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Relationship between serum osteocalcin and carotid atherosclerosis in
middle—aged and elderly patients with type 2 diabetes mellitus
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ABSTRACT Objective To explore the relationship between serum osteocalcin (OC) and carotid atherosclerosis (CAS)
in middle—aged and elderly patients with type 2 diabetes mellitus (T2DM).Methods Totally 430 middle—aged and elderly
patients with T2DM in our hospital were selected, and their carotid intima—media thickness (CIMT) was measured by color
Doppler ultrasound , and all the patients were divided into 112 patients in normal CIMT group (CIMT<1.0 mm) , 106 patients in
thickened CIMT group (CIMT >1.0 mm) and 212 patients in carotid atherosclerotic plaque group according to their measured
values. The differences of serum OC levels and other laboratory parameters and clinical data in each group were compared. The
relationship between OC and CIMT thickening and the occurrence of CAS plaques was analyzed by multivariate Logistic regression.
Results The mean OC of CIMT thickened group and CAS plaque group were (11.51+5.02)ng/ml and (11.59+4.23)ng/ml, both
of which were significantly lower than that of CIMT normal group (14.16+5.56) ng/ml (both P<0.01).The age, diabetes course,
hypertension course in the CIMT thickened group were higher than those in the CIMT normal group, and the age, the pulse

pressure difference, smoking proportion, diabetes course, hypertension course, triglycerides, low—density lipids protein cholesterol
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(LDL-C) , high—sensitivity C—reactive protein (hs—CRP) , glycated albumin, glycated hemoglobin and cystatin C(Cys—C) in the
CAS plaque group were higher than those in the CIMT normal group, and the pulse pressure difference, smoking proportion,
diabetes course, LDL~C, hs—CRP and Cys—C levels in the CAS plaque group were higher than those in the CIMT thickened
group, and the differences were statistically significant (all P<0.05).After adjusting for other confounding variables, the results of
multivariate Logistic regression analysis with OC as a continuous variable showed that increased OC levels was a protective factor
for CIMT thickening and CAS plaques in middle—aged and elderly T2DM patients. Taking OC was 12.24 ng/ml as the cut—off
value, multivariate Logistic regression analysis showed that patients with 0C<12.24 ng/ml had a significantly increased risk of
both CIMT thickening and CAS plaque compared with those with 0C>12.24 ng/ml (all P<0.05).Conclusion Increased OC
level is a protective factor for CIMT thickening and CAS plaques in middle—aged and elderly patients with T2DM.0C<12.24 ng/ml
is closely related to the increased risk of carotid atherosclerosis.
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intima—media thickness ; Atherosclerotic plaque
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