BP0 R i 2R s 2017 4E 9 A% 37 #4555 ] Int J Endocrinol Metab , September 2017, Vol. 37 ,No. 5

2 FUHE PR 95 B % A A HbAle 7K FN-E L it
e bR o &

SN A % kbR B

[{ZE] B We 2 B R B H AR HbAL K BT BB v R A AR S E A (5
FEER) T BRI IR RS R S o IR ( CTX- 1) (Bl B R Al (ALP) B2, ik #EHK 2013 4F 10 A —
2014 4 1 A 7EM JREEBE R KA IR 5 B Be 43I0 B BE 1 120 4 55 1 2 AU PRI 8RR M4k
T Y 40 24 e B AR I IIFIE N G2 o K5 120461 2 RUE PR PG B 3 AR 4 HbALe /K 43 S HbAle < 7%
41 HbAlc 7%~9% 2 \HbA1c=9% 41, 4% 40 AR B PEVE A XS IRZL . SRAEHARNS A TR TR K
N5 LA TR 2 TR 2 ik A RS Wl L IR 1) & S R 0 5 7 % Tl 5% I DR 48 A, A U IfiL ¥ HbALc | B 45 % |
CTX- 1 (ALP Z54845 . X 4 ZH[AIHbALc/K-5H45ER (CTX- [ ALP 47 A SCHE RIS 07, 455
53¢ B8 2H A 11, HbAle<7% #H . HbAle 7%~9% 21 2 HbAlc =9% #H Il % ‘B 45 % 7K F W 2 B A%
(F=17.211, P<0.05), Ifi. # ALP, CTX-1 /K F & & F+ & ( F=4.382,809.475, P<0.05); 5
HbAle<7% A, HbA1c7% ~9% 21 FIHbAlc=9% 41 5 ALP /K F i Z B AL (P <0.05) , M1F
CTX- [ A2 (P <0.05) 3 5HbALe 7%~9% AR H., HbALe =9% 40 1L 7751545 22 7K - 5 25 A1
(P<0.05),1M#ECTX- 1 /KB EF (P<0.05), Spearman#l 43 #r kTR, & 45 % 5 25 I 1 4%
(r=-0.249,P=0.002) #ELEAHE I (GA, r= -0.321,P=0.000) ;HbAlc(r= —0.288,P =0.000)
KA, ALP CTX- I 5258 18 (r =0.218 .0.321) \GA(r=0.302.0.291) HbAlc(r=0.321,
0.238) /K FZIEAHIC(P ¥ <0.01) o H— AR LAERIT 5 K, 585 EKF5 GA(B=-0.086,
P=0.008) , HbAlc (B= -0.502, P=0.001) % 4 #H 3¢, CTX-1 /K F 5 25 JiE 1f ¥ (5 =0.042,
P =0.003) .GA (8=0.007,P =0.015) HbAlc(5=0.037,P=0.009) ZIEAM K, &t 2 BRI
BB B USRS H, HHbAlc 58452 CTX- 1 KA,

[RBR] 2 BN ;B BTN s HbALes B y-R A SRR AL & 8 BRI Bl 5 T 7 e i S Bk
L ERTTTlIN

Relationship between different HbAlc levels and bone metabolic markers in type 2 diabetic patients
Han Songmei™ , Chen Lili, Li Qiang, Zhang Jinchao, Tang Feifei. * Department of Endocrinology, Hainan
Branch of the PLA General Hospital, Sanya 572000, China
Corresponding author: Chen Lili, Email: 13603612356@ 139. com

[ Abstract] Objective To study the effects of different HbAlc levels on hone +y-carboxyglutamic-
acid-containing protein( BGP) , cross linked C-telopeptide of type [ collagen (CTX- ] ), alkaline phospha-
tase(ALP) in type 2 diabetic patients. Methods A total of 120 male patients with type 2 diabetes mellitus
(T2DM) newly admitted to the Department of Endocrinology, the Second Affiliated Hospital of Haerbin
Medical Collage from October 2013 to January 2014 and 40 male healthy subjects from the physical examina-
tion center were included. Patients with T2DM were divided into HbAle<7% group, HbAlc 7% -9% group
and HbAlc=9% group according to their HbAlc levels, and 40 male healthy subjects were served as con-
trol group. Data of age, body mass index (BMI), course of disease and serum calcium, phosphorus, ala-
nine aminotransferase, aspartate aminotransferase levels were acquired and serum HbAle, BGP, CTX- ] ,

ALP levels were detected. Correlation and regression analysis were used to investigate the correlation between

DOI:10.3760/cma. j. issn. 1673-4157.2017.05. 002

YR B0 :572000 =V, fif il 5 A 15 I 6 R 43 B8 P9 0 AR (B AR ) 5 150000 I IR I BB 27 B s 2% — B B
PR 53 W — 5 X (R, 25, sk i e, REFESE)

HAEVER  WERA] , Email : 13603612356 @ 139. com



- 204 . [ P Yo R 2 7 2017 4E 9 A5 37 %55 5 ] Int J Endocrinol Metab, September 2017, Vol. 37 ,No. 5

HbAlc and BGP, CTX- 1, ALP. Results Compared with control group, serum BGP levels in HbAlc<
7% group, HbAlc 7% 9% group and HbAlc= 9% group were significantly decreased ( F =7.211,
P<0.05), while serum ALP, CTX-] levels were significantly increased ( F=4.382, 809.475, all
P <0.05). Compared with HbAlec <7% group, ALP levels in HbAlc 7% 9% group and HbAlc =9%
group were significantly decreased (P <0.05), whereas serum CTX- | levels were significantly increased
(P <0.05). Compared with HbAlc 7% -9% group, serum BGP level in HbAlc =9% group was signifi-
cantly decreased (P <0.05), while serum CTX- | level was significantly increased (P <0.05). Spearman
analysis revealed that BGP level was negatively correlated with fasting blood glucose (FBG, r= -0.249,
P=0.002), glycated albumin (GA, r=-0.321, P=0.000), HbAlc (r=-0.288, P=0.000),
whereas ALP, CTX- ] level were positively correlated with FBG (r=0.218, 0.321), GA (r=0.302,
0.291) and HbAlc (r=0.321, 0.238), all P <0.01. Further regression analysis revealed that BGP level
was negatively correlated with GA (8= -0.086, P=0.008), HbAlc (8= -0.502, P=0.001), while
CTX- I level was positively correlated with FBG (8=0.042, P=0.003), GA (8=0.007, P=0.015)
and HbAlc (8=0.037, P=0.009). Conclusion Bone metabolic parameters are abnormal in type 2 dia-
betic patients, and BGP, CTX- [ levels are correlated with HbAlc.
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