rRAE Y FE A 5 R E 24K 2008 4E 5 4530 555 5 ) Chin J Phys Med Rehabil, May 2008, Vol. 30, No.5 - 329 .

EgiEiabiil Tl IR R e i
i RAE5E

M wemtd Baih R AR HREAE EL4

[# ZE] B #aDUEESER (SC) B M B85 R ARk, % sCl 55 R &1k 5 SCl ik
BEFEFR, Fix B 1998 45 1 A 2 2000 45 8 A 167 ] SCI 5 F 2 Ui 028 3 b 325 A5 04 I 375 B 4% X
K, 167 PIERFEILZ G A 4 H. <3 MHA 4 651 3 ~6 NHA 42 H.7 ~12 ~HA 37 6, >12 A4
44 15, X4 AMBERESFATRITF A0, &R (D4 AMBFSHREHIRE TRIKSEE, (2)4 AR
B REASI ¥ EERBERITFE PRI I 3 ~6 NMAAFHREK <3 MHHABFRE
TR (P <0.05);3 ~6 MPHABHRMES 7~ 12 NA UM ER TS ITTH#EL(P>0.05); >12 A AT
FHEE3 ~6 NMAUHABEREIN(P<0.05) HY <3 MHABHEKTFEFLEGEITEEL(P>0.05), 4
® SCIEA BRI B TR ; SCl R FH HA5 R AR L SHAEA B XA,

[R@R] HHR; AHl; AR

Serum osteocalcin in patients with spinal cord injury ZHENG Ying, JI Shu-rong, ZHOU Hong-jun, LIU Gen-
lin ,HAO Chun-xia, PAN Li-dong. China Rehabilitation Research Center, Beijing 100068, China
[ Abstract)

changes in patients with spinal cord injury. Methods Data on serum osteocalcin (SO) measured by radioimmuno-

Objective  To explore the correlation between the time course of disease and bone metabolism
assay (RIA) from a database on 167 patients with spinal cord injury (SCI) were analyzed retrospectively. The pa-
tients were divided into four groups according to the time post-injury: group A ( <3 months post-injury, n =44) ,
group B (3-6 months post-injury, n=42), group C (7-12 months post-injury, n=37) and group D ( >12 months
post-injury, n=44). Results The mean SO value in all 4 groups of patients was significantly higher than normal.
The mean SO value of group B was significantly higher than that of group A, but not significantly different from that of
group C. The mean SO value of group D was significantly lower than that of group C, but not significantly different

from that of group A. Conclusion Serum osteocalcin is elevated in the early stages of SCI, and its subsequent de-

cline is closely correlated with the time post-injury.
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