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Abstract. Objective To investigate the diagnostic significance of serum B-cross-linked C-telopeptide of type 1 collagen ( B-
CTX), cathepsin K (Cathe K), and osteoprotegerin ( OPG) in postmenopausal osteoporosis patients. Methods One hundred and
ten post-menopausal patients in our hospital were selected in osteoporosis group from January 2015 to December 2017. At the same
period, 65 patients were selected in bone mass loss and 30 patients in normal bone mass group. The levels of serum B-CTX, Cathe
K, and OPG in each group were observed. The relationship among B-CTX, Cathe K, and OPG, and the severity of vertebral
fractures were also observed in osteoporosis patients. ROC of serum B-CTX, Cathe K, and OPG were used in the diagnosis of
vertebral fractures. Results The serum levels of B-CTX and Cathe K in osteoporosis group were significantly higher than those in
bone loss group and normal bone mass group ( P<0.01), and the levels of those in bone loss group was significantly higher than
those in the normal bone mass group ( P<0.01). The OPG levels in osteoporosis group were significantly lower than those in bone
loss group and normal mass bone group ( P<0.01), while those in bone loss group were significantly lower than in the normal bone

mass group (P<0.01). The levels of serum B-CTX and Cathe K in fracture group were significantly higher than those in non-

HETH: REHESARERBESER N E
= W{EEE . LR, Email. michaelzhangl20@ hotmail. com



1232 FIEE RS E 201949 A% 25 %% 98 Chin J Osteoporos, September 2019, Vol 25, No.9

fracture group (P<0.01), while the OPG levels in fracture group were significantly lower than those in non-fracture group ( P<

0.01). The levels of serum B-CTX and Cathe K increased with the increase of fracture severity ( P<0.01), and the level of OPG

decreased with the increase of the severity (P<0.01). The serum B-CTX levels were positively correlated with Cathe K in patients

with osteoporotic fractures ( r=0. 816, P<0.05) , but negatively correlated with OPG (r=-0. 763, P<0.05). There was a negative

correlation between Cathe K and OPG (r=-0.687, P < 0.05). ROC was used to predict the sensitivity and specificity of

osteoporosis in vertebral fractures. The area under curve of combination detection was significantly higher than that of B-CTX (z=
2.389, P=0.017), Cathe K (z=2.707, P=0.007), and OPG (z=2.926, P=0.003). There was no significant difference among
B-CTX, Cathe K, and OPG (P>0.05). Conclusion Combination detection of 3-CTX, Cathe K, and OPG has important clinical

value in the diagnosis of vertebral fracture in patients with osteoporosis.
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Table 1 The changes of serum B-CTX, Cathe K, and OPG level in different groups

20 9| % B-CTX/( wg/L) Cathe K/ (ng/L) OPG/(pg/L)
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Table 2 The changes of serum B-CTX, Cathe K, and OPG level in patients with or without fractures
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Table 3 The correlation between levels of serum B-CTX, Cathe K, and OPG and the severity of the fractures

2 % 15 % B-CTX/(pg/L) Cathe K/ (ng/L) OPG/(pg/L)
T4 8 7.35+1.16 30. 65+9. 65 1.25+0.26
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Table 4 The value of serum levels of B-CTX, Cathe K, and OPG in the diagnosis of fracture in patients with osteoporosis
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