$a2E HI3W AL R B 22 B oA 4 Vol. 42 No. 3
2020 4F 6 A Journal of Youjiang Medical University for Nationalities Jun. 2020

2 BUIERRR B E MR ERREME 25 £
# 4 2%E D3 . hs-CRP 7K FHEEMH 7

R, FLIE
(WELEETPEOERASRE, LER HE 276800)

# E:BH Hi2ABERREHFTSRESRE L 25 A4 L £ D325-(OD3 IR E Ak ., FE  #HW 210
PloABERFAEZ . AFNET N RABERER MFREFI AN RS A BBRA (0 =70 DR (n =74 . F K
BEHRA (0 =66), B M M FPG) M & G (HbAle) i flg # 8 C- K 5 & B (hs-CRP) % B i1 JE 4K Z 45 %
(BMD %4547, R A b F X EN Z dk 25 BAE L L DI RE .2 2 AR RRAEF T ki 5 ik 25-8 % £ %
D3yt kM, £R FRFAHHFAPFEH hs CRPRFEEE T T/AISAM OIS (P <0.05); F ABEHE 4 F
Mk 25 BEAEDIRERERTAERAMEREACP <0.0D;NBEHRAFMFE 2 BELEDIRELESTTE
BEH UL (P <C0.05) ;40 X o 47 B o #3h B8 3% 5 48 4% \BMI.HbAlc.hs CRP. & % Z B & 9 L E B (LDL-O 2 EM X (P
¥<C0.05), 5 25 £ 44 £ D3 RJE E fi Al % (P <<0.05);Logistic B 3 44 & 7 4 % .BMI.LDL-C.25 # %4 4 % D3 %
£ . hs-CRP 2 H o) Jk BB AW sk iy LW £ (P <{0.05), &Hi® MATME2 BELE DI E2ABRFAEZF I
RIEER T R L Y EH R E LA A E DI A TR T U 2 B R F AR T ey R £,

KR AR 2 B FE IR B 28 C RN & A 8RR R R

FESZES:R587. 1 XEEARIRED : A XEHES: 1001-5817(2020)03-0317-04

doi:10. 3969/j. issn. 1001-5817. 2020. 03. 012

Relationship between carotid atherosclerosis plaque and serum 25-hydroxyvitamin

D3 and hs-CRP levels in patients with type 2 diabetes

Sun Shuguo, Kong Yan
(Department of Endocrinology s Rizhao Central Hospital , Rizhao 276800, Shandong, China)

Abstract: Objective To investigate the relationship between carotid atherosclerosis plaque and serum
level of 25-hydroxyvitamin D3 in patients with type 2 diabetes. Methods A total of 210 patients with type 2
diabetes were selected. Ultrasound was used to measure carotid intima plaques, and patients were divided into
non-plaque group ( n =70), small plaque group ( # =74) and medium/big plaque group ( n =66) according to
the size and nature of the plaques. The indexes of fasting plasma glucose (FPG), glycosylated hemoglobin A
(HbA1lc), blood lipids, hypersensitive C-reactive protein (hs-CRP) concentration, blood pressure, body mass
index (BMI) were detected. Serum 25-hydroxyvitamin D3 concentration was determined by electrochemilumi-
nescence. The correlation between carotid atherosclerosis plaque and serum level of 25-hydroxyvitamin D3 in

patients with type 2 diabetes was analyzed. Results The concentration of hs-CRP in the medium/big plaque
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group was significantly higher than those in the small plaque group and the non-plaque group ( P <<0. 05). The
serum 25-hydroxyvitamin D3 concentration in the medium/big plaque group was significantly lower than that in
the small plaque group and the non-plaque group ( P <<0.01). The serum 25-hydroxyvitamin D3 concentration
in the small plaque group was significantly higher than that in the non-plaque group ( P <C0. 05). Correlation a-
nalysis showed that carotid artery plaque was positively correlated with age, BMI, HbAlc, hs-CRP, and low-
density lipoprotein cholesterol (LLDL-C) (all P <<0. 05), and negatively correlated with 25-hydroxyvitamin D3
concentration ( P <C0.05). Logistic regression analysis showed that age, BMI, LDL-C, 25-hydroxyvitamin D3
concentration and hs-CRP were independent influencing factors for the development of carotid plaques ( P <<
0.05).

Conclusion Low serum 25-hydroxyvitamin D3 is an independent influencing factor for carotid plaque

development in patients with type 2 diabetes, and appropriate vitamin D3 supplementation may prevent the oc-

currence of carotid plaque in patients with type 2 diabetes.
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