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Abstract:Objective To investigate the expression of osteocalcin in type 2 diabetes mellitus patients with
abnormal bone metabolism. Methods A total of 120 patients with type 2 diabetes mellitus from May 2017 to
November 2018 were selected from the Forth People’s Hospital of Shenyang. According to the results of bone
mineral density,they were divided into two groups,60 patients in type 2 diabetes mellitus and normal bone
mass group, 60 patients in type 2 diabetes mellitus and abnormal bone metabolism group (osteopenia and oste-
oporosis). At the same time, 60 healthy controls were selected into healthy control group. All subjects were
fasting in the morning to collect intravenous blood to measure the levels of osteocalcin, blood calcium, blood
phosphorus,alkaline phosphatase, fasting blood glucose.fasting insulin, glycated hemoglobin (HbAlc)etc. The
insulin resistance index (HOMA-IR) and insulin secretion index (HOMA-B) were calculated. Results There
were no significant differences on serum calcium,phosphorus and alkaline phosphatase levels among the three
groups (P>>0.05). Compared with those in healthy control group.,the levels of osteocalcin in type 2 diabetes
mellitus with abnormal bone metabolism group and type 2 diabetes mellitus with normal bone mass group
were significantly lower (P<C0. 05). Meanwhile, the level of osteocalcin in type 2 diabetes mellitus with abnor-
mal bone metabolism group was significantly lower than that in type 2 diabetes mellitus with normal bone
mass group (P <C0. 05). The level of osteocalcin negatively correlated with HbAlc and HOMA-IR (r =
—0.67,P=0.004,r=—0.56,P=0.035),and positively correlated with HOMA-$ (+=0.46,P =0. 024).

Conclusion Glucose metabolism closely relates to bone metabolism. Type 2 diabetes mellitus is prone to asso-
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ciate with abnormal bone metabolism. Decreased bone formation is one of the characteristics of bone metabo-

lism. Osteocalcin could be used as a reference factor for the occurrence and development of abnormal bone me-

tabolism in type 2 diabetes mellitus.
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