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The study on the relationship between osteocalcin level and gestational diabetes mellitus
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Abstract: Objective To analyze the relationship between osteocalcin level and gestational diabetes mellitus, and to provide
corresponding countermeasures for the prevention and treatment of gestational diabetes. Methods The case group and the control
group were selected according to the result of 75 g glucose tolerance test. Basic information, information of prenatal examination and
blood sample at 24 — 28 weeks of gestation were gathered. Serum osteocalcin levels were measured. The trend chi-square test was
used to analyze the differences in the incidence of GDM among different osteocalcin levels. Multiple linear regression was used to
analyze the relationship between osteocalcin level and gestational diabetes mellitus. Results Osteocalcin levels in the gestational
diabetes group were higher than that in the control group. Further analysis found that the risk of GDM increased along with the increase
of osteocalcin level (P <0.001). Multiple linear regression found that after adjusting for age, BMI in the early pregnancy and DBP,
the risk of GDM increased by 0. 29-fold with 1 unit increase in osteocalcin level (OR 1.29, 95% CI'1.12 - 1.48, P value 0. 000).
Conclusion There was a positive correlation between osteocalcin levels at mid-trimester and gestational diabetes. Higher
osteocalcin level could increase the risk of gestational diabetes.
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Table 1 Comparisons between GDM group and contrel group

g N TE % 4L (n =89) GDM 4 (n =89) A E P{H
Y 27.16 £3.06 28.31 £3.42 -2.38 0.018
&/ 24.85 £0.97 25.08 +1.25 -1.34 0.183
Z R} BMI/( kg/m?) 20.70 £2. 48 22.423.72 -3.62 0. 000
Z R L M 278 (/% 5.10 20. 38 5.10 £0. 74 0.07 0.948
SBP/mmHg 114.48 £11.10 116.22 £11.32 -1.04 0.301
DBP/mmHg 64.68 £6.77 69.96 £8. 13 -4.69 0. 000
O fi e &/ ke 7.39 +3.26 7.45 £3.46 -0.12 0. 903
5 50| W B/ mg 148. 30 +224. 05 167. 42 £226.52 -0.57 0. 573
B8 5k H & /mL 221.98 +151. 19 228.31 £135.22 -0.29 0.772
F A 3E B A i)/ min 42.87 +27. 89 45.42 £29. 41 -0.59 0. 553
5%/ (ng/mL) 9.64 +1.90 11.98 £4. 49 -4.53 0. 000
B35 BF SOS {i/(m/s) 4020.03 + 142.5 4007. 89 +125. 36 0.59 0.556

i1 : BMI, body mass index, & &4,
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Table 2 Comparison of GDM incidence rate at different osteocalcin levels

I A5 T 5 4L GDM 4
HH#5E/ (ng/mL) — — — — X fH P{E
ik G 4 Lt/ % Viilk i B4/ %

<9 37 58.73 26 41.27

9 ~10 18 58. 06 13 41.97
41.39 0. 000

10 ~12 34 66. 67 17 33,33

=12 0 0. 00 33 100. 00
PG 0. 000
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Table 3 Multiple regression analysis on the association between osteocalcin and GDM

OR B H) 95% B 15 X &

E=cs B1H PR IR 22 B OR {8 = K Pia
B R 0.25 0.07 12.16 1.29 1.12 1.48 0. 000
EH 0. 18 0. 06 9.7 1.19 1.07 1.33 0. 002
20 B BMI 0.10 0. 06 2,91 1.10 0.99 1.24 0. 088
HFIKIE 0.08 0. 03 9.39 1.08 1.03 1.14 0. 002
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