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Changes in serum 1 ,25-dihydroxyvitamin D, level in patients with diabetic nephropathy
MIU Dong-jun' , LIU Xi* ,HUANG Xiao-qing'
( Department of Endocrinology ,Longgang Central Hospital of Shenzhen City ,Shenzhen 518116, Guangdong Province , China ;2.
Department of Nephrology ,Longgang District Central Hospital of Shenzhen City ,Shenzhen 518116, Guangdong Province ,China)
Abstract; Objective To observe the changes in serum 1,25-dihydroxyvitamin D, [ 1,25-(OH),D, ] level in the pro-
gress of diabetic nephropathy( DN). Methods A total of 157 patients with type 2 diabetes mellitus were selected from August
2013 to May 2015 in Longgang Central Hospital of Shenzhen City. The patients were divided into diabetes mellitus( DM) group
(n=36) ,early DN(EDN) group(n =38) ,clinical DN(CDN) group(n =42) and end stage DN(ESDN) group(n =41) ac-
cording to Mogensen staging standards. Another 36 healthy subjects were selected as control group. The urinary albumin excre-
tion rate( UAER) , glomerular filtration rate( GFR) and serum 1,25-( OH),D; level were compared in the five groups. Results
There was no significant difference in UAER and GFR between the control group and DM group(P >0.05). The UAER in
EDN group,CDN group and ESDN group was significantly higher than that in control group and DM group( P <0.05). The
GFR in EDN group,CDN group and ESDN group was significantly lower than that in control group and DM group(P <0.05).
The UAER in CDN group and ESDN group was significantly higher than that in EDN group( P <0.05) ,but there was no sig-
nificant difference in UAER between the CDN group and ESDN group(P >0.05). The GFR in ESDN group was significantly
lower than that in EDN group and CDN group( P <0.05) ,but there was no significant difference in GFR between EDN group
and CDN group(P >0.05). The level of serum 1,25-(OH),D; in DM group, EDN group, CDN group and ESDN group was
significantly lower than that in control group( P <0.05). The level of serum 1,25-(OH),D, in EDN group, CDN group and
ESDN group was significantly lower than that in DM group( P <0.05). The level of serum 1,25-(OH),D; in CDN group and
ESDN group was significantly lower than that in EDN group(P <0.05). The level of serum 1,25-(OH),D; in ESDN group
was significantly lower than that in CDN group( P <0.05) . Pearson correlation analysis showed that the serum 1,25-(OH),D,
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level was positively correlated to GFR(r=0.389,P <0.001) ,and the serum 1,25-( OH) ,D, level was negatively correlated to
UAER(r = -0.450,P <0.001). Conclusion The level of serum 1,25-(OH),D, in DN patients decreases obviously. The

detection of serum 1,25-(OH),D,; may be helpful in the early diagnosis and evaluation of DN.
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Tab.1  Comparison of UAER, GFR and serum 1, 25-
(OH) ,D, level in the five groups (xx5)
4 n UAER/(pg - min~") GFR/(mL-min~") 1,25-(0H),Dy/(ng+ L")
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