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Correlation Between Serum 25 — Hydroxyvitamin D Level and Glycometabolism or Other

Metabolic Parameters in Patients with Type 2 Diabetes Mellitus
WANG Bangqiong , XIANG Juan, WANG Yi, HE Yan, XU Wei

( Department of Endocrinology , Central Hospital of Chongging Three Gorges, Chongqing, China  404000)
Abstract: Objective To investigate the correlation between serum 25 — hydroxyvitamin D[25(OH)D] level and metabolic parameters in
patients with type 2 diabetes mellitus(T2DM). Methods The clinical data of 266 patients with T2DM were collected. The serum 25
(OH) D, glycosylated hemoglobin(HbAic) and other biochemical parameters of patients were determined,and the function of islet B cells
was evaluated by arginine test. Serum 25(0OH)D <50 nmol/L was defined as vitamin D deficiency,50 nmol/L < 25(0H)D < 75 nmol/L
was defined as vitamin D insufficiency, and 25(OH)D = 75 nmol/L was defined as vitamin D sufficiency. The differences in gly-
cometabolism and other metabolic parameters among groups with different vitamin D levels were analyzed by one —way ANOVA. The in-
fluencing factors of HbA,: level in patients with T2DM were analyzed by multivariate linear regression. Results Only 9.02% of the
patients belonged to the group of vitamin D sufficiency,while 90.98% of the patients belonged to the groups of vitamin D insufficiency
or vitamin D deficiency. The HbAic in the group of vitamin D sufficiency was the lowest,while that in the group of vitamin D deficiency
was the highest,and that in the group of vitamin D insufficiency was in the middle level(P =0.04). There was no significant difference
in the function of islet B cell and other metabolic parameters among the groups with different vitamin D levels( P > 0.05). Multivariate
linear regression showed that serum 25(0H)D was independently correlated with HbA,¢c[ P = -0.023,95% cI( -0.037, -0.008),
P < 0.01] . Stratified analysis by sex showed the correlation between serum 25(0H) D and HbAic existed only in male
patients. Conclusion  Vitamin D insufficiency is common in patients with T2DM. Serum 25(OH) D level is negatively correlated with
HbAc, which suggests that vitamin D nutritional status is closely related to control the level of blood sugar in patients with diabetes
mellitus,and gender differences exist underlying this correlation.
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B (% )] 56(21.05) 51(39.23) 5(3.67) 0. 000
W haRR(X £ s, 5) 9.41£8.16 8.59 £8.04 10.20 =8.22 0.113
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33 AR ik PE 33 R ik PE £ 34 TR ik PE
AT 268942008 0042828 0.9£29.4 0.602 29.05£21.53 28.06227.56 B.44£15.61 0.673 25.08.:20.63 320922926 £.0045.08 0,07
N 00541541 WU 2,34 £21.66 0.381 2281375 0.4049.% 288 £14.86 0.634 21.86:16.75 BUU9N 3843193 0.165
WE 0092187 6.0817.11 B.2:19.03 0.174 79,61 £18.3 M07019.07 80.5617.72 0.050 62.10£15.12 §1.3213.52 HI5410.5 0.819
¢GFR" 101 33(87.02-127.80)* 117.02(92.02 - 133.44) 103, 41(84.61 -120.57) 0,105 98.43(63. 50 122.63) 118.85(95.77-132.92) 102.15(82.03-117.40) 0,057  105.04(93.23 - 132.92) 107. 29(87.87 - 133.44) 12.76(87.55 - 149.05) 0.787
aRE 17940 ML 053848526 0496 390.2429576 L8006 30389305 0.613 280.22£84.78 M350 275,383, 54 0,053
T 484 421:0.99 347:0. 0112 4252117 4,06 £0.8 37040.79 0.156 438167 4385110 4204064 0.674
T 196206 1614129 L6115 0.367 205288 1304112 185413 0.147 1.72£1.02 1934139 1354049 0.31
HDL-C 119038 11940.31 110£0.27 0.514 1.11£0.40 11940.31 1054026 0.361 1.2640.35 1.1940.3) 1214028 0.576
DL-C 2454115 236:0.93 2.03:0.63 0,192 2.20£0.79 230080 1.850.54 0.00 257197 2414105 240 40,66 0,805
A 0.8340.05h 0.9240.5 0.86 20,05 0.101 0.8 20.05° 0.86:0.00 0.8520.05 0.005 0.8420.05 0.99£0.80 0.89 0,05 0.18
PH 076816240 61149 W.4411.6 0.000 30001507 33271006 BILILTS 0.012 40.10£17.23 3.34£10.80 0H11T 0.15
UACR 3.0041.77 2844136 L7513 0,675 3.07£2.06 2674166 2634138 0.487 2924149 300414 2884150 0,965

ELCAB AR EERIE 5 M ;eGFR A BB FE TC A A2 B, TC A =84 HDL -C A S % EREEGEE, LDL-C

AAKE NGB & N2 B B2, PTH A WK IR &, UACR A G & & /IUEF AL 5 L R 404 ," P<0.05; 5 R 2404 ," P <0. 05,

A6 BALMEE RS
7 YL 3 %

B1E 95% CI P B4 95% CI P B4 95% CI P
Fit -0.003 -0.032~0.026 0.84 0. 006 -0.035 ~0. 047 0.78 -0.011 -0.053 ~0.031 0. 60
BB -0.019 -0.824 ~0.786 0.96 0.075 -0.833~0.963 0.87 0.659 -3.949 ~5.267 0.78
B 0.954 -0.161 ~1.349 0.96 0.550 -0.320 ~1.419 0.21 0. 620 - 1,442 ~2.681 0.55
TRz 0.002 -0.038 ~0.043 0.91 -0.027 -0.082 ~0.029 0.34 0.029 -0.034 ~0.093 0.36
LN ECE 4 -0.041 -0.111~0.029 0.25 -0.104 -0.210 ~0. 002 0. 054 0.007 -0.090 ~0. 104 0.89
BRRSE 0.307 ~0.311~0.924 0.33 0.206 -0.654 ~ 1. 066 0. 64 0.393 -0.556~1.342 0.41
B5-F%EEEZD  -0.023 -0.037 ~ -0.008 0.002 -0.022 -0.041 ~ -0.003 0.022  -0.022 - 0. 045 ~0. 002 0.07
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