FTRES 2018 4 9 A% 47 K% 27 1 3529

TE - IBRHFR doi:10. 3969/}, issn. 1671-8348. 2018. 27. 013
KE#hNFTRE AR D X 2 BUHERR 2E B K 3h Bk 5 1L 89 % iim

- T
CGHIAEFRXRXTPSERAS®FA  430000)

(=] BH Wit kMAAALAEZ D2 A RB(T2DM) & % R RBLGHoh ., Fik 4 80 4
T2DM B % X AAF R ES ANEKA L 3B, & 40 4], YLE LA 12 5 B 20 (T8 48 25 4 o R Ak R4 40D AL ah
Emd A £ DOFAAZEE 0.5 pg/DANAFR.HEF 6 AR M EEMEFHNGRBEREIKF BECALE
% @ (hs-CRP) .3 25 & % 4 % D3[25-(OH)D3 K -F B B K 3 BRABAR S, 247 fe iF 25-(OH)D3 5 48 £
B ER, BR BABFEAEEHaEFPG) s E g (HbAle) k& K 45  (HOMA-IR) |
IR E 3 (BMD \BR A IRBILR B FHAEFTHR.25-(OHDD3 K F B F LA, ZF A% FEXL(P
<C0.05); ML240 % % 4 55 & FPG.HbAlc.hs-CRP, HOMA-IR ,BMI, & 4k 3 Bk 45 1L 48 4 34 2 F 4% F »F B8 40
(P<C0.05),25-(OH)D3 K -F 2 % & F A B4 (P<0.05); f23% 25-(OH)D3<25 nmol/L # & % & 55 & FPG,
HbAlc,hs-CRP,HOMA-IR .BMI, & & 3§ Bk 55 1L AR 53 B F & T 25-(OH)D3=>25 nmol/L # & & (P<C0.05) ;
fo 3% 25-(OH)D3 5 FPG.HbAlc.hs CRP.HOMA-IR .BMI. B Xk 3 k45 A2 43 2 B A8 £ (P<<0.05), Z£ig %
AN YA & DR A 2 A% T2DM & ik B F K40, 374 X0 RO 8 42 B K 30 Ak 45 40 4Rt o 4B 8 2 35 4],

[REBRA] BAm.2 A HEAE D hiF 25 AR %A Z D3 KRB IR IR T KR

[(hEEHES] R587.1 [x#EttRiRE] A [XEHE] 1671-8348(2018)27-3529-04

Effect of long-term vitamin D supplement on coronary artery calcification in
patients with type 2 diabetes mellitus
YU Fuding

(Department of Endocrinology sWuhan Municipal Central Hospital ;Wuhan , Hubei 430000, China)

[ Abstract] Objective To investigate the effect of long-term vitamin D supplement on coronary artery
calcification in the patients with type 2 diabetes mellitus (T2DM). Methods Eighty patients with T2DM were
randomly divided into the observation group and the control group by adopting the random number table
method,40 cases in each group. The observation group was added with vitamin D (calcitriol 0. 5 ug/d) for
supplement intervention on the basis of the control group treatment (oral administration of hypoglycemic
drugs,diet control) ,and both groups were treated for 6 months. The levels of blood glucose related indexes,
high-sensitivity C reactive protein (hs-CRP),serum 25 hydroxy vitamin D3 [25-(OH) D3] and coronary arter-
y calcification scores were determined before and after treatment. The correlation of serum 25-C(OH) D3 with
related indexes was analyzed. Results After treatment, fasting plasma glucose (FPG) , glycosylated hemoglo-
bin (HbAlc),insulin resistance index (HOMA-IR) ,body mass index (BMI) and coronary artery calcification
scores in the two groups were significantly decreased compared with before treatment, while levels of 25-
(OH) D3 was increased significantly,the difference was statistically significant (P<C0. 05). After treatment,
FPG,HbAlc,hs-CRP,HOMA-IR,BMI and coronary artery calcification scores in the observation group were
significantly lower than those in the control group (P<C0. 05) ,and the level of 25- (OH) D3 was significantly
higher than that in the control group (P<0. 05). After treatment, FPG, HbAlc,hs-CRP, HOMA-IR,BMI and
coronary artery calcification score in the patients with serum 25- (OH) D3 level < 25 nmol/L were signifi-
cantly lower than those in the patients with serum 25-C(OH) D3 level =25 nmol/L (P<C0. 05). Serum 25-
(OH) D3 had significantly positive correlation with FPG, HbAlc,hs-CRP, HOMA-IR,BMI and coronary ar-
tery calcification scores (P<C0. 05). Conclusion ILong-term vitamin D supplement can effectively reduce insu-
lin resistance,inhibits inflammatory reactions,alleviates coronary artery calcification and promotes the stably
control of blood glucose in the patients with T2DM.
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