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[ Abstract 10bjective : To investigate the correlation of serum 25-hydroxyvitamin D3 (25-OH-D3) level with peripheral vascular disease (PVD) in patients
with type diabetes mellitus for clarifying the risk factors and protective factors for diabetics concomitant with PVD and providing clinical guidance in thera—
py. Methods - Ninety-eight inpatients confirmed as type 2 diabetes in our hospital between November 2015 and June 2016 were included and divided into
two groups based on the ankle-brachial index( ABI) upon admission. Patients with ABI index<0.9 were included in observational group(n =46) and
those with ABI >0.9 in control group(n =52). The two groups were observed concerning serum levels of vitamin D3  fasting C-pepide cystatin-C(Cys—
C) low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol (HDL-C) as well as body mass index (BMI) content of glycosy—
lated hemoglobin and uric acid patient’s age and disease time. Then all factors were analyzed using binary Logistic regression analysis method. Results:
The two groups were significantly different in serum levels of vitamin D3 and LDL-C as well as the ages and disease time. Patients in the observational
group had lower vitamin D3 level yet higher LDL-C level than those in the control group. However the two groups were not significant in BMI levels of
fasting C-pepide uric acid glycosylated hemoglobin HDL-C and Cys-C. Binary logistic regression analysis indicated that diabetics concomitant with
PVD were associated with serum vitamin D3 LDL-C levels and disease time. Conclusion :Lower serum 25-OH-D3 level can be predictive value in estima—
ting whether type 2 diabetics will be concomitant with PVD and maintaining sufficient vitamin D and standard LDL-C levels can be positive significance for
controlling such complications.

[Key words Jtype 2 diabetes ;25-OH-D3 ; peripheral vascular disease

12016-11-24
(19745 ( ) 15255633185 ( ) djqch@ 163. com.
5 . 7  BOUZIR A HAMDI A KHALDI A et al. Management of meconi—
J. 2014 2(11):1672 -1673 um aspiration syndrome with highfrequency oscillatory ventilation
6  MIKUSIAKOVA LT PISTEKOVA H KOSUTOVAP et al. Effects J . Tunis Med 2011 89(7):632 -637.
on Lung Function of Small-Volume Conventional Ventilation and 8  DARGAVILLE PA. Inflammation in meconium aspiration syndrome
High—¥requency Oscillatory Ventilation in a Model of Meconium As— -One of many heads of the hydra J . Pediatr Pulmonol 2016 15

piration Syndrome J . Adv Exp Med Biol 2015 9(2):78 -80. (2) :85 -86.



(J of Wannan Medical College)2017;36(6)

*559 -

1.2 T2DM
1999  WHO o
(peripheral vascular disease PVD)
N (<30 /) N D. N
1-2
PVD . (BMI) .
(ankle brachial index 1.3 @
ABI) . Foukes ’ ABI<0.9 (HbAlc) . (UA).
PVD 95. 00% (LDLC) - (HDL<C) .
100. 00% ABI PVD o C(CysC) - @ 25-OH-D3.
25-OH-D3 D 25- ® (BSBP)
D ( ASBP) ABI. ABI =
Y 25-OH-D3 PVD  ASBP/BSBP.
PVD 1.4 SPSS 16.0
2 (type 2 xts
diabetes mellitus T2DM) PVD
o Mann-Whitney U 0
Logistic P <0.05 0
1
1.1 2015 11 ~2016 2
6 T2DM 98 1999  WHO 2.1
o 41 57 23 ~81 25-OH-D3.LDL-C. N
(57.5+£14.1) & T2DM BMI, C .SCr.UA.HbAlc.HDL-e.
ABI ABI<0.9 46 ;ABI CysC o 1o
>0.9 52 o
1 (v +5)
(n=46) (n=52) A P
/ 63.47 £15.10 54.90 £13.87 2.792 0.005
/ 9.12+7.44 4.86 £4.49 3.160 0.002
BMI/ (kg/m?) 23.12£3.14 22.71 £3.09 0.909 0.363
HDL-C/(mmol /L) 1.37 £0.22 1.32+£0.23 0.690 0.490
LDL-C/(mmol/L) 2.55+0.80 2.17 £0.64 2.569 0.010
UA/(mmol /L) 277.69 £91.25 363.17 £495.86 0.943 0.346
HbAlc/% 9.44 £2.61 10.01 £2.81 0.992 0.321
CysC/(mg/L) 1.39 1. 11 1.07 £0.51 1.635 0.102
SCr/ (pmol/L) 94.47 £126.7 70.85 £49.48 0.201 0.839
Ca/(mmol/L) 2.23 £0.11 2.21 £0.13 0.435 0. 664
25-OH-D3/(ng/mL) 9.43 +£5.88 18.53 £7.80 5.059 <0.001
C  /(ng/mL) 2.0£1.19 2.17+1.18 0.881 0.378
2.2 PVD ABI>0.9 2
Logistic Logistic BMI. )o (x* =39.957.P <
C . HbAlc.HDL-C CysC 25-  0.001). 88.3% 25-
OH-D3.LDL. Logistic ( OH-D3 PVD LDIL-
Logistic ABI<0.9 1 C. ( 2).



* 560

2 Logistic
B SE Waldy* P  OR 95% CI
25-0H-D3  0.256 0.07511.5920.001 1.291 1.115 ~1.496
LDL-C -1.980 0.675 8.6020.003 0.138 0.037 ~0.518

-0.163 0.089 3.3250.068 0.850 0.714 ~1.012

constant 2.692 1.792 2.2570.13314.763

(P =0.047)
3
PVD .
8%
PVD 20
. PVD
(
)~ ( N
) . PVD
. ABI
>, T2DM
. 2
6
7
8 25-0H-D3
» 25-0H-D3 D 25—
25-0H-D3 T2DM
. 25-OH-D3 B
. ’ D
10 25-0H-D3

D

(J of Wannan Medical College)2017;36(6)

LDL-C. N 25-
OH-D3 o
25-OH-D3
25-OH-D3
D
3
11 o e
Logistic
PVD 25-OH-D3.LDL-C.
o 25-OH-D3 LDL-C
PVD o
25-OH-D3
PVD o
D LDL-C PVD
[ ]
1 .2
J. 2001 9(6) :323 —-326.
2 2
I 2007 15(11) :647 - 648.

3 FOUKES F G. The measurement of atherosclerotic peripheral arte—
rial disease in epidemiological surveys J . Int J Epidemiol 1988
17(2) :248 - 254.

4  GILSANZ V KREMER A MO AO et al. Vitamin D status and its
relation to muscle mass and muscle fat in young women J .J Clin
Endo crinol Metab 2010 95(4) 11595 - 1601.

5 .

J. 2013 8(10) 21076 - 1080.

6 LORBER D. Importance of cardiovascular disease risk manage—
ment in patients with type 2 diabetes mellitus J . Diabetes Metab
Syndr Obes 2014 (7) 2169 - 183.

7  OSTCHEGA Y PAULOSE-RAM R DILLON CF et al. Prevalence
of peripheral arterial disease and risk factors in persons aged 60
and older:data from the National Health and Nutrition Examination
Survey 1999 -2004 J .J Am Geriatr Soc 2007 55:583 —589.

8 25— D3 2

J .
2015 30(6) :831 —833.

9  DUTTA D MONDAL SA CHOUDHURI S et al. Vitamin-D sup—
plementationin prediabetes reduced progression to type 2 diabetes
and wasassociated with decreased insulin resistance and systemic
inflammation: an open label randomized prospective study from
EasternIndia J . Diabetes Res Clin Pract 2014 103 (3):el8 -
e23.

10 25 D 2

J. 2015 27
(1) :58 -60.

11 . M . : 2011:20

-480.



