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Study on the significance of serum undercarboxylated osteocalcin in the diagnosis and treatment
of osteoporosis in postmenopausal women
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Abstract: Objective To detect the levels of serum undercarboxylated osteocalcin (ucOC) in postmenopausal women, and to
explore its influencing factors and its significance in the diagnosis and treatment of osteoporosis in postmenopausal women.
Methods Totally 108 patients attending our hospital’ s orthopedics clinic were recruited from July 2015 to December 2016. The
experimental and control groups were set up according to bone mineral density (BMD) T-score and history of fracture. Age,
height, weight, body mass index (BMI) and BMD were recorded, and peripheral blood samples were taken to test blood alkaline
phosphatase (ALP) , serum calcium, phosphorus and ucOC. Statistical analyses of these indicators were undertaken. Results The
level of ucOC in patients with osteoporosis was significant higher than that of the control group (P <0.05). Serum ucOC level was
one of the influencing factors for osteoporosis (OR =2.806, P <0.05). @ Serum ucOC level had a significant and negative
correlation with lumber BMD (r= -0.395, P <0.05), but there was no significant correlation with hip BMD (r= -0.248, P >
0.05). Conclusion In postmenopausal women, the change in serum ucOC levels closely associated with the occurrence of
osteoporosis, and high serum ucOC level is a risk factor for osteoporosis. Furthermore, serum ucOC level could be used as a
reference for the early prediction and screening of osteoporosis in postmenopausal women.
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R1 SHBFHRIELTHR (v 29)
Table 1 The basic characteristics of study patients in

each group (x +s)

R3 M ucOC K5 HALAS ik BYAHSC BT
Table 3 Correlational analyses between serum ucOC level

and other variables

5iH R0k N [ = i e P
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S 4
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(%)
S 156.7 6.3 158.5+£7.9  1.316 0.191
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Table 2 Regression analysis of the influencing

factors for osteoporosis
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1M % ( mmol/L) -0.143 0.283
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JBEHE 25 BE (g/em® ) -0.395" 0. 002
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