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Abstract: Objective To investigate the relationship between serum osteocalcin (OC) level and diabetic kidney disease (DKD) in
postmenopausal women with type 2 diabetes mellitus(T2DM).Methods Two hundred and three postmenopausal women with T2DM in
Hefei Second People’s Hospital from May 2018 to June 2019 were selected and assigned into two groups: T2DM patients with normal
albuminuria Group (N-DKD Group, n = 138, UACR<30 mg/g) and DKD patients Group (DKD Group, n = 65, UACR>30 mg/g) accord-
ing to urine albuminuria-to-creatinine ratio (UACR) level. The differences in clinical data, biochemical indicators and OC levels be-
tween the two groups were detected and compared, and the correlation between DKD and OC was analyzed by multivariate Logistic re-
gression.Results There were significant differences in the course of disease, body mass index (BMI), uric acid (UA), OC and 25-hy-
droxy vitamin D, [25(OH)D,] between the two groups (P<0.05), of which the course of the DKD group was 11 (6, 16) years, BMI (25.51+
3.72) kg/m*and UA 331 (270, 400) wmol/L were significantly higher than those in N-DKD Group [9 (3,12) years, (24.40+3.55) kg/m’
and 284 (243, 329) pmol/L] (P < 0.05), OC (12.28+4.88) ng/ ml and 25(0H)D, (13.89+3.60) pg/L in DKD Group were significantly low-
er than those in N-DKD Group [(14.23+4.68) pg/L and (16.56+6.61) pg/L] (P < 0.05), there were no significant differences in other
clinical, biochemical and bone metabolism indexes (P>0.05). The proportion of OC decreased 66.2% (43/65) in DKD Group was higher
than that in N-DKD Group 50.7% (70/138), and the difference was statistically significant (P<0.05). UACR of OC decreased group
[12.30 (5.85, 62.08) mg/g] was higher than that of OC normal group [7.95 (3.15, 29.75) mg/g], and the difference was statistically signifi-
cant (P<0.05). The results of multivariate logistic regression analysis indicated that OC and 25(OH)D, were protective factors for DKD
[OR=0.91, 95%CI:(0.85, 0.97); OR=0.92, 95%CI:(0.85, 0.98)]. Conclusion OC is a protective factor for postmenopausal women with
type 2 diabetic kidney disease.
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=EEHM/ [ mmol/L, M(P,,, P,J) ] 1.59(1.14,2.43) 1.94(1.27,3.02) (1.80) 0.072
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PINP/[ pg/L,M(P,,,P,,)] 43.28(34.29,57.45) 38.19(29.63,53.38) (1.51) 0.131
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