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[ Abstract |

Methods

Objective To evaluate the association between 25-OH-vitamin D3 and renal function in type 2 diabetic patients.
A total of 74 patients with type 2 diabetes in our hospital from January to March 2014, were enrolled. Body weght,
height,blood pressure, 25-OH-vitamin D3, PTH, HbA1C, Scr, urinary albumin creatinine ratio and GFR were measured. Patients
were divided into vitamin D3 deficiency (<(20 nmol/L,n=8) group,vitamin D3 insufficient group (20—50 nmol/L,n=54) and vi-
tamin D3 sufficiency group (=50 nmol/L,n=12) according to the levels of vitamin D3. The relationship between Scr and vitamin
D3 was analyzed. Results Compared with the vitamin D3 sufficiency group, Scr level in vitamin D3 deficiency group and insufficen-

cient group was significantly increased(P<C0. 05). The Vitamin D3 concentration was negatively correlated with Scr. Conclusion

The deterioration of renal function was strongly associated with vitamin D3 in type 2 diabetic patients.
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