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The present study showed the lowest values of bone markers from osteoblast, NMID osteocalcin, 10.81 + 3.9 ng/
ml and PINP 15.88 + 7.09 ng/ml at lowest level of osteoclast, betaCTx, 0.066 + 0.22 ng/ml should be the cut value for
osteoblastic function. At this level betaCTx, had no correlation with PINP (r = 0.198, p = 0.003) or NMID osteocalcin (r =
0.035, p = 0.606) compared to the normal value of the control group and the correlation (r) between betaCTx and NMID
osteocalcin, betaCTx and PINP, which were 0.757 and 0.752 (p = 0.001) respectively and recognized as normal bone

turnover with coupling effect.

So, bone markers of osteoblast at the lowest value of betaCTx (0.066 ng/ml) with NMID osteocalcin, 10.81 + 3.9
ng/ml and PINP 15.887.09 ng/ml may be the cut value of osteoblast reflecting poor functions. The benefit of identifying the cut
values of osteoblast will help in making decisions in osteoporotic management.
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Ten years experience of biological bone
markers showed another aspect of bone markers for
evaluating osteoblastic functions. In addition, bone
markers can identify the real time of bone status
compared with normal value®?. The bone activities
will be limited by many factors such as medication®®),
food, exercise®. The application for these situations
will help for adjust medication, optimum food,
modification of exercise. The earlier detection of bone
functions, the greater chance of correction.

Material and Method
The data got from

Group (A):

The 71 volunteers of young adult females were
without underlying diseases and free of medication.
The fasting blood 3 ml was investigated for betaCTX,
PINP and NMID osteocalcin. These data were used for
standard control of bone markers and comparison with
the other group.

Group (B):
The retrograde study from 223 patient history
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files which had completely investigated bone markers
including betaCTx, NMID osteocalcin and PINP with
include criteria was the value of betaCTx that below 0.1
nanogram per milliliter.

All data were analyzed by SPSS ver.10 for mean
and correlation (r).

Results

The data of volunteer female showed that the
mean value of betaCTx, NMID osteocalcin and PINP
were 0.392 +0.187 ng/ml, 22.06 + 7.6 ng/ml and 46.22 +
20.63 ng/ml, respectively (Table 1).

The linear correlation (r) between betaCTx
and NMID osteocalcin, betaCTx and PINP were 0.757
and 0.752, p = 0.001, respectively, as the graphs show
(Fig. 1).

Data from patient’s records with the values of
NMID osteocalcin and PINP were compatible with the
value of betaCTx, below 0.1 ng/ml (Table 2). The
correlations were calculated showing betaCTx and
NMID osteocalcin, betaCTx and PINP, r = 0.035 (p =
0.606) and 0.198 (p =0.003) respectively (Fig. 2).

Discussion

The bone markers in group (A) showed that
normal bone turnover by the value of betaCTx and
PINP had good linear correlation (r) = 0.752 that bone
formation can cope with bone resorption or the more
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Table 1. The statistic data of Bone markers from the young adult female. BetaCTx (bone resorption marker), NMID
osteocalcin (bone turnover marker) and PINP (bone formation marker)

n Minimum Maximum Mean Std. Deviation
CTx 71 0.116 0.969 0.39251 0.187312
NMID osteocalcin 71 7.160 41.940 22.06437 7.607478
PINP 71 17.010 118.900 46.62901 20.638474
Valid N (listwise) 71

Table 2. The NMID osteocalcin and PINP which were compatible with the value of betaCTx, 0.1 ng/ml

n Minimum Maximum Mean Std. Deviation
CTx 223 0.10 0.099 0.06654 0.022619
NMID 223 2.99 26.33 0.066 3.90223
PINP 223 5.00 53.82 15.8873 7.09719
Valid n (listwise) 223
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Fig.1  Showed the liner correlation between betaCTX, o
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tion co-efficiency = 0.757, 0.752 respectively (p =
0.0001)
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NMID osteocalcin was 0.035 and 0.198 respec-
tively (From patient’s records)
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bone resorption the more bone formation after being
called a coupling effect. While group (B) showed no
correlation between betaCTx and PINP (r=0.198), which
is different from the group (A), the pattern of these
markers were called low bone turnover. The osteoblasts
could not synthesize collagen which was reflected by
the low value of PINP at tiny value of betaCTx (0.066
ng/ml). There is no relationship between betaCTx and
PINP as group (A). The small products of osteoblasts
i.e.: NMID osteocalcin (10.81 + 3.9 ng/ml), PINP (15.88
+7.09 ng/ml) in this situation showed the bone cells do
perform their function independently and are
recognized as cut value of osteoblastic functions. This
condition can be found in some group of elderly
groups, using bisphosphonate or anti-resorption
therapy intake. This cut value of osteoblast will help
for making decisions for the treatment of osteoporaosis.
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