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impacts of vitamin D deficiency on early carotid
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[Abstract] Objective To explore the impacts of vitamin D deficiency on early carotid elasticity in patients with type 2
diabetes mellitus (T2DM) using ultrafast pulse wave velocity (UFPWV) technique. Methods A total of 92 patients with
T2DM were enrolled (T2DM group) and divided into vitamin D deficiency subgroup and vitamin D non-deficiency subgroup
according to the level of 25-hydroxyvitamin D; (25[ OH D, ), while 1 544 normal adults were taken as controls(control
group). UFPWYV technique was used to measure carotid elasticity parameters, including pulse wave velocity at the
beginning of systole (PWV-BS) and the end of systole (PWV-ES), and clinical data and laboratory indicators of both
groups were collected. Then statistical analysis of the above data was performed. Results (D Among T2DM group, the levels
of body mass index (BMD) , fasting blood glucose (FPG) , systolic blood pressure, diastolic blood pressure, total cholesterol (TC),
triglyceride, PWV-BS and PWV-ES of vitamin D deficiency subgroup were higher than those of non-deficient subgroup (all P<C
0. 05) . while the level of high density lipoprotein cholesterol (HDL-C) was lower than that of the vitamin D non-deficient subgroup
(P<<0.05). @Pearson correlation analysis showed that PWV-BS and PWV-ES were positively correlated with age, BMI, FPG,
systolic blood pressure, diastolic blood pressure and TC (all P<C0. 05) but negatively correlated with 25(OH)D; and HDL-C (P<C
0.05). @ Multivariate linear stepwise regression analysis showed that FPG, systolic blood pressure, age and TC were risk factors
for PWV-BS and PWV-ES (all P<C0.05), whereas 25(OH)D3 was a protective factor for PWV-ES (P<C0. 05). Conclusion
PWV-BS and PWV-ES values in T2DM patients with vitamin D deficiency significantly elevated. Vitamin D may be a protective
factor for carotid elasticity in patients with T2DM. Monitoring vitamins level in T2DM patients is promptly supplemented. Vitamin
D may delay the development of T2DM complications.
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WS 4 S0 R s B 5 BB kg i FE (PWV-BS . PWV-ES) X E R Bl b AT it 24 0t &% O T2DM A 4iAd % Dz
V2 A 5 2 5 4 (BMID L 25 I I (FPG) (Wi 45 Fe 8T 5K L I [ B (TO) H i = 1K . PWV-BS.PWV-ES 7K -84 5 F4E ik = W
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BS.PWV-ES 54 % . BMI, FPG, I 45 J& . &7 5k & & TC 2 IF #15¢ (P #4<C0.05), 5 25(OH) D, , HDL-C £ it #f1 & (P ¥ <<
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2.2 PWV-BS.PWV-ES L4 5IE# M 4 AL
T2DM 4 PWV-BS,PWV-ES # I I 1 5 (P ) <
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WS,
2.5 HEEMEKLE \EMEKEEDRSHEE L
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AeEFE DARBLZ WAL (n=28) 45.8+9.5 16/12 25.5243.27 9.27+2.80 125.36+9. 41
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({H —12.45 —16.31 {8 —4.88 —5.33
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%4 T2DM ¥ PWV-BS il PWV-ES 5
A A KM AT (n=92)

PWV-BS PWV-ES
PSRN

rfH P{H r{d P{H
AR 0.42 <0.01 0.48 <0.01
BMI 0. 37 <0.01 0. 40 <0.01
FPG 0.69 <C0.01 0.72 <0.01
25(OH) D3 —0. 64 <0.01 —0.66 <0.01
[VEIR 0.70 <<0.01 0.73 <<0. 01
ik R 0.67 <0.01 0.71 <0.01
TC 0.59 <<0.01 0.58 <<0.01
HDL-C —0.44 <0.01 —0.41 <0.01
LDL-C —0.16 0.06 —0.17 0.05
TG 0. 14 0.09 0.14 0.09

x5 ZILELFEIHZHT(r=92)

PWV-BS PWV-ES
A A
B1E t 18 BIE t 18

Wi i 0.31 4. 04" 0.31 4. 62"
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AR 0.01 2.62% 0.26 4. 46"
25(OH)D3 —0.16 —1.64 —0.23 —3.04"
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WA 2 AN FR AL Z E] Y Bk B (pulse wave
velocity, PWV) PFAf; 51 2 Jik it A £ 2 RE 4% 7 10 &
LI Wi 1 JE it B K A 3 Ik ks B 5 1k 1 R O R
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SRR ORI R . M e R D iE I 1, 25-
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