THEBFEMAAE 2021 43 A5 27 %45 38 Chin J Osteoporos, March 2021, Vol 27, No. 3
426 Published online www.wanfangdata.com.cn  doi:10. 3969/].issn.1006-7108. 2021. 03. 023

- ZRik -

RS B AR IR A B R e Ky 1 AL G A 5T ot

Bk R
KB K2 R 55— DS o P 40 R, T 400016

A\

FESES: R589.1 XERARIZEY: A XEHE: 1006-7108(2021) 03-0426-05

WE: &SR (osteocalein, OC) B —Fp AR K ARFIMESE O, AT 1Y B 406 ORI 43 30 B 05 R 2 AR R
R EYZ— KBEEE CEFL. B MEABRZMNFREHS BRSNS S BRI, B ARR LB WA,
JEACH . HERAIAIERN—R AW ER B YRS B AR RS BEUEME BN 2 5SS 5 b u] R
JEERE ERNRES 5,8 Nef2 38 B JNK 23 NAFLD /) kA K, Fal, IR E R HE SR NRIE,
HHBREZA G EHMIKEIE 6 A (G protein coupled receptor 6 A,GPRCOA) 12 e fig HTAE & %ML J8B7 S5 45 B A R is, TE4E
JEACH AN BRI EE T BN MG, B8 ER R F S TR E N Z R E B B R, AR SOk M B8R A
Fig AR 9 5 ) B HOAH 26 43 F B A — 2k .

KR BEE MG IR SR ERE

Research progress in the effect of osteocalcin on glucose and lipid metabolism and its
molecular mechanism
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Abstract: Serum osteocalcin ( OC) is a vitamin K-dependent protein, It is synthesized and secreted by non-proliferative
osteoblasts. OC is one of the specific markers of bone metabolism, reflecting bone activity and bone transformation. In recent years,
more and more studies have shown that OC is not only involved in bone metabolism, but also regulates glucose metabolism and lipid
metabolism in the non-carboxylated form. OC, as an endocrine hormone, participates in glucose metabolism by regulating islet B-
cell function, insulin sensitivity, and gene polymorphism, regulates the expression of adiponectin and leptin to participate in lipid
metabolism, and improves the occurrence and development of NAFLD through Nrf2 pathway and JNK pathway. At the same time,
glucose can also regulate the expression of OC. OC receptor, G protein coupled receptor 6 A (GPRC6A) , is expressed in pancreas,
liver, skeletal muscle, fat, and other organs, which plays an important role in the regulation of glucose and lipid metabolism.
Bones, pancreas, fat, and other organs are closely related to energy metabolism. This article reviews the effect of serum OC on
glucose and lipid metabolism and its related molecular mechanism.
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AR A B9 — RS0 I8 W7 3 B3 RORE, RRAT AR A 22 7= AR
IRMEEBLRO IR ™ L LW, B 5 3 T i M e
ESNEE- 2 )i SR Aw i

ucOC A] AL kg 7 40 g e a8 IR K 3R, A P50 380
HCERE AL L, 24 3T3-LL 5 U5 40N X (R
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