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Abstract: Objective To investigate the levels of serum bone metabolic markers in patients with bone
tumor and their clinical value in auxiliary diagnosis. Methods From January to December 2021, 76 patients
with bone tumor (bone tumor group) and 40 healthy subjects (healthy group) in our hospital were enrolled as
the study subjects. According to pathological results, the bone tumor group was further divided into benign
group (29 cases) ,intermediate group (17 cases) and malignant group (30 cases). Serum calcium (Ca) ,phos-
phorus (P),alkaline phosphatase (ALP) ,specific sequence of 8 carboxyl-terminal telopeptides of type I col-
lagen (B-CTx), N-terminal middle molecule of osteocalcin ( OCN-MID), parathyroid hormone (PTH),
25-hydroxyvitamin D (25-OH-VD) and total type | collagen amino-terminal elongating peptide ( TPINP)
were compared between different groups. The receiver operating characteristic (ROC) curve was drawn to an-
alyze the diagnostic value of each index for bone tumor alone and in combination. Spearman correlation analy-
sis was used to evaluate the correlations among indicators. Results The levels of serum 3-CTx,P and ALP in
bone tumor group were higher than those in healthy group,while the level of 25-OH-VD was lower than that
in healthy group,and the differences were statistically significant (P<Z0. 01). There was no significant differ-
ence on serum Ca, OCN-MID,PTH and TPINP levels between the two groups (P>>0.05). ROC curve analy-
sis showed that the area under curve (AUC) of 38-CTx,25-OH-VD,P and ALP were 0. 750,0. 799,0. 810 and
0. 647 respectively. The AUC of B-CTx,25-OH-VD and P combined detection was the the maximum (0. 879),
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which was better than the diagnostic efficacy of pair-wise combination and single index,with the corresponding
sensitivity of 75.00% and specificity of 90. 00%. Serum B-CTx was positively correlated with P level (r =
0.55,P<C0.01),while 25-OH-VD was negatively correlated with P level (+ =—0. 26, P <{0. 05). There was
no significant difference on serum B-CTx,25-OH-VD and P levels in benign group,intermediate group and ma-
The combined detection of serum B-CTx,25-OH-VD and P levels has

high value for the diagnosis of bone tumor,and could provide a certain reference for clinical diagnosis and dy-

lignant group (P>>0. 05). Conclusion

namic monitoring.
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