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Levels and significance of TAP,VEGF,ferritin and bone metabolism
related markers in bone metastasis of lung cancer’
XING Ruiging ,L1U Jiayun ,ZHOU Lei \CHEN Jiankang”
Department of Clinical Laboratory ,First Affiliated Hospital of Air Force Military
Medical University s Xi'an s Shaanxi 710032, China
Abstract: Objective To explore the levels of abnormal glycosylated protein (TAP),vascular endothelial
growth factor (VEGF) ,ferritin and bone metabolism-related markers such as parathyroid hormone (PTH),
N-terminal mid-molecule fragment of osteocalcin (N-MID) ,total type [ procollagen amino-terminal propep-
tide (tP I NP) and B-cross-linked C-telopeptide of type I collagen (B-CTX) in lung cancer bone metastasis
and their diagnostic value for lung cancer bone metastasis. Methods A total of 207 patients with initially diag-
nosed lung cancer in this hospital from February to September 2024 were selected as the research subjects,
there were 119 cases of bone metastasis occurrence (bone metastasis group) and 88 cases without bone metas-
tasis (non-bone metastasis group). The general data of all patients was collected, and the levels of TAP,
VEGF, ferritin, PTH, N-MID, tP I NP, and B-CTX were detected. The multivariate Logistic regression was

used to analyze the influencing factors of lung cancer bone metastasis; the receiver operating characteristic
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(ROC) curve was drawn to evaluate the diagnostic efficiency of each blood index detection alone and their
combination detection for lung cancer bone metastasis. Results There were statistically significant differences
in the TNM stage and pathological type between the bone metastasis group and non-bone metastasis group
(P<C0.05). The levels of TAP, VEGF, PTH, N-MID. tP I NP, 3-CTX and ferritin in the bone metastasis
group were all higher than those in the non-bone metastasis group (P<C0. 05). The results of multivariate Lo-
gistic regression analysis showed that lung cancer patients in TNM stage [V ,lung adenocarcinoma in the path-
ological classification,and the elevated levels of TAP, VEGF,PTH, N-MID, tP [ NP, 3-CTX and ferritin all
were the risk factors for lung cancer bone metastasis occurrence (OR =11. 962,4. 878,3. 022,2. 044,2. 557,
1.346,1.232,1.487,2.136,all P<C0. 05). The ROC curve analysis results showed that TAP, VEGF and fer-
ritin had no diagnostic value for lung cancer bone metastasis (all P >>0. 05). Among the single item detec-
tions,tP [ NP had the highest diagnostic efficiency for lung cancer bone metastasis, and the area under the
curve (AUC) was 0. 779;N-MID had the lowest diagnostic efficiency for lung cancer bone metastasis,and the
AUC was 0. 682. The combination of PTH + N-MID + tP I NP + B-CTX could improve the diagnostic effi-
ciency of lung cancer bone metastasis, with an AUC of 0. 883, which was significantly higher than the AUC of
PTH (Z=5.498,P<C0.001),N-MID (Z=6.113,P<C0.001),tP I NP (Z=2.263,P =0.024) and B-CTX
(Z=4.490,P<C0.001) for single diagnosis. Conclusion The elevated levels of TAP, VEGF,ferritin,PTH,N-
MID,tP I NP,and B-CTX are the risk factors for lung cancer bone metastasis occurrence,but TAP, VEGF and

ferritin have no diagnostic value for lung cancer bone metastasis. The combined detection of PTH, N-MID,

tP I NP,and B-CTX could significantly improve the diagnostic efficiency of lung cancer bone metastasis.
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N-MID 16. 65 ng/mL 71. 83 64.25 0.361 0. 682 0.533~0. 859 0.033
tP I NP 67.22 ng/mL 73.16 80. 78 0.539 0.779 0. 454~0. 897 0. 001
B-CTX 0.43 ng/mL 80. 58 72,32 0.529 0. 741 0.543~0.939 <0.001
PTH+N-MID+t(P [ NP+3-CTX — 90. 72 63. 84 0.546 0. 883 0.611~0.963 <0.001
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