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Significance of bone metabolism markers in the evaluation of bone disease in multiple myeloma
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Abstract : Objective To investigate the significance of bone metabolism markers in the evaluation of mul-
tiple myeloma bone disease(MBD). Methods The electrochemiluminescence method was used to quantitative-
ly detect the serum 25-hydroxyvitamin D,, N-terminal midfragment of osteocalcin (N-MID), -1 collagen
carboxy terminal peptide(8-CTX) , procollagen type I N-terminal propeptide(P I NP),parathyroid hormone
(PTH) in 64 patients with MBD (MBD group) and 31 healthy people who had undergone healthy examina-
tions in the hospital(control group). Analyze the relationship between the levels of these 5 bone metabolism
The levels of serum PTH and N-MID

in the MBD group were higher than those in the control group (P<C0. 05). In the MBD group,the serum (-

markers and the severity of the disease in patients with MBD. Results

CTX levels of international staging system (ISS) stage [l patients were higher than those of ISS stage [ pa-
tients (P<C0. 05) ,and the N-MID levels of A-grade patients were higher than those of B-grade patients(P <C
0. 05). Conclusion Some bone metabolism markers can be used in the evaluation of MBD.
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