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[ Abstract] Objective  To explore the relationship between serum osteocalcin ( BGP) levels and pain in
knees in adolescents and children at night, and the prevention and treatment of the pain. Methods We detected
the BGP, blood calcium, blood phosphorus, ALP and BMD in 42 adolescents and children, who were divided into
two groups. Group A (n =22) had the pain in knees at night; group B (n = 20) were healthy controls. Group A
was treated with the bone mineralization agent vitamin D; ( VD, ) before and 1-3 and 6 months after treat-
ment. Results The BGP level in group A was significantly higher than that in group B{ P < 0.01), while the
blood calcium, phosphorus, ALP and X-ray film revealed nothing remarkable, and some of them had a decline in
BMD. One month after treatment with VD, ,the BGP largely returned to normal but the pain in knees at night was
still present. Three months after treatment the pain largely disappeared, and there was no obviously difference be-
twen 6-month treatment and 3-month treatment. Conclusion  Although the pain in knees in adolescents and chil-
dren at night can not reach the diagnostic criterion of rachitis, it is still correlated with the deficiency in bone min-
eralization, and is likely correlated with the formation of bone peak in adolescene. Hence, in clinical practice, the
BGP determination should be used as a means of menitoring for the pain of unknown cause, in knees of adolescents
and children at night. If the pain in knees of adolescents and children at night is correlated with the BGP, it is im-
portant to take some active measures,such as treating with the bone mineralization agent VD,
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