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Clinical study of pyridinolne cross linked carboxyterminal telopeptide of type I collagen in the diagnosis of
bone tumor
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Abstract: Objective By detecting the serum level of pyridinoline cross linked carboxyterminal telopeptide of type I collagen (ICTP)
in patients with benign and malignant bone tumors and healthy controls, to investigate the clinical value of ICTP in the diagnosis and
differential diagnosis in benign and malignant bone tumor. Methods  Seventy-eight patients with malignant bone tumor, who were
hospitalized in the Department of Bone Tumor in our hospital from 2005 to 2010, were selected as Group A. Among these 78 patients,
49 paitents had primary malignant bone tumor, 10 patients had secondary malignant bone tumor, 19 patients had metastatic bone
tumor. Meanwhile, 43 patients who had benign bone tumor were selected as Group B. Fifty-two healthy controls were selected as Group
C. Serum ICTP was determined using enzyme immunoassay ( EIA). Results The serum level of ICTP in Group A, Group B, and
Group C was 14. 84 £8.49 pg/L, 6.75 £3.34 pug/L, and 4. 68 £2.91 pg/L, respectively. In Group A, the serum level of ICTP of
patients with primary malignant bone tumor, secondary malignant bone tumor, and metastatic bone tumor was 17.47 = 10. 86 pg/L,
8.02 +6.19 pg/L, and 8. 14 £5.45 pg/L, respectively. The serum level of ICTP in Group A was significantly higher than that in
Group B or C (P <0.05), while no significant difference of serum ICTP between Group B and Group C was observed (P <0.05).
The serum level of ICTP of patients with primary malignant bone tumor patients was significantly higher than that of patients with
secondary malignant bone tumor or metastatic bone tumor (P <0.05). Conclusion Serum ICTP is a sensitive and convenient
biochemical index reflecting the bone metabolism of bone tumor, and it has important clinical significance in the diagnosis and
differentital diagnosis of benign and malignant bone tumor.
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Pyridinoline cross linked carboxyterminal telopeptide of type I collagen (ICTP)
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