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Abstract: Objective To study the clinical value of determination of serum procollagen | carboxy-ter-
minal propeptide (P [ CP) and carboxyterminal telopeptide of type | collagen( | CTP) contents in
cancer patients with bone metastases. Methods Serum P | CP and | CTP contents were measured
with ELISA in 41 patients with bone metastases and 39 controls without bone metastases. The pa-
tients with bone metastases consisted of : (1) group A, less than 6 metastases foci, n=20 (2) group
B, 6~20 foci, n=12 (3) group C, over 20 foci, n=9. The comparison of bone turnovers among pa-
tients with different bone loads was analyzed. Results (1) Serum P | CP, | CTP contents was signifi-
cantly greater in patients with bone metastases than without bone metastases(P<Z0. 01) (2) With the
increase of the extent of bone metastases, serum P | CP elevated, there were significant difference a-
mong each grade(P<C0. 01). [ CTP elevated, there were significant difference between Group C and
Group A,B(P<C0.01). (3) Levels of P] CP (P<C0.01) and ] CTP(P<C0. 05) were correlated with
the number of foci. Conclusion (1) The determinations of serum P | CP and | CTP could reflect the
clinical status of metastases size (P | CP more sensitive). (2) Levels of P | CP correlated well to the
number of foci.
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Table 1 The comparison of serum P ] CP and ] CTP levels

between bone metastases group and control

Groups Numbers PICP [ CTP
Control 39 219. 145+ 73, 145 6. 061 2,471
Bone

41 272. 045 £ 94, 490 9.164 5,678
metastases
t=2.7438 t=3.1251
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P=0.0076 P=0.0025
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Table 2 Variation of Serum P [ CP and | CTP in Cancer Pa-

tients with Bone Metastases of different degrees

Groups Numbers PICP 1 CTP
A 20 250. 497 £ 73. 146 8. 046 £ 4, 859
B 12 253. 370 £ 86. 263 7.669 £ 4,051
C 9 365. 62+ 118. 900 13. 736 £8. 337
F=6.78 F=7.16
F,P
P=0.0004 P=0.0003
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