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ABSTRACT Objective: To investigate the relationship between serum osteocalcin  (OCN) and glucose metabolism in patients with
skeletal fluorosis. Methods: Sixty patients were diagnosed as skeletal fluorosis by WS192-2008 "Diagnostic criteria of endemic skeletal
fluorosis" in shaya county, Aksu area in xinjiang, where is drinking water type fluorosis ward. Sixty healthy people were regarded as
control groups using the same method, which excluded rickets by x ray. The serum levels of Total osteocalcin (tOCN), Uncarboxylated
osteocalcin (ucOCN) and Fasting insulin (FINS) were detected by enzyme-linked immunosorbent assay (ELISA) and the serum levels of
Fasting blood glucose (GLU) and Glycated serum protein (GSP) were analyzed by chemical method, then calculated the insulin resistance
index (HOMA-IR). SPSS16.0 software was used to data statistics, and the correlation between OCN and glucose metabolism was
analyzed by Pearson method. Results: Compared with the control group, the levels of ucOCN, FINS and GSP in the skeletal fluorosis
group were significantly increased (P <0.05), OCN and HOMA-IR in the skeletal fluorosis group increased, but no statistical difference
(P> 0.05).GLU level in the skeletal fluorosis group decreased but was no significant difference between the skeletal fluorosis group and
the control group (P> 0.05). Correlative regression analysis showed that ucOCN was positively correlated with FINS in skeletal fluorosis
group (r=0.543, P<0.05), UcOCN was negatively correlated with GLU and HOMA-IR in skeletal fluorosis group, (r=—0.902,r=—
0.530, P<0.05 ), UcOCN was no correlation between with OCN and GSP in skeletal fluorosis group (P> 0.05). Conclusion(s): The serum
level of ucOCN was significantly elevated in patients with skeletal fluorosis, possibly affecting insulin secretion and resistance, and
having a certain relevance with glucose metabolism disorders.
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Table 1 Comparison of the general situation of skeletal fluorosis group and control group

Groups Age Height(m) Weight(kg) BMI(kg/m?)
Skeletal fluorosis group 60.52+ 12.82 1.62+ 0.09 63.96+ 13.22 28.09+ 4.70
Control group 62.52+ 11.17 1.61+ 0.06 65.56% 8.96 30.20% 4.16

t -0.588 0.054 —0.501 —1.681

P 0.559 0.957 0.619 0.099

22 ABERENFESZENEN

FUEE4LEEASE N 7.73 1.61 ng/mL, S EA ARG
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HAHIE(P<0.05); 5 tOCN \GSP JCAHSEPE(P>0.05), W3 4.

3 ¥
B2 (OCN ) A B4 S VB 2 2 I 1 B B s e i



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.16 JUN.2017

- 3081 -

®2 SEEASMRAME tOCN 5 ucOCN S

Table 2 Comparison of serum tOCN and ucOCN levels in skeletal fluorosis group and control group

Groups tOCN (ng/mL) ucOCN (ng/mL)
Skeletal fluorosis group 7.73% 1.61 6.24% 2.04*
Control group 6.98+ 1.32 4.74% 1.44
t 1.797 3.011
P 0.079 0.004

Note: compared with the Control group *P<0.05.

%3 RBAEASxRAMTE FINS,GLU.GSP HOMA-IR 7k F bk 3
Table 3 Comparison of serum levels of FINS, GLU, GSP and HOMA-IR in skeletal fluorosis and control group

Groups FINS (ng/mL) GLU (mmol/L) GSP(mmol/L) HOMA-IR
Skeletal fluorosis group 8.36x 1.42* 4.88%= 1.06 2.33% 0.64* 1.78+ 0.34
Control group 7.12+ 2.25 5.14% 0.77 2.04+ 0.30 1.59+ 0.47

t 2.329 -0.971 2.036 1.643

P 0.024 0.336 0.047 0.107

Note: compared with the Control group *P<0.05

x4 FUBEH ucOCN 5 tOCN,FINS,GLU,GSP #1 HOMA-IR #8x 4%
Table 4 Correlation analysis of ucOCN and tOCN, FINS, GLU, GSP, HOMA-IR and in skeletal fluorosis group

Statistical indexes tOCN FINS GLU GSP HOMA-IR
r 0.086 0.543%* -0.902* 0.103 -0.530*
P 0.683 0.005 0.001 0.626 0.006

Note: *P<0.05.
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