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[Abstract] Objective To investigate the predictive value of vitamin D,sex hormones and their receptors
in the development and regression of male patients with clinical isolated syndrome (CIS). Methods A total of
40 male CIS patients were included in the CIS group and 30 healthy subjects matched in age and long-term res-
idence were included in the control group. The levels of vitamin D [1,25(OH),D, and 1,25(OH),D, | inpe-
ripheral blood of the included individuals and the first relapsed multiple sclerosis patients (MS group) were
detected by ultra-high-performance liquid chromatography-tandem mass spectrometry. The levels of testoster-
one (T),progesterone (P),and estradiol (E,) in peripheral blood were detected by electrochemiluminescence.
Estrogen receptor (ERa, ERB) ,androgen receptor (AR) and vitamin D receptor (VDR) levels in lymphocyte
supernatant were detected by enzyme-linked immunosorbent assay (ELISA). Results After a median follow-
up of 31. 5 months, 29 patients (72. 5%) with CIS were converted to multiple sclerosis. Compared with pa-
tients with non-recurrent CIS patients, patients with multiple sclerosis had a younger age of onset and were
prone to positive oligoclonal bands. Compared with HC group,vitamin D levels were reduced in CIS patients,
and the difference was statistically significant (P<Z0. 05). When CIS patients reverted to multiple sclerosis, se-

rum levels of E, ,ERa,and ERB were elevated compared with those before relapse,and the levels of testosteroneand
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AR were decreased,and the difference was statistically significant (P<C0. 05). Correlation analysis showed no

correlation between peripheral blood levels of vitamin D, sex hormones and their receptors and EDSS in CIS

patients. Conclusion

Male CIS patients with younger onset age and positive oligoclonal bands are prone to

transition to multiple sclerosis. The decrease of vitamin D level may be associated with the onset of male CIS.

Vitamin D,sex hormones, and their receptors have no predictive value in the conversion of CIS to multiple

sclerosis.
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