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Abstract Objective: To investigate the clinical effect of tartrate-resistant acid phosphatase (TRACP) in pros-
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tate cancer bone metastasis. Method: We selected 81 prostate cancer patients, 40 benign prostatic hyperplasia
(BPH) patients, and 40 healthy young males. They were divided into four groups: group A (prostate cancer pa-
tients with bone metastasis, n =42), group B (prostate cancer patients without bone metastasis, n =39), group
C (BPH patients, n=40), group D (healthy young males as normal control group, n =40). The serum TRACP
level was tested with the method of enzyme-linked immunosorbent assay (ELISA). The prostate cancer grade, Gl-
eason score, prostate specific antigen (PSA), alkaline phosphates (ALP) . alanine aminotransferase (ALT) were
also studied statistically. Result: The serum TRACP level of prostate cancer patients with bone metastasis was
significantly higher than the other patients and healthy males. The serum TRACP level had a strong positive cor-
relation with PSA level. The area under the ROC curve (AUC) of TRACP was greater than ALP and ALT. The
ROC curves of TRACP and PSA showed intersection, indicating that TRACP has a high diagnostic value in pros-
tate cancer bone metastasis. Conclusion: TRACP has a high and direct value in the prediction and diagnosis of
prostate cancer bone metastasis. These results highlight the clinical importance of TRACP level in evaluating the
prostate cancer growth, disease progression, and prediction of bone metastasis.
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