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Application value of serum P-crosslaps, Cathe K level in diagnosis of osteoporosis

LI Fei, LI Zi—jun

(Department of Clinical Laboratory , Orthopedics Hospital of Zhengzhou, Zhengzhou 450052, China)

Abstract Objective: To investigate the application value of collagen degradation products (B—crosslaps), serum cathepsin K (Cathe K)
in the diagnosis of osteoporosis. Methods: 289 patients who accepted bone mineral density test were selected, among them, 76 cases of
normal bone mass (normal bone mass group), 91 cases of bone mass reduction (bone mass reduction group), 122 cases of osteoporosis
(osteoporosis group). Subjects B —crosslaps, Cathe K and bone mineral density (BMD) were detected. Results:Osteoporosis group 3 —
crosslaps and Cathe K were (0.97 + 0.14) ng/mL and (35.22 + 9.76) ng/L, significantly higher than the normal bone mass group and
osteopenia group (P < 0.05). The BMD in the osteoporosis group was significantly lower than that in the bone mass reduction group and the
normal bone mass group (P < 0.05). The bone mass reduction group BMD was lower than the normal group (P< 0.05). The normal bone mass
group and bone mass reduction group B—crosslaps and Cathe K had no significant differences (P>0.05). B—crosslaps, Cathe K was negatively
correlated with BMD  (r=-0.344 and -0.301, P< 0.05), but no correlation between B—crosslaps and Cathe K (P> 0.05). Conclusion: Serum
B—crosslaps, Cathe K has certain value in the diagnosis of osteoporosis, and its levels are correlated with bone mineral density.

Key words

B collagen degradation products; cathepsin K; osteoporosis; application value

B TG A A2 I R L 5 R i DL A T A g 7 (B—crosslaps ) | L ZH 2126 FH i K (Cathe K) J2&

P, A SCHIESE 7 B B AME F8 A 8 AT 3K 135/
10 T NLE, HAr A L B 1 B iy EThEa g,
i PR L BT A A9 & AR A i, T LA S U8 BB
SRIRBE JEAE B P SR 0 A Az BN AR B Bk AP,
AR EAR bn Al LAPPA 1 % (BMD) i AL A S
ANGEE AR, BEMTPPAG B BB AMIE Y A 2R KU, E
FHOGAIFTE S % T J) B A A 1) SR, X
# CT KA 2B i R UL RRe 5 EE AN 2 65%, H.
IR 38w, ATk 25% LA b A 2# 48 br B A R
Tl 2T I ] R SIS B i
EE&WMB TEaREINEEE R (153PKIGG084 )

fEEREN FIE(1978-), &, EERWHEID, F L, HRTEIEFKE
1&; E-mail: ab561238985@163.com,

T B I A L3 1 5 ) i A B 2
AR TR BN B ML P W SRR, A
FLE AL I 2014 4F 3 2016 4F 7 AR B4 %
8 BE RN (1 323 289 1], 4T T AR A Il -
crosslaps . Cathe K 159 &k, JFothr 7 & 59
JRBRAN B BRI OE R o

1 #AMETE

L1 —M5tH R E W R 321X 289 1,
H B R IER A 76 HI (B REIEW4D), B
o1 Bl (Bl 2 ), B B AA & 122 ] CF gAY
) IABRE : CORIM AT AL Z 145 B 516
I7 5 (AR =50 % 5 (3) 323038 s W] 0T 4 & )
Ho HEBRbRE : (DS IFA IS DIfEA 4 O A



55 6 11

2% AE, %% B-crosslaps , Cathe K 7K PR ALAE B BBRAARE IS (1 NI (B 535

J“fpﬁ RIS o IR S8 5 (2) 3
b B Y SR 2 .
12 Al ERRESIEFIKI, 758 il
J& =20 CIREREI, REWRARS 1 AN g-
crosslaps . Cathe K, AHOCHE BRI E R AL 7 KO0 4
Sl G T A (S [ o 85 12000> o ) 38 741 6 0
A R EEH KR A B AR A RA R . BRI kS
HER ) S ipa B 13, 35 UAV\]mﬁ J g L3 B B s b
HE D, T A oA i RE R E U A 78
1.3 BRBESGEARE S WHO 2WitsiE, R
FHRUBE X 2B 25 B W el s 2 Aar 0, 8 BE (AR T
(i) P J30) [ o fe R e N ) B (N 2 1 A 2
(LA THFRR,T=-1.0) FIEHF ,FEAL 1.0~2.4 R
HE2E(=2.5<T fH<-1.0) A B D, BRI 2.5 4~
PfEZE (T (H <-2.5) B BBAL o B %% BE A AS 4
IR DT EME 34 S&TY SIBEETY .
14 ZeitF2 Gtk A SPSS19.0 Fi 4, 1t
EPORER ] axs o, AL USRI 225007, Y
FOACR T LSD K55 o AR BT F X f e . R
JH Pearson FHK3471. L P<0.05 FnERBA ST
2 #R
2.1 34— %”imﬁéﬂ H
FIE RN LS . AF IS T4
(P>0.05), W3 1,

6 ™ HWIRH

L )
L EE S

F1 3HEZTHE-MABR(xss)

Tab1 Comparison of the general data among the 3 groups(xzs )

215 ik Rt 1 TR AL
HIEE A 76 21/55 59.91+3.11 22.16+2.16
B 91 30/61 60.2242.08  22.05+2.09
HIRSMA 122 39/83 61.03+6.32  22.244+2.21
120% 0.617 2.142 1.246
P >0.05 >0.05 >0.05

2.2 3 #AB—crosslaps.Cathe K #= BMD ‘b2 &
BiFAZH B—crosslaps Fll Cathe K BH g 55 T & 1E % 4
Mk D2 (P<0.05 ) s B Bsi a2l BMD B A% T
HEBDHMERIERH (P<0.05), ’%"i}ji"‘
BMD i T8 i 1E K 20 (P<0.05 ) 5 F- i 1E 2 Rl
/P2 B-crosslaps 1 Cathe K A2 7 oG04
X(P>0.05). W 2.
23 AMES>M KR IAHE B-crosslaps ,Cathe K Fll
BMD #4740 5534, 45 R B 78 B—crosslaps . Cathe K
F1 BMD 2 HAHE (r=-0.344 F1-0.301,P<0.05), 1fij
B—crosslaps 1 Cathe K Z [ JGAH A (P>0.05) -

% 2 3 %H B—crosslaps,Cathe K 1 BMD Lb£(x+s)
Tab2 Comparison of B—crosslaps, Cathe K and BMD among 3

groups(xs)

Cathe K/

B—crosslaps/

2151 iP5 BMD/(mg/em?)
(ng/mL) (ng/L.)

HHRIEWH 76 0.6020.11 24.61£6.11  320.21x34.31

HEH 91 0.610.10 25.10+£7.06  301.43+44.51°

BN 122 0.97+0.14%  3522+9.76% 198.43+50.21"*

F 7.122 21.431 54.866

P <0.05 <0.05 <0.05

5B IR 4 LA #P<0.05 5 5B A4 LR 'P<0.05

3 itig

B BN 2 R R G R ) —2H 5 , AR
VAR WS4 53R 5 5L BT e e, {H B
PRFR B L SR b . 0 B HE L K be i
iy S5 S AL A B 1T T A0 Ry A LA 22 A4 1 XL
5%, [ IF -4 1) kAR 5 BB At 2ok T B R4
Ve o AHOCAE YIS a bR 2l , T i £ i e
TR F5ERER5 , Z 5 2 AR sud
FF AT AR 20 XS B/ N R R A T, —T0
AR T 87 1y B A S i i PRGBS T B U 9k
7N, B—crosslaps . Cathe K 758 Jo i 43 5 1 o ok 2>
R S T S A AR B S A Sl s G s, {ELAH S
G BR T IRATIG 25T, e = B X PR Al AR HE
SIHTESR .

AR AR AR 3 B A B2 AR O WL SR R AT LR
I, B—crosslaps 2 IV R[5 21 4 73 i A Gt B TR UL
(A7), o SO B BT A B e A o B R S )
BAEPR , B-crosslaps IS R, B/AME R
3 i B /N GRS I T B A OGS D 2T 4 5
24 W R, 20T IR B—crosslaps MYRIA I
TH; Cathe K 2B FR U B BUES AL A B 2 4GB
Cathe K 19335 b I+ 0] LU 32 75 5 25 1 G K 9380
I, O B WA Y P L S R A SR
AIUTRR S H /NG 4, Cathe K (6= 7] LU
BUBE B HACKE B BB A BUE B MEvE R3S i,
C A Y B A AN IC SCHRARIE T 1ML 7E - B—crosslaps
SEAE T AR N g A £ Jm i o v Y S 3R
K I AT DU S By JoT i A 17 1 R, (ELIf. ¥
KT

AHIFGE A B, T 2H F8 3 A ) | A S —
'Ikﬂ?’ﬁ*jrﬁﬂﬁéfiﬁi"ﬁﬁ L HERR T A PR X T
WEFEESIE R, RS T AT TR BMD
iET:F’ﬁI"ELﬁﬁZIQT (EE RN E A =y T = DTN R VN
A B BMD $8AR R T a f s b de A s>
B R BMD $8AR[FIRER T IEH X IR, 225 H



536 FHEHKRESK

23 &

Agiitr s L, RUITE B BUg A B b, B iy

FR AT B AT R A W (] I A e

PB4 9% 955 A PO S R R T L e P

VSIS o 2 DT S g N B S BT T 82 il

AREWIRIRTOR, KITEE B A4 &, BMD

EE R 25% 0L 1, X SARBE SR SRR —

(. B-crosslaps.Cathe K 7 DL i 811 21 Bt &R PR

LR I PO B R 45 K , S T 5% i 381 P 98 T 045 1k

e 1B AR 4 C s IR DU, 2R 25 2

DR VNI 2 o3 iSO N  L N W W o = gD

WA LG H , B—crosslaps . Cathe K 1) F& 5B i

T, ZREA SRR R B-crosslaps  Cathe

K iTREZ 53 7B s i L A= f b, AL E

% |, B—crosslaps . Cathe K 52 W 2| & BT i /A K& A4 1Y

J R AT 5 T FIHLHIAT 56 : (1)B—crosslaps ,Cathe K

TR R R B N R R R R Y

A fig; (2)B—crosslaps ,Cathe K AJ LLFZ0F 2] T 7 s[5

ET YRS | HE TG0 E B /NG KR A

oy BONEE S dEE oA RS

25 LTk, 17 B—crosslaps . Cathe K 7F & i B

AT —E R E, HAF S5 8EA MK

P o (HARRFFEXS T B-crosslaps , Cathe K 12 Wi s it

B R ) AR BCE R S R RE AN A, TRl X T

B—crosslaps 5 75 /NG ol 4 1 A 1 A o A v

IS HLHI BT A AL

SEHK:

[1] Inage K, Orita S, Yamauchi K, et al. Erratum: correction of figures.
The time course changes in bone metabolic markers after adminis—
tering the anti—receptor activator of nuclear factor—kappa B ligand
antibody and drug compliance among patients with osteoporosis|[J].
Asian Spine J, 2015,9(6):999

[2] Liang D, Ren H, Qiu T, et al. Extracts from plastrum testudinis re—

verse glucocorticoid—induced spinal osteoporosis of rats via target—

ing osteoblastic and osteoclastic markers[J]. Biomed Pharmacother ,
2016,82:151

[31 bk, R, Phdtg, 4. JEF TMT FRic kG LC-ESI-MS/
MS HEARG L2 28 5 BUBTAAE (14 L35 70 5 bR AT 5. o0
R, 2015,35(10):1004

(4] ZHis, AR Y, 5. B AR AR R M R T AR
AT 2 RV E B e A A bR B R AR AR ). TR
AR, 2016,25(12):3000

[5] BEEEE, R, BRITHE. = FE QAR G R I 2 1 A s
FAJE R BRI T R AR R B (L. R BERA 241, 2012,
22(9):1346

(6] Bz, BROSTE AR, A5 AR B 04 X 28 22 )5 1 o
GRAAE A R A AR A S B T AN R I, o )
2, 2016,32(14):1625

(7] G, WA, BRANEL, 45 B R bR R 5 84 2 BB
DRI I TRERFARIARSSYENFE (), A AR 2 2012,
31(8):657

[8] Cho S W. New biological markers of bone metabolism in osteoporosis
treatment|J]. Endocrinol Metab , 2016,31(3):400

[9] Sanchez A, Brun L R, Salerni H, et al. Effect of denosumab on bone
mineral density and markers of bone turnover among post—
menopausal women with osteoporosis|J]. ] Osteoporos, 2016, 2016:
8738959

[10] B FIF-. PIN P, B—Crosslaps 54828 B AR LML BT A AH S VERT

FELJ]. BT BE 240 ,2014,25(7):865

XA ARG, B, 45 AR P BB AMAE A ML B AR S

I E_2 75 i B R PR FE ()], 92 247 B 2%, 2012,32(6):

470

P R, e, 3~6 % LIS B- SRR FI R N i

B S R AR AR PRI, T B BB PA S AE,2015,22(1):25

W33 - BTAS 8, s - U 2248, eI, 45 B 40 2

PERFACAMRR S S AEIR 15 B BUBARAE (1 A OCTERT 52 ()],

of B AN 24 7E,2016,25(10):1241

[14] =BT, 2000 MR a, 55 M s e s o 3 2 o e B AL
PRI ROFSEN). S BB A 2438,2015,32(11):1357

[15] JEng, a5, BRHT EACOMPREY S8 B AR AR SRS ).
Frid s b S IR,2012,25(6):351

[1

—

(12

—

[13

—

(2017-02-06 Yk )



