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Role of osteocalcin, f-crosslaps and t-P1NP in evaluating the risk of osteoporotic fracture
GUO Li,Z0U Ming ,ZHU Yifang ,CHI Jimin, HUANG Yuxia
Department of Clinical Laboratory ,Sichuan Orthopaedic Hospital ,Chengdu ,Sichuan 610041 ,China

Abstract:Objective To investigate role of osteocalcin (boneglaprotein, BGP), B-crosslaps (B-Crosslaps)
and total procollagen type 1 amino-terminal propeptide (t-P1NP) in evaluating the risk of osteoporotic frac-
ture. Methods Ninety-three patients with osteoporosis and 50 patients free from osteoporosis in our hospital
from January 2019 to June 2020 were enrolled,and set as osteoporosis group and control group,respectively.
Osteoporosis group was further divided into subgroups according to the fracture risk assessment tool
(FRAX) ,fracture-prone group and non-fracture group. BGP,f-crosslaps and t-P1NP levels were detected and
compared between two groups and two subgroups. Speaman correlation was used to analyze the correlation be-
tween the levels of BGP,B-crosslaps and t-P1NP and the risk of osteoporotic fracture,and the ROC curve was
used to analyze the predictive value of BGP, -crosslaps and t-P1INP on the risk of osteoporotic fracture. Re-
sults The level of BGP in the osteoporosis group was lower than that in the control group,the difference was
statistically significant (P<C0.05) ,and the levels of B-CrossLaps and t-PINP in the osteoporosis group were
higher than those in the control group,the difference was statistically significant (P <C0. 05). According to
FRAX evaluation,9 of 93 patients were prone to fracture,accounting for 9. 68 % ,84 patients were not prone to
fracture,accounting for 90. 32 %7 ; the level of BGP in easy fracture group was lower than that in non easy frac-
ture group,the difference was statistically significant (P <C0. 05) ,the level of B-CrossLaps and t-P1NP in easy
fracture group was higher than that in non easy fracture group,the difference was statistically significant (P <C

0. 05). The levels of B-CrossLaps and t-PINP were positively correlated with the risk of osteoporotic fracture,
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and negatively correlated with the level of BGP, the difference was statistically significant (r = —0. 652, P <C

0.05). The ROC curve of B-CrossLaps had the highest predictive value for osteoporotic fracture risk,followed
by t-PINP and BGP, the differences were statistically significant (all P<C0.05). Conclusion BGP,j-crosslaps

and t-PINP can be used to determine the risk of fracture in patients with osteoporosis. The higher the serum

levels off-crosslaps and t-P1NP,the lower the BGP level, the higher the risk of fracture.
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