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Correlation between the levels of osteocalcin and glucose and lipid metabo-
lism in patients with type 2 diabetes
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[ Abstract] Objective:To explore the correlation between serum carboxylated incomplete osteocalcin (ucOC) level and glucose
and lipid metabolism in patients with type 2 diabetes mellitus (T2DM ). Methods:81 T2DM patients were selected as the case group,
and the serum ucOC level was measured. According to the median ucOC level, they were divided into two subgroups. 41 T2DM patients
with = median ucOC level were set as the high ucOC group,and 40 T2DM patients with < median ucOC level were set as the low
ucOC group. In the same period,40 health examinees matched by sex and age were set as the control group. Glycosylated hemoglobin
(HbAlc) ,fasting blood glucose (FPG) and other indicators of glucose metabolism , total cholesterol (TC) ,triglyceride (TG) and other
indicators of lipid metabolism were compared in each group. Pearson was used to analyze the correlation between serum ucOC level and
indicators of glucose and lipid metabolism. Results: The body mass index ( BMI) of high and low ucOC groups was higher than that of
control group,the levels of FCP,FBG,FINS,TG,LDL-C,HbAlc¢ and HOMA-IR were higher than those of control group,and the serum
levels of ucOC,HDL-C and HOMA-B were lower than those of control group. The differences were statistically significant (P <0.05).
BMI of low ucOC group was higher than that of high ucOC group,average course of disease was longer than that of high ucOC group,
FCP,FINS, TG levels and HOMA-IR were higher than those of high ucOC group. The differences were statistically significant
(P <0.05).Serum ucOC levels were negatively correlated with FCP,FINS, TG levels, HOMA-IR and HOMA-B (P <0.001). Conclu-
sion; Serum ucOC level in T2DM patients is negatively correlated with glucolipid metabolism.
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