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The correlation analysis between the level of lipid metabolism and osteocalcin and osteoporosis
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Abstract; Objective To study the correlation between the level of lipid metabolism and osteocalcin (OC) and osteoporosis.
Methods A total of 814 patients in our hospital from March 2014 to March 2015 were selected. Among those, 418 patients with
osteoporosis were enrolled in the observation group and 396 non-osteoporosis people were enrolled in the control group. The level of
lipid metabolism and OC and their correlation with osteoporosis were analyzed. Results The levels of TC, TG, and LDL-L in the
observation group were higher, but HDL-L and OC were lower than those in the control group. The difference was significant (P <
0.05). OC was negatively associated with TG. Conclusion Disorder of lipid metabolism and reduction of OC play a role in bone
metabolism, which is important in the pathogenesis of osteoporosis.
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Table 1 Comparison of serum lipid between the two groups

Ay TC( mmol/L) TG ( mmol/L) HDL-L( mmol/L) LDL-L( mmol/L) BGP(pg/L)
Xt A 4.71 £0.80 1.39£0.79 1.19 £0. 25 2.81+0.70 4.88 +0. 87
pUlk - i 5.14 x0. 89 2.23 +£1.31 1.03 £0.25 3.01 £0.72 3.88 +0.79

P{E <0.05 <0.05 <0.05 <0.05 <0.05
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Table 2 The relationship between TG and BGP

W H kg4 LESES ¢ P
TG 2.12 £0. 80 - 0. 499 0.03
BGP 3.94 +0. 61
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