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Relationship between serum OCIF level and bone metabolism index of type 2 diabetes

patients
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ed College of Clinical Medicine, Chongging University of Medical Sciences Chongging 400010, China)

Abstract: Objective To study the relationship of the changes of serum osteoclastogenesis inhibitory factor
(OCIF) /osteoprotegerin (OPG) level with bone mineral dersity (BMD) and hiochemical index of bone metabolism
in type 2 diabetes mellitus (T2DM ) patients. Methods The levels of OCIF, serum osteocalcin (BGP), urinaty de-
oxypyridinoline (DPD), blood glucose, serum calcium, phosphorus, alkaline phosphatase, and radius BMD in 60
T2DM patients and 30 normal controls were detected by enzyme-linked immunosorbent assay. Results Serum OCIF
levels in both diabetes group and contwol increased in an age-dependent manner, especially significantly in the group
of older than 60 years. In 70 years old group, the serum OCIF level in males was higher than that in females, but in
the rest groups, no significant difference was found. Serum OCIF level in diabetes group was significantly higher than
that in the control (P<0.01), but the serum OCIF level in diabetes group with osteoporosis was significantly lower
than that in group of normal bone mineral dersity (P<Z0.05). The semum OCIF level was positively correlated with
age, BMD, and BGP, but negatively with urinary DPD. Conclusion Serum OCIF may play an important role in the
genesis and progress of diabetes with osteoporosis. OCIF shortage or relative deficiency may be a main reason for dia-
betic osteopowsis. Serum OCIF level can be used as one of the important reference indices for the diagnosis of diabet-

ic osteoporosis.
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