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Abstract Objective To explore the impact of hyperhomocysteinemia on serum osteocalcin of pateints with type 2 diabetes. Meth-
ods Totally 106 patients with type 2 daibetes were divided into 2 groups according to the gender. Male and post — menopause female
gruops were divided into the hyperhomocysteinemia and normal homocysteine gruops, based on the homocysteine level. The characteristic
of the clinic and biochemistry of the two groups were compared. Results After adjudgment of age, osteocalcin, parathyroid hormone, tri-
glyceride of the post — menopausal women hyperhomocysteinemia groups were higher than the post — menopausal women normal homocys-
teine gruop. Correlation analysis indicated the serum osteocalcin of post — menopausal women was correlated with homocysteine, serum os-
teocalcin, 25 hydroxylated vitamin D, PTH. Multiple stepwise linear regression indicated plasma homocysteine was independent related
influenceing factor of osteocalcin. Conclusion Serum osteocalcin of hyperhomocysteinemia groups of post — menopausal women was high-
er than normal homocysteine gruops; hyperhomocysteinemia was postively associated with serum osteocalcin of post — menopause women
with type 2 diabetes.
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Expression and Significance of SIRT —1 and NF - kB in Small Cell Lung Cancer.
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Abstract Objective

lyze the relationship between the expression and clinical features and clinical prognosis. Methods
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To investigate the expression and correlation of SIRT — 1 and NF — kB in small cell lung cancer, and to ana-

SP immunohistochemistry was used to



