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Abstract

Tvpe 1 collagen is svnthesized by osteoblasts and accounts for
about 90% of the organic matrix of bone. We have used a new specific
immunoassay for the measurement of carboxy-terminal propeptide of
type I procollagen (PICP) and cross linked carboxy-terminal
telopeptide of type I collagen (ICTP) which allow assessment of
formation and degradation of tvpe I collagen respectively. Thirty one
patients having active rickets were investigated for their serum calcrum,
phosphorus, alkaline phosphatase, PICP and ICTP.

The whole group of patients showed a highly significant
decrease in their total calcium and phospborus levels (P <0.001). A
highly statistical significant increase 1n their serum alkaline
phosphatase, PICP and ICTP levels (P <0.001) in comparison to the
control group which included ten patients. A positive correlation was
also found between alkaline phosphatase and both PICP and ICTP. We
concluded that PICP and ICTP are specific biochemical markers of
bone formation and bone degradation respectively. They are of great
value to identify patients with increase bone turnover as in rachitic

patients.



' \;
(¢ Ny
I ntroduction ﬂmd

\0 Aim of the wo'rk V




