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Introduction. Recent in vitro and in vivo studies have sug-
gested a role of undercarboxylated osteocalcin (ucOC), not to-
tal (TOC) osteocalcin in glucose and energy metabolism.

Aim —to investigate the relationship of ucOC Ilevel and
blood glucose (BG) control in newly diagnosed type 2 diabetes
and its change with BG control improvement.

Material and methods. Fifty seven newly diagnosed type 2
diabetic patients with no history of bone metabolism distur-
bances had two visits3 months apart, with physical examination
and blood sampling. The patients had consultation about life
style changes, no medication was prescribed on visit 1. Weekly
(first month) and biweekly telephone contacts were performed
to enhance compliance. Samples for parameters of BG metab-
olism and bone turnover were collected on visit 1 and 2. Stan-
dard automated or semi-automated methods were used for
measurements, for ucOC the only available commercial kit.

Results. Forty seven patients completed the study. Thirty
two (56%) patients reached the target HbAlc (<7%). No cor-
relation of ucOC and HbA, and FBG was observed. Median
HbAlc and FBG changed significantly (8.0 to 6.5%; 9.0 to 7.0
mmol/L resp.; Wilcoxon signed rank test p<0.001), ucOC was
slightly but not significantly lower (2.0 to 1.4 mcg/L; p=0.465).
No correlation between differences in HbA & and ucOC be-
tween Visits 1 and 2 was revealed. There was a significant change
in HOMA%B but not HOMA IR, not correlated to ucOC.

Conclusions. This study failed to prove the relationship between
blood glucose regulation and ucOC level. However, it does not ex-
clude it, so further research is needed. A lack of robust essay for hu-
man ucOC might explain inconclusive results of clinical studies. The
fact that as much as 56% patients achieved the target HbAlc with no
medication, challenges most BG control guidelines.
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Bgenenue. CoryiacHO JaHHBIM MOCTIEIHUX UCCIET0BAHUI
in vitro W in vivo, ObUIa BbISIBJIEHA BaXXHasl pOJib KapOOKCUIM-
poBaHHOro ocreokanblimHa (ucOC) u He 00111ero OCcTeoKab-
uuHa (TOC) B oOMeHe BelleCTB.

Ilens uccaenoBannsas — M3yv4eHWE B3aMMOCBSI3U KOHIIEH-
Tpaiuu ucOC u rmoko3sl B Kpou (BG) y naiMeHToB ¢ Briep-
BbI€ BBISIBJICHHBIM CaxapHbIM TUa0eTOM 2-TO THUIIA M OCTHKE-
HUM IIeJIeBbIX 3HaYeHui BG.

Marepuan u metonpl. B viccienoBaHue ObUH BKITIOYEHBI 57
TMAIlMeHTOB C BITEPBbIC BHISIBICHHBIM CaxapHbIM I1a0eToM 2-TO
TUMa, 6e3 MPU3HAKOB HaPYILIEHUsI KOCTHOrO MeTtaboiu3ma. 3a-
60p KPOBU, (PM3UKAIBLHBIN OCMOTP OCYIIIECTBIISLIMCh HA MOMEHT
BKJIIOUEHUSI a UCCleloBaHus U yepe3 3 Mec HabmoneHust. C na-
LIMEHTaMU OBUTH TIPOBEeHBI Oecenbl 0 HEOOXOIMMOCTH MO~
dukarmm o6pasa K13HU, cCaXapOCHWDKAIOIAS TepaIist Ha3Hayue-
Ha He ObL1a. Janee exxeHenenbHo (1-i Mecsil) U MOCIeayIOIIne
2 HeJl ¢ malMeHTaMu ObUTM YCTaHOBJIEHBI TeJle(hOHHbIE KOHTAK-
Thl. OOpas31bl KpOBU ObLIM cOOpaHbl Ha 1-M 1 2-M BU3uTax. s
onpeneneHnst ucOC MCITOB30BaJICS KOMMepUYeCcKHil Habop.

PesynbTaThbl. 47 MallMEHTOB YCIEIIHO 3aBEPLIVIINA UCCTIE-
noBaHue. 32 (56%) manueHTa OOCTUIIM IIEJIEBOTO YPOBHS
HbA  (<7%). Koppensauuu mexay ypopaamu ucOC u HbA
u FBG (aBTop He pacindpoBai) He BbISIBIECHO.

ITpu sTOM CylIECTBEHHO M3MeHWIach MenuaHa HbA & u
IJII0K03a KpoBU HaTo1ak (o1 8,0 10 6,5%; o1 9,0 mo 7,0 MMoITb/7T
cooTBeTcTBeHHO. Tect YwuikokcoHa (p<0,001), 3HayeHUs
ucOC 6puM HUXe, HO HemocToBepHO (0T 2,0 mo 1,4 MKT/i;
p=0,465). Taxke He ObIIO BBIABICHO HUKAKOW KOPPEISAIIMU
Mexiy nuHaMukoi yposHs HbA| u ucOC Mexny 1-M u 2-m
Bu3uTaMu. OTMEUYeHBI MOIOXUTeIbHbIe n3MeHeHnss HOMA%
B, Ho He HOMA, uto He Koppenupuponaiio ¢ ucOC.

BoiBoabl. DTO MccaenoBaHue He CMOTJIO J0Ka3aTh HAJIU-
Yye B3aMMOCBSI3M MEXITY NOCTVKEHUEM ONITUMAJILHBIX 3HaYe-
Huii rukeMuu U ypoHeM ucOC. Tem He MeHee HEOOXOTUMO
MPOBOINTh MCCICIOBAHUSI B 3TOM OOJIACTU B HaJbHEUIIEM.
Hannaue ctoimb HEOMHO3HAYHBIX PE3yIbTATOB KIMHUYECKHUX
HCCICNOBAaHUN MOXHO OOBSICHUTH OTCYTCTBHEM YETKOTO
onpeneneHus ¢pyHkuuu ucOC mist yenoBeka. Tot (akT, 4To
GoJbllie TOJOBUHBI 56% TMAIMEHTOB MOCTUIIM ILIEJIEBOrO
ypoBHs1 HbAlc 6e3 HazHaueHUsT KaKUX-JTMOO JIeKapCTBEHHBIX
MpenapaToB, MOXET OTKPBITh MPOOJeMbI OOJTBIIMHCTBA OC-
HOBHBIX IPUHLIMIIOB KOHTpoJis BG.

KJIIOYEBBIE CJIOBA

KapbokcunmpoBaHHBII OCTEOKATBIIMH.
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