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Abstract: Objective  To observe the relationship between the changes of plasma calcium regulating
hormone and the occurrence and progress of bone metastases of cancer. Methods The plasma
concentrations of parathyroid hormone (PTH) , calcitonin (CT) , bone Gla protein (BGP) , calcium (Ca) ,
phosphorus (P) , and alkaline phosphatase (ALP) of 46 cancer patients with bone metastases, 31 cancer
patients without bone metastases, and 38 normal healthy people were measured using chemiluminescence
immunoassay and biochemistry spectrophotometry. Results The comparison between cancer patients without
bone metastases group and control group showed that there was no significant difference in terms of plasma
concentrations of total Ca, P, ALP, PTH, and BGP. CT concentration in cancer patients without bone
metastases was significantly higher than that in control group (P <0.01). The comparison between cancer
patients with bone metastases group and control group showed that plasma concentrations of total Ca, ALP,
PTH, CT, and BGP in cancer patients with bone metastases were significantly higher (P <0.01) , and the
concentration of P was significantly lower (P <0.01) , than those in control group. The comparison between
cancer patients with bone metastases group and cancer patients without bone metastases groun showed that
plasma concentrations of total Ca, ALP, PTH, CT, and BGP of cancer patients with bone metastases were
significantly higher (P <0.01), and the concentration of P was significantly lower (P <0.01) , than those
in cancer patients without bone metastases. The serum concentrations of Ca, ALP, CT, BGP, and PTH had
up trend along with the increased number of metastatic bone lesions. Conclusion  Plasma calcium
regulating hormones and bone chemistry markers have significant clinical values to the diagnosis of bone
melastases.
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