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The level of serum 25-hydroxyvitamin D and its related factors

in patients with chronic kidney disease
Wang Ju Wang Haiyan Zhang Guixia et al
( Dept of Nephrology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To detect the deficiency of 25-hydroxyvitamin D 25( OH) D  and its related factors in pa—
tients with chronic kidney disease( CKD) . Methods 213 patients with CKD and 176 healthy adults were recrui—
ted. Their clinical examinations were collected for statistical analysis. Results The level of 25( OH) D in CKD pa-
tients was lower than healthy adults (10.79 +8.32) ng/ml vs ( 14. 65 £6.50) ng/ml P <0.01 ; the prevalence
of 25( OH) D deficiency in CKD patients was higher than healthy adults ( 77.93% wvs 54.55% P <0.01).

25( OH) D was positively correlated with Hb  Alb iPTH ALP and eGFR. 25( OH) D was negatively correlated
with SBP TC. Alb ALP and TC were the independent factors to influence serum 25( OH) D. Conclusion The
prevalence of 25( OH) D deficiency is high in CKD and healthy adults especially in CKD patients. Improving nu—
tritional status bone metabolic disorder and disorder of lipid metabolism may improve 25( OH) D deficiency delay
CKD progress whether reduce the mortality is subject to further study.
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