 AU M 275 N-Osrteoc K-F, N % % Access2 4 8 4L 5 K 5 AL
¥l fo & PSA K, BEBE % 9% R B & (ELISA) %) f2 75 OPN K-F, 2R %K # TAEH 42 (ROC) W & 3F # L ik
AR THIRE TSSO NE, FR FHBAEEZ 0F N-Osrteoc, OPN . PSA K-F35F T LB 464
B(P<<0.05), REHBUSFHESAMNBERRXAZ.ITNM >R ZFRRELALSFTRR, ZFALTFEEL
(P<0.05) A FHBAPHBRAZE=; cm . TNM 2B ~VH . ZHEEE=6 cm . HELEMEE LG NI
BT RBEHSEP<0.05), fiF N-Osrteoc, OPN,PSA B A ml A T 7] B B 4B 5 0 B & T @4
(AUC)  RHJE 5 FJE B JE 5 % A 0.873.88.7%.92. 5% #= 90. 3% ,3 & F f2 % N-Osrteoc, OPN,PSA =
2 M (P<<0.05), % W% Logistic @25 # 257 : TNM & H ~ N H# . & KF N-Osrteoc, OPN ,PSA %
IR R AR AR A (P<<0.05) ., &R WA REF #4B E & hiF N-Osrteoc, OPN,PSA K -F 9]
2% 3 N-Osrteoc, OPN B4 PSA ¥l BTSN B340 0P A AR S0 Z8E 7B LT RET

KEF NHFHE; FHREG:; WAREFERR:; WAME; TG

DOI:10. 3969/j. issn. 1673-4130. 2022, 07. 009 REESES R446. 11

NEHS:1673-4130(2022)07-0810-04 MHEFRERD A

The value of combined detection of serum N-Osrteoc,OPN and prostate specific
antigen in the diagnosis of prostate cancer bone metastases”
ZHANG Chunzia' sGUAN Hua®,GUO Lianhong® ,L1 Wei' ,SUN Jianwei* ,GUO Jianming'

1. Department of Laboratory and Pathology sthe 81st Group Army Hospital of the PLA,
Zhangjiakou s Hebei 075000,China ;2. Department of Clinical Laboratory ,Zhangjiakou Maternal and
Child Health Hospital s Zhangjiakou s Hebei 075000,China ;3. Department of Nuclear
Medicine s Zhangjiakou First Hospital , Zhangjiakou , Hebei 075000,China ;4. Department o f
Oncology sthe 81st Group Army Hospital of the PLA ,Zhangjiakou , Hebei 075000 ,China

Abstract:Objective To investigate the value of combined detection of serum N-terminal osteocalcin (N-
Osrteoc) sosteopontin(OPN) and prostate-specific antigen(PSA) in the diagnosis of prostate cancer bone me-
tastases. Methods Ninety-three patients with prostate cancer who were admitted to the 81st Group Army
Hospital of the PLA from January 2016 to April 2020 were enrolled in the study. According to the results of
radionuclide bone scintigraphy,they were divided into non-bone metastasis group(40 cases) and bone metasta-
sis group(53 cases). Serum N-Osrteoc level was detected by Roche CobasE411 automatic electrochemical ana-
lyzer,serum PSA level was detected by Beckman Access2 automatic chemiluminescence analyzer, and serum
OPN level was detected by using enzyme-linked immunosorbent assay (ELISA). The receiver operating char-

acteristic(ROC) curve was used to evaluate the diagnostic value of the above indicators for bone metastasis of
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prostate cancer. Results The serum levels of N-Osrteoc, OPN and PSA in the bone metastasis group were
higher than those in the non-bone metastasis group(P <C0. 05). There were significant differences in the maxi-
mum tumor diameter, TNM stage,depth of invasion,and recurrence between the non-bone metastasis group
and the bone metastasis group (P <C0. 05). The proportions of patients with tumor diameter =5 c¢cm, TNM
stage [l —IV,depth of invasion =26 cm,and recurrence in the bone metastasis group was significantly higher
than those in the non-bone metastasis group(P<C0. 05). The area under the curve(AUC) , sensitivity,specifici-
ty and accuracy of serum N-Osrteoc, OPN and PSA combined detection for bone metastases of prostate cancer
were 0. 873,88.7%,92.5% and 90. 3% ,respectively, which were higher than those of serum N-Osrteoc, OPN
and PSA detected alone(P <C0. 05). Multivariate Logistic regression analysis showed that TNM stage [l — IV,
high levels of N-Osrteoc, OPN and PSA were independent risk factors for bone metastasis of prostate cancer
(P<C0. 05). Conclusion

prostate cancer significantly increased;the combined detection of N-Osrteoc, OPN and PSA has high sensitivi-

The serum levels of N-Osrteoc, OPN and PSA in patients with bone metastases of

ty and specificity in the diagnosis of bone metastases in prostate cancer,and is worthy of clinical application.
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