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RE: B MIR30~-79 S BRABARELE AFMEH T BB RAZH C-HK WA (CTX-1) Hi ¥ 1 R AL B M A% (TRACP) |
B PR A (BALP) . B85 % (0C) 5 EMHE & % B (bone mineral density, BMD) A, K% R Hologic Discovery WA
BB 9 B (ORI BEAE IE 7 (L14) BMD R B B AR 2 /0 7 {4 M ift 7% CTX-1 . TRACP,BALP OC K, ¥ 1228 # R X F &
W REARFHER 10 5K | M FEHRBHITHE, M SPSS 19.0 EHTHRIT . ER 30 ~49 FERE CTX-1,
TRACP .BALP.OC 5E# BMD ¥ L8} B M % 4,50 F U5 CTX-1. TRACP 8 E#&,5 BMD 2 fi#l%. L BALP . OC #
50 ~59B BB B FH G , 45 BMD ik, 60 ¥ LUSFFAR T HE, 55 BMD 2 IEAMX; 530 ~59 5 B4 &4 CTX-1 . TRACP,
BALP 5/EH#: BMD G413t ,60 ¥ UG CTX-1 ,TRACP BALP ¥ B #+ 8,5 BMD fa#ik, B# OC K FHEFREE THE,
fH&4ERY BE 5 BMD ¥ 0AE &4 ;7€ 30 ~ 49 54 i Bt TRACP CTX-1.BALP.OC Z#irtEFIMAFEZ R ,50 & LU FRFERA
HAEMEREEHFEX(P<0.05) BB THE M. &i TRACP.CTX-1,BALP.OC 2N M A RHFELNEERAT
B, AR ZhERGREARRNERENERE,
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Abstract; Objective To study the associations of serum levels Type I collagen carboxy-terminal peptide ( CTX-1), Tartrate
resistant acid phosphatase (TRACP), Bone specific alkaline phosphatase ( BALP) and Osteocalcin (OC) with lumbar spine BMD
in 30 to 79 year-old healthy individuals stratified by age and gender. Methods lumbar spine BMD (L1-4) was measured by
Hologic Discovery WA bone mineral densitometer, and enzyme immunoassay analyzer was used to measure the levels of bone
remodelling markers( CTX-1, TRACP, BALP and OC)in the serum. The 1228 participants were grouped according to gender and
age (per 10 years). SPSS 19.0 was used for statistical analysis. Results In females, the levels of CTX-1, TRACP, BALP and
OC had no significant correlation with lumbar spine BMD in the 30-49 age groups; CTX-1 and TRACP increased significantly and
had negatively correlation with lumbar spine BMD after the age of 50; levels of BALP and OC increased significantly and had
negatively correlation with BMD in the 50 - 59 age group, then began to decline and were positively correlated with BMD after the
age of 60. In males, the levels of CTX-1, TRACP and BALP had no significant correlation with lumbar spine BMD in the 30-59
age groups, but CTX-1, TRACP, BALP increased significantly and were negatively correlated with BMD after the age of 60. The
level of OC declined gradually with age,but had no significant correlation with BMD in all age groups in male. The measure values
of TRACP, CTX-1, BALP and OC were not significantly different between males and females in the 30-49 age groups, but different
significantly between males and females in the same age group after the age of 50 (P <0.05) , with the measures values in females
higher than those of males. Conclusion TRACP, CTX-1, BALP, OC are important markers for monitoring changes in bone

metabolism, in particular, they have high sensitivity and specificity for osteoporosis in female.
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1228 45 30 ~79 % {@ R A BE, Hrh L 752 41,
B 476 B, BALAEIW. TAPRXFIH.RSAT
WIRTREBKRAR, #RS BHEF EFRR
PR 15 L FE | B R 55 BR AL BE G 38 . R HR 35 AR ML BB 8L
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L2 Wy

% Fi 35 E Hologic /A 8] 4 7= Discovery WA B
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1.3 SitHs:

R SPSS19. 0 B 4%t 1228 4 32l A B &5
&Y CTX-1, TRACP .BALP .OC K& BMD %l 45 3
AT T 447, CTX-1 . TRACP .BALP .OC % BMD #f
REFHABELRM KT

2 H#R

¥ 30 ~49 F4E S Bt CTX-1, TRACP.BALP,
OC S/ BMD 3L BA B A % 4,50 & Ll J5 CTX-
1. TRACP BEHIBF R ,5 BMD 2f M X, &
BALP.OC 7£ 50 ~59 $ Bt B 7% , 5 BMD &
AAK,60 Z LIS HI TR, 5 BMD 2 EMX; B
# 30 ~ 59 % RAEW 4 CTX-1, TRACP BALP 5[E#:
BMD ¥ X M % 1,60 % LLf5 CTX-1,TRACP,BALP
@, 5 BMD fitiX, Bt OC /KK i &
18 TR, (H&EHERS BMD %A 5% #; TRACP,
CTX-1,BALP .OC &6 #R7E 30 ~49 % 4E i Br 4 5l fa)
AEEEZR,S0 FUFRIER AR EZRA ST
FEN(P<0.05), HLMH FHH,
2.1 AEEHI& 5 HERE(L14) & BMD #i| ¢

BR(ERLD
R1 AFEMEHNEESHERLL4)
BEEMELR (g/cm”)
Table 1 Lumbar spine( L14)BMD of females and males in

all age groups(g/cm’)

e Kot Bt
» =8
(%) n BMD n BMD
30~39 61 35 1.02420.136 26 1. 084 £0. 109
40-49 174 96 0.927:0.106 78  0.970 +0.087
50~59 231 136 0.81920.096 95 0,896 +0. 082
60~69 432 268 0.721+0.078 164 0.832 +0. 065
70~79 330 217 0.695:0.099 113 0.722 £0.088

2.2 otk .BH&ERA CTX-1., TRACP BALP .0OC
MELEFR(K2.3)

F2 752 Bl HEFERA CTX-1  TRACP BALP . OC il Z 45 &
Table 2 CTX-1, TRACP, BALP, OC in all age groups in 752 females

ERE () n CTX-1( pg/ml) TRACP( ug/L) BALP( pg/ml) 0C(pg/ml)
30 ~ 39 35 0.41 £0. 06 2.12£0.23 15.13 £6. 41 13.81 £5.28
40 ~49 96 0.39 £0. 07 2.15 £0.18 15.45 £7.03 13.75 £3.52
50 ~59 136 0.72 £0.07 " 3.3820.51" 18.60 £7.85 " 15.12 £2.51 "
60 ~ 69 268 0.76 0. 06 3.57 0.61 17.07 £6.92°* 14.08 £5.75°
70 ~79 217 0.80 0. 09 3.68 £0.17 16.90 £5. 49 13.75 £3.77

B RASH—FRAKBRERFREHFEREL(P<0.05); " RAGH—FRAUKEREER(P<0.01),
2.3 CTX-1,TRACP.BALP.OC 5 BMD HXH2th(FK4.5)
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#£3 476 HIEMHFERH CTX-1, TRACP BALP OC i F 45 1
Table 3 CTX-1, TRACP, BALP, OC in all age groups in 476 males

ERACE) n CTX-1(pg/ml) TRACP(ug/L) BALP( pg/ml) 0C(pg/ml)
30 ~39 26 0.40 £0.12 2.11 +0.25 14.99 +5.81 12.37 +4.54
40 ~ 49 78 0.41 £0.06 2.19 +0.08 15.34 +5.36 12.51 £3.99
50 ~59 95 0.46 £0.10 2.29 £0.41 15.93 £5.04 11.95 £4. 11
60 ~ 69 164 0.60+0.06" 2. 9310.28° 17.11 £5.02° 11.02 £5. 14
70 ~79 113 0.66 +0.11 3.19+0.34 17.85 +4.74 10.91 £2.42

E: " Br5H—-FRAKEERHERIFEZE (P <0.05),
¥+ 4 ¥ CTX-1,.TRACP.BALP.OC 5 BMD #8%44r 17
Table 4 The correlation analyses of CTX-1, TRACP, BALP, OC with BMD in females
CTX-1 TRACP BALP 0C
FHE(S)
r 14 r P r P r P
30 ~49 -0.011 0.112 -0. 161 0. 064 0. 020 0. 055 0.214 0. 101
50 ~ 59 ~0.402 0.016 " -0.39%4 0.040 " -0.469 0.020" -0.407 0.018"
60 ~79 -0.390 0.012" -0.418 0.034" 0.328 0.025" 0. 301 0.032"
" FR P<0.05,
F5 B# CTX-1.TRACP.BALP.OC 5 BMD 8%
Table 5§ The correlation analyses of CTX-1, TRACP, BALP, OC with BMD in males
EE CTX-1 TRACP BALP 0C
(%) r P r P r P r P
30 ~59 0. 000 0.187 -0.120 0.198 -0.089 0. 099 0.253 0.071
60 ~79 -0.429 0.023" -0.390 0.017" -0.374 0.033" 0.232 0. 088

. F¥R P<0.05,

3 iFig
3.1 CTX-1.TRACP 5 BMD
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3.2 BALP.OC 5 BMD
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