(J of Wannan Medical College) 2016; 35( 4) *+ 333 -

. . £ 1002-0217( 2016) 04-0333-04

25( OH) D,

( 241001)
[ 1 : D 25( OH) D, .

2014 12 ~2015 7 CKD 3~5 49 28 21 (52.2+
12.4) & 2~5 (84.9+27.4) d 25( OH) D, NN
iPTH . 25( OH) D, . . 2 25( OH) D,

(18.6+4.0) ng/mL) wvs. (20.0%6.0) ng/mL P<0.05 . \iPTH ( P<0.001)
( P>0.05) . 25( OH) D, iPTH. N . : 25( OH) D,
\iPTH .

[ )] 125 Ds;
[ IR 692 [ JA

[DO1]10.3969/j.issn.1002-0217.2016.04.008

25-Dihydroxyvitamin D, receptor density and clinical biochemical indicators in chronic

kidney disease patients
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[ Abstract JObjective: To investigate the relationship of deficient or insufficient serum level of 25-Dihydroxyvitamin D5 25( OH) D and other clinical bi-
ochemical indicators in patients with chronic kidney disease( CKD) .Methods: Forty-nine CKD patients( stage 3 to 5) admitted to our hospital from Decem—
ber 2014 to July 2015 were included.Of the 49 patients 28 were men and 21 women.The average age was ( 52.2 +12.4) years.All patients were given oral
calciferol and followed for 2 months mean ( 84.9+27.4) days and subjected to measurement of serum concentrations of 25( OH) D; calcium phosphorus
and intact parathyroid hormone( iPTH) .The relationship of 25 ( OH) Dj; level and other clinical biochemical indicators were analyzed.Results: The mean
concentration 25 ( OH) D, was increased after 2 months of oral calciferol compared to pre-medication ( 18.6+4.0) ng/mL vs.(20.0£6.0) ng/mL P<
0.09 .Although the serum phosphorus and iPTH levels were significantly decreased( P<0.001) yet serum Ca levels remained no significant change ( P
>0.05) .No correlation was observed between 25( OH) D; concentration and iPTH calcium and phosphorus. Conclusion: 25( OH) D; density was increased
in CKD patients after oral calciferol and serum phosphorus and IPTH levels were significantly decreased when the serum Ca remains stable.
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