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Related factors to serum osteocalcin level in elderly men XIA Qing, BIAN Pingda, YING Qifeng, <et al. Center for Diagnosis and
Treatment of Osteoporosis, Zhejiang Provincial People's Hospital Hangzhou 310024, China

[ Abstract ] Objective To investigate the related factors to serum ‘osteocalcin level in elderly men. Methods A
cross—sectional survey was conducted comprising a sample of 1 429 meh aged 80 and over. Serum osteocalcin, parathyroid
hormone, 25-hydroxyvitamin D and sex steroids were measured. The related factors to serum osteocalci level were analyzed
with univariate and multivariate regression analyses. Results Multivariate)analysis showed that parathyroid hormone(8=0.074,
P =0.000), creatinine(8=0.049, P =0.000), cancer (8=2.431, P =0.000%body mass index (8=-0.158, P =0.016),serum sodium (8=
0.239, P =0.003), estradiol(8=-0.036, P =0.033), and types2 diabetes mellitus (8=—1.044,P =0.036) were independent associated
factors of serum osteocalcin level in elderly men. Conclusion Jhe probable ways to decrease osteocalcin in men aged 80 and
over are to prevent and cure cancer and chronicrenal failtire ,£0 decrease the concentration of serum parathyroid hormone and
serum sodium, and keep a proper body mass_ihdex and the concentration of serum estradiol.
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