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Abstract:
tients with type 2 diabetes mellitus(T2DM).Methods A total of 192 patients in our hospital from June 2018 to March 2020 were en-

Objective To investigate the relationship between serum osteocalcin(OC) level and chronic inflammation in elderly pa-

rolled,including 92 patients with T2DM and 100 patients with non-T2DM.The serum OC level and general biochemical indicators as
well as chronic inflammation were compared between the two groups.In T2DM groups ,the relationship between serum OC level and
chronic inflammation were also analyzed.Results Serum OC level in elderly T2DM patients was lower than that in the non-T2DM
group[(10.46+4.02) ng/mL vs. (15.76+5.81)ng/mL,P<0.01],while the FPG,HBA1C,serum ferritin(SF),Hs-CRP and monocyte count was
higher than that in the non-T2DM group[(10.05+3.48)mmol/l vs. (5.18+0.70)mmol/l,(8.18+1.47)% wvs. (5.51+0.31)%,(7.24+0.57) mmol/
L vs. (5.46+0.29) mmol/L, (224.09+190.01)ng/mL vs. (146.06+133.01)ng/mL, (2.71+0.97)mmol/l vs. (2.10+0.76)mmol/l,(0.42+0.16) x
10°/L vs. (0.37+0.12) x10°/L,P<0.01].In elderly patients with T2DM,There was a negatively correlation between serum OC level and SF |
Hs-CRP and eosinophil count.In addition,serum OC level was independently correlated with SF and Hs-CRP(P<0.05).Conclusion  Se-

rum OC level in elderly T2DM patients may be associated with chronic inflammation parameters.

Key words:

AT A SR AT e B BT AR R 94 MR Ok S
R IR A, b A R A B T R SRR
H ML 75 B 55 2 (osteocalcin, OC) /&2 5 HLAA 14 #
TH IR ARV 208 P T 2 TR PR
(type 2 diabetes mellitus, T2DM ) | 3 ik 45 4 A £ 4952
g T B AEAE B S AR SRE o 18 M S S I AE
T2DM 1% & s AL rf ke 2] 9 5 L A/EH , than
JIELJR R S 11 e 3 28 FI L 9 DA A G 114 145 I i
A A AR5 3R B S R AT I A
IO 55 RIT R I AR 1 5 0 M R A 6, (AL Tl OC
I8P R I N 22 [ 7 56 2R () e IR AR B 5570
L, AR5 B AR 4F T2DM A LG OC /KF
EgPERAEFE R Z M R .

1 #ERS5HZE

1.1 —REER UR4E 2018—2020 4F 7 AL R i K
2B IR T B2 e (GE i i 28 = N RSB ) B AR B 2%
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BMI, Hs-CRP,WBC . NEUT . LYMPH ,BASO H.%% , 2
SIS FE X (P>0.05) . 53ET2DM 4 b, &
A T2DM 4 9% N FPG .HbAlc . P2PG . SF . Hs-CRP,
MONO F+ 5, IiL3E OC K- TR, ZR A G i2#E X
(P<0.01), W1,

F1 BAF 2R (T2DM ) 41 53E T2DM 41— R 7k}

K OCIK- K
- T2DM 41 JET2DM 41 N
(n=92) (n=100)
PR 140 11 50/42 52/48
EWEI(Y xxs) 76.95+6.01  76.57+6.15  -0.440 0.661
0C/(ng/mL,% + s) 10.46+4.02  15.76+5.81 7272 0.000
BMI/(kg/m*,% +5) 24.13+2.95 23.83x3.54 -0.647 0.519
FPG/(mmol/L, % +s)  10.05+3.48  5.18+0.70  -13.716 0.000
HbA1c/(%,% + ) 8.18+1.47  551+031 -17.708 0.000

SF/(ng/mL,x + 5)
Hs—CRP/

224.09+190.01 146.06+133.01 -3.317  0.001

(mmol/L. % 5) 2.71+£0.97 2.10£0.76  -4.87 0.000
WBC/(10°/L,% + 5) 5.87+£1.28 6.01£1.65 0.655 0.514
NEUT/(10°/L,% + 5) 3.63+1.07 3.80+1.41 0.895 0.372
LYMPH/(10°/L,x +5)  1.62+0.47 1.61+0.48  -0.094 0.925
MONO/(10°/L,% + 5) 0.42+0.16 0.37£0.12 =275 0.007
EO/(10°/L,x £ 5) 0.13+0.10 0.14+0.08 0.832  0.406
BASO/(10°/L,% £ s) 0.07+0.09 0.11+0.20 1.632  0.104
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MR SRR i P{H
SF -0.292 0.005
Hs-CRP -0.299 0.004
WBC -0.069 0515
NEUT -0.027 0.800
LYMPH ~.045 0.671
MONO ~0.145 0.168
EO -0.268 0.010
BASO 0.068 0.520
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SR ElE|

i:; B  SEf «ffi  PMH 95% CIAii

SF -0.007  0.003 -2.282 0.002 -0.011~-0.003
Hs-CRP  -1.628  0.428 -3.806 0.000 ~2.479~-0.777
WBC 7.645 6523 1.172 0.245 -5.334~20.625
NEUT  -7.715  6.671 -1.156 0.251 -20.990~5.559
LYMPH -7.998 6.653 -1.202 0.233 -21.236~5.240
MONO  -11.041 5.899 -1.872 0.65 -22.779~0.697
EO -7.087 7.323 -0.968 0336  -21.659~7.484
BASO  -1.957 7798 -251 0.802  -17.473~13.559
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