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Study on diagnostic value of bone metoblic biochemical indicators in

children with vitamin D deficiency rickets”

XIA Yongjie s HAN Jingming” ,YOU Chao ;WU Dechao sWANG Jiansheng
LIU Zhiyong . XI1E Liangfu ,DENG Chao , XIA Anning ,L1U Bo ,ZHOU Yibiao
(Second Department of Orthopedics Shenzhen Municipal Children’s Hospital s

Shenzhen ,Guangdong 518026 ,China)

[Abstract] Objective To explore the diagnostic value of serum total N-terminal propeptide of type [
procollagen (TPINP) and B-collagen specific sequences (B-CTx) in children with vitamin D deficiency rickets.
Methods A total of 2 214 children with suspicious vitamin D deficiency rickets in the orthopedic department
of this hospital from October 2017 to June 2019 served as the study subjects. The venous blood samples were
collected to detect serum 25 hydroxy vitamin D [25-COH) D], TPINP and 3-CTx. Results With serum 25-
(OH)D<C30 ng/mlL as the criterion of vitamin D deficiency, when the TPINP level<{49. 9 ng/mlL., the specific-
ity was 99. 9% ,but the sensitivity was only 0. 8% ;and when the B-CTx level>>1. 86 ng/mL, the specificity
was 91. 6% ,but the sensitivity was only 28. 1%7 ; the positive likelihood ratio of both was less than 10,and the
negative likelihood ratio was more than 0. 1. Conclusion TPINP and 3-CTx are not suitable for the diagnosis
of vitamin D deficiency riskets,but can be used as a reference index to exclude rickets.

[Key words] vitamin D deficiency rickets;25 hydroxy vitamin Dj;total N-terminal propeptide of type [

procollagen;f-collagen specific sequences;children
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