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CLINICAL EVALUATION OF OSTEOCALCIN IN CHRONIC
HEMODIALYSIS PATIENTS

Shoichi Nisuto, Shinji Havasui, Hidetaka YosuHiHARA
and Hitoshi KoBavacawa
From the Department of Urology, Seichokai Fuchu Hospital

Serum level of osteocalcin was measured by radioimmunoassay in 52 patients with chronic
renal failure and 92 control subjects. The patients were treated by usual hemodialysis over a
3-month period. The osteocalcin level of the patients was significantly higher than that of the con-
trol subjects, but the patients with diabetic nephropathy had a lower osteocalcin level than the
patients with non-diabetic nephropathy. There was a significant correlation between serum osteo-
calcin level and alkaliphosphatase or PTH level. On the other hand, there was no relationship
between serum osteocalcin level and various parameters such as bone mineral contents, and bone
cortex volume measured by the micrcdensitometry method. Hemodialysis affected the serum
osteocalcin level. The clinical value of osteocalcin as a parameter of bone formation in chronic

hemodialysis patients was discussed.

(Acta Urol. Jpn. 35: 1839-1845, 1989)
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Table 1. Background of the patients and
control subjects
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Fig. 1. Method of the measurement of
osteocalcin
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