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Bone turnover markers in monitoring the early response to bisphosphonates treatment
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Abstract: Objective To monitor the early response to bisphosphonates treatment with bone turnover markers. Methods Serum
B-CTX Fil PINP were monitored for 60 postmenopausal women before and 16 weeks after the bisphosphonates treatment, in order to
evaluate the efficacy of the treatment. Results B-CTX was 0. 390 +0. 230 ng/ml and PINP was 51. 445 +25. 955 ng/ml before
the bisphosphonates treatment. Bone turnover was high in 24 patients and normal in 36 before the treatment. B-CTX was 0. 133 +
0. 120 ng/ml and PINP was 18. 853 + 10. 225 ng/ml after the bisphosphonates treatment. The significant reduction in B-CTX and
PINP was present. The efficacy of the treatment was 95% . Conclusion The measurement of B-CTX and PINP are effective
method for monitoring the bisphosphonates treatment.
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Fil; PINP; 17. 65 ~ 134.30 ng/mL (51. 445 +25. 955
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Table 1 Comparison of levels of B-CTX and PINP
before and after bisphosphonates treatment

in 60 patients

Wi H ik A bRk oMl pfa
B-CTX AJTHT 60 0.390  0.230
B-CTX RITE 60 0.133  0.120 7.734  0.000
PINP A7 R 60  51.445 25.955
PINP J&JT )G 60 18.853 10.225 10.110 0.000
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