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Correlation Studies of Postmenopausal Women's Vitamin D and
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Abstract: Objective To study the correlations of postmenopausal women'’s vitamin D and osteocalcin with metabolic syndrome. Methods 60 postmenopausal
women with metabolic syndrome 2020.02 to 2021.02 were set as study group 1; over the same time period, 60 postmenopausal women without
metabolic syndrome were set as study group 2. Vitamin D and osteocalcin levels were measured to explore its correlations with metabolic
syndrome. Results Vitamin D and osteocalcin levels in study group 1 were lower than study group 2 (P<0.05); vitamin D and osteocalcin levels
were negatively correlated with postmenopausal metabolic syndrome (P<0.05). Postmenopausal women with low vitamin D and osteocalcin
levels were prone to have the metabolic syndrome. Conclusion The postmenopausal women’s vitamin D and osteocalcin levels are negatively
correlated with metabolic syndrome. That means the measurement of postmenopausal women'’s vitamin D and osteocalcin is good to predict the

risks for the presence of metabolic syndrome.
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