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X 1 Serum Osteocalcin (OC) level in Children
with Chronic Renal Impairment.
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abstract

Serum osteocalcin in children with chronic renal failure.

The Research Projects on Maternal and Child Health Service and Care for Handi ~
capped. Ministry of Health and Welfare.

The Research on the System for Long —term Management of Pediatric Renal Diseases.

Kazuo Tsuzuki, Shigemitsu Ito
Shakai —Hoken Chukyo Hospital

Serum osteocalcin level was measured in 43 cases who had end-stage renal failure
before 17 years old or who was less than 17 years and in chronic renal failure. The
materials consisted of 8 cases who were receiving chronic hemodialysis (HD?)
therapy, 3 cases receiving continuous ambulatory peritoneal dialysis (CAPD). 25
cases with functioning kidney allografts, and 7 cases with undialysed chronic renal
failure.

Serum osteocalcin level was significantly high in cases with chronic renal failure

(undialysed ), HD and CAPD than with functioning kidney allografts. Serum
osteocalcin level was significantly correlated with serum parathyroid hormone (HS
—PTH) and serum alkaline phosphatase (ALP). Only 2 cases (8%) had high
serum osteocalcin level in kidney transplanted cases. This 2 cases had high serum
PTH and slightly low glomerular filtration rate (GFR). 2 cases with aseptic bone
necrosis (femoral head) after kidney transplantation had not high serum osteocalcin
level or high serum PTH level.-

There was no correlation between serum osteocalcin and duration of dialysis
therapy. There was weak correlation between serum osteocalcin and serum

creatinine in undialysed chronic renal failure cases.
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