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[ Abstract ] Objective  To analyze the relationship between serum under — carboxylated osteocalcin level and
cardiovascular risk factors in patients with type 2 diabetes mellitus. Methods From 2013 to 2016 in Suide Hospital of the First
Hospital of Yulin, a total of 250 patients with type 2 diabetes mellitus were selected as study group, 300 healthy people admitted
to this hospital for physical examination were selected as control group. General information and biochemical examination results
were compared between the two groups, and Pearson correlation analysis was used to analyze the relationship between serum under
— carboxylated osteocalcin level and cardiovascular risk factors in patients with type 2 diabetes mellitus. Results No statistically
significant differences of height, weight, BMI, body fat percentage or proportion of patients with poor physical activity was found
between the two groups (P >0.05); waistline and WHR of study group were statistically significantly larger than those of control
group, SBP, DBP, smoking rate and drinking rate of study group were statistically significantly higher than those of control group
(P<0.05). Serum levels of TC, TG, LDL, LDL/HDL, TC/HDL, VLDL, FPG and FINS, and HOMA-IR of study group
were statistically significantly higher than those of control group, while serum levels of HDL and under — carboxylated osteocalcin
of study group were statistically significantly lower than those of control group (P <0.05); no statistically significant differences
of serum hs-CRP level was found between the two groups (P >0.05). Pearson correlation analysis results showed that, serum
under — carboxylated osteocalcin level was negatively correlated with BMI (r = —0.303) and body fat percentage (r = -
0.307), respectively, was positively correlated with DBP (r =0.448) in patients with type 2 diabetes mellitus (P <0.05).
Conclusion Serum under — carboxylated osteocalcin level is closely correlated with BMI, body fat percentage and DBP in
patients with type 2 diabetes mellitus, respectively.
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Table 1 Comparison of general information between the two groups
L] BT BMI JHEE ] ; wIg% Wi AFIKIE , e RIE
AR P (Fes (Fas, (Frs, (Res, L (Gas (ras (ves, 00 B kR
cm kg) kg/m?) cm) - % ) mm Hg) mm Hg) (n(%))
XTHRZ] 300 62.2+14.7 162.1+7.3 23.6+4.9 84.3+10.80.86+0.09 31.7 6.4 118+13 76+ 9 82(27.3) 78(26.0) 168(56.0)
W5 250 64.5+16.6 160.2£9.6 25.1+5.6 90.2+13.60.92£0.18 32.4+£5.8 147 £22 87 +14 90(36.0) 116(46.4) 130(52.0)
t(x*) 0.123 0. 069 0. 697 2.224 2.131 0.214 2.152 2.314 2.011° 2.117* 0. 149*
P1{H 0.876 0. 964 0. 504 0.029 0.034 0.756 0.031 0. 025 0.042 0.036 0. 807
e BMI={RB{EH; 1 mm Hg=0.133 kPa;* 2 )* fii
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Table 2 Comparison of biochemical examination results between the two groups
13 ik TC TG HDL LDL LDL/HDL TC/HDL VLDL FPG FINS hs-CRP /f%%n?% HOMA-IR
Ak (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L) (mmol/L)  (mmol/L) (mU/L) (ng/L) j(:ija A
XERAL 300 4.97+0.88 1.28+0.21 1.62+0.47 2.85+0.72 2.3+0.9 3.7¢1.2 0.28+0.21 5310 13569 2.7zxl1 2.5+1.4 3.0£2.7
il 250 5.75+1.21 1.61+0.27 1.07+0.38 3.30£0.81 3.3+1.6 49+1.8 0.34+0.18 9.5+3.0 16.3+7.6 3.3%3.2 1415 6.7+£3.7
i 2.652 2.876 2.741 2.341 2.319 2.001 2.016 12.324 2.166 0.615 2.602 2.309
Plg 0.008 0.005 0.006 0.021 0.024 0. 047 0.041 <0.001 0.033 0. 602 0.012 0.028
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Table 3  Correlation between serum under — carboxylated osteocalcin level and cardiovascular risk factors in patients with type 2 diabetes mellitus

BMI HEE B L LSS LR T R TC
rfd  PE Tl P r{d Pg r i P g Tl P r{d P r{d P g
-0.303 0.033  -0.211 0.137 -0.178 0.298  -0.307 0.045  0.016  0.886  0.448  0.003  -0.178  0.562
TG DL HDL LDL/HDL TC/HDL FPG FINS HOMA-IR
rfd P rfd P rf8 PfH rfi P8 rf8 P ofi P{H rfi P rfi P{H
~0.211 0.437 -0.126 0.672 0.115 0.664 -0.101 0.686 —-0.144 0.559 -0.283 0.076 -0.156 0.562 -0.182 0.414
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