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Absiraet Bone gla protein (BGP.or osteocalein) is a bone specific protein. BGP can be synthe-
sized by ostecblasts and secreted into blood. Serum bone gla protein (S-BGP) is a valueble marker for
evaluating bone turnover and bone formation. ln order to understand the change tendency of S-BGP in
normal and pathological condition. we systemarically detected the levels of S-BGP by using ELISA in
122 normal humans with different age stages {from 0. 5 to 80 yrs,average age 34, 11+ 18. 9 yrs,10 yrs as
an age stage).46 patients with primary osteoporosis (POP) and 66 patients with metabolic bone dis-
ease, The results are as follows, (]1The level of $-BGP in normal humans was 6. 2+ 4, 9ng/ml,with 6. 9
+ 5. Tng/ml (=607 in males and 5. 814, 3ng/ml(»=62) in females. The level of S-BGP was negatively
correlated with the age significantly (r=--0. 152, P<. 001, {2)The levels of 3-BGP in patients with
POP (from 42 to BS yrs.average age 61. 3= 10 1 yrs) according to different age stage was 12, 3+
5 5ng/ml (40-49 yrs,n=25}.10. 946, 4ng/ml (50-59 yrs,n=17) and 10, 74 6. 9ng/ml{60-B0 yrs.n~=
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24) .respectively. Every value compared respectively with 3-BGP in corresponding age stage of normal

humans was significantly different (P<C0. 001>, (3)The levels of S-BGP in 66 patients with metabolic

bone disease ¢20-79 yrs,.average age 46,9~ 15. 1 yrs) were 6. 64 2. 6ng/ml¢»=32)in chronic renal fail-

ure,B. 1 +3. 3ng/ml(#=19) n hyperthyrowdosis and 6. 5= 2. 2ng/ml(#=16) in diabetes,respectively.

These results respectivelv compared with the level of S BGP 4. 4 £ 1. 7ng/ml) in corresponding age

stage of normal humans (20-80 yrs.average age 40. | —15. § yrs.n==96)were significantly dilferent (P <

0. 0017, The resulrs of thiz study provide 1mportant parameters for clinical and basic research in bone

metabolism.
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