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Abstract: Objective To explore the diagnostic value of bone metabolic markers in breast cancer patients with osteoporosis.
Methods A total of 182 breast cancer patients with osteoporosis in our hospital from June 2014 to June 2017 were selected. The
levels of bone metabolic markers BALP and uNTx were detected. The changes of bone metabolic markers in patients with breast
cancer were analyzed and compared before and after the treatment. The influence factors of bone metabolic markers in the patients
were analyzed with single factor analysis method and multiple linear regression analysis. Results BALP and uNTx levels were
significantly higher in breast cancer patients with osteoporosis than normal ( P < 0.05), and the levels after the treatment were
significantly lower than before the treatment (P <0.05). Single factor analysis showed that the levels of bone metabolism markers
BALP and uNTx were positively correlated with the number of bone metastases in the patients ( P <0.05), but had no significant
correlation with the degree of bone pain (P >0.05). Multivariate linear regression analysis showed that bone metabolism markers
and the number of bone metastases were related factors affecting the patients”short-term efficacy. Conclusion Bone metabolism
markers are closely related to osteoporosis, which can be used as an ideal diagnostic index for osteoporosis in breast cancer patients,
and the index is more sensitive than imaging examination.
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Table 1 Comparison of bone metabolism markers before and after treatment ( ¥ £ s )

e BALP - P uNTx - P
il 0 N N el N
TR R R TR IR
By 111.2 7.2 103.4 £5.6 14. 368 <0.05 150.2 +11.8 119.7 £6.2 17.315 <0.05
EF BN 70.5 +3.1 70.5 3.1 1.215 >0.05 80.1+3.4 80.1+3.4 1.213 >0.05
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P <0.05 <0.05 <0.05 <0.05
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Table 2  Analysis of factors affecting bone metabolism markers in the patients
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<3 124.7 £9.9 131.3 £10.9
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Table 3  Multiple linear regression analysis of the factors

affecting the short-term efficacy of the patients
Er RR 8 PG
GEE 24N 2.435 0.731 0. 004
B ACHAR A A Ak 1.611 0. 627 0. 007
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