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Abstract: Objective To probe the SPECT bone scan performance of hypertrophic osteoarthropathy and clinical indicators relat-
ed to the pathogenesis of HOA. Methods Cases of HOA were selected from those who accepted SPECT bone scan, paired samples
were matched by sex,age and pathological patterns. The differences of epidermal growth factor receptor(EGFR) gene mutation,an-
nual number of cigarettes,blood platelet(PLT) , carcinoembryonic antigen (CEA) , neuron-specific enolase (NSE), CYFRA, alkaline
phosphatase(AKP) , lactate dehydrogenase (LDH) , C-reactionprotein (CRP), serum calcium, serum phosphate, and calcium-phos-
phorus ratio were compared between the HOA group and the paired group. Results

30) and paired group(n=26) were 52. 9% and 47. 1% ,respectively. Levels of PLT, AKP activity and CPR of HOA group were sig-

EGFR gene mutation rate of HOA group(n=

nificantly higher than the paired group,and the differences were statistically significant(P<Z0. 05). However, the calcium-phosphor-
us ratio of HOA group was significantly lower(P<C0. 05). Conclusion Bone scan performance of HOA is highly characteristic. The
level of PLT in HOA group increased significantly, which supports the hypothesis that the pathogeny of HOA relates to platelet
and platelet-derived cytokines.
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