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Clinical significance of detecting serum N-MID, TPINP and 3-CTX levels
in osteoporosis
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[ Abstract] Objective:To explore the clinical significance of detecting serum N-terminal mid-fragment of osteocalcin ( N-MID) ,
total bone type I procollagen amino-terminal elongation peptide ( TPINP) and B-isomer of C-terminal telopeptide of type I collagen (B-
CTX) levels in osteoporosis (OP). Methods: A total of 120 patients with OP (OP group) and 100 healthy individuals ( control group)
who received physical examination during the same period were included in the study. Serum N-MID, TPINP, B-CTX levels and bone
mineral density (BMD) of lumbar spine (L, ,) and femoral neck in the two groups were compared. The relationship between serum N-
MID, TPINP,B-CTX levels and bone mineral density (BMD) of lumbar spine (L, ,) and femoral neck was analyzed by Pearson corre-
lation, Multivariate Logistic regression was used to analyze the factors that affect the occurrence of OP,and the clinical diagnostic value
of serum N-MID,TPINP and B-CTX levels in OP was analyzed using the receiver operating characteristic (ROC) curve. Results: Serum
N-MID, TPINP and B-CTX levels in OP group were higher than those in the control group (P <0.05). The BMD values of lumbar spine
(L,_.,) and femoral neck in OP group were lower than those in the control group (P <0.05). Pearson correlation analysis showed that
serum N-MID,TPINP and B-CTX levels were negatively correlated with the BMD of lumbar spine (L, ,) and femoral neck (P <
0.05) . Multivariate Logistic regression analysis showed that serum N-MID,TPINP and B-CTX,BMD of lumbar spine (L, _,) and femo-
ral neck were independent influencing factors of OP (P <0.05). ROC curve analysis showed that the optimal cutoff values of serum N-
MID, TPINP and B-CTX for diagnosing OP were 36.645,49.940 and 0. 545 ng/mL. The AUC and sensitivity of combined diagnosis of
OP with the three indicators were 0. 904 and 90.80% ,which was higher than those of diagnosis with a single indicator (P <0.05).
Conclusion ; Compared with healthy individuals,serum N-MID, TPINP and B-CTX levels are elevated in patients with OP and closely
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related to their BMD. The combination of serum N-MID,TPINP and B-CTX is of high clinical value in diagnosing OP.
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