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Changes and clinical significance of serum 25 hydroxyvitamin D and urinary microalbumin levels in type 2 dia-
betes mellitus patients with overweight and obesity LI Xiang, WANG Baofa, JIN Jianhong.Department of Endocrinolo-
gy, Hangzhou TCM Hospital Affiliated to Zhejiang Chinese Medical University , Hangzhou 310007, China.

[Abstract] Objective To investigate the changes and clinical significance of serum levels of 25(OH)D and urinary
microalbumin (UMA) in type 2 diabetes mellitus patients with overweight and obesity. Methods The data of 96 pa-
tients with type 2 diabetes mellitus were analyzed retrospectively, according to body mass index, patients with type 2 dia-
betes mellitus were divided into overweight and obesity group (42 cases) and normal group (54 cases).The clinical char-
acteristics and laboratory indicators of the two groups were compared.Pearson correlation was used to analyze the relation-
ship between 25(OH)D and UMA levels and laboratory indicators.Line regression was used to analyze the factors affect-
ing the changes of 25(OH)D and UMA levels. Results The body mass index, protein intake, fat intake , waist—to—hip ra-
tio, serum triglyceride, total cholesterol and UMA levels in the overweight and obesity group were higher than those in
the normal group (1=17.26,2.33,2.92,6.84,9.67,4.20,17.26,P<<0.05) , and the 25(OH)D level in the overweight and
obesity group was lower than that in the normal group (:=-20.89,P<0.05).Body mass index, protein intake, fat intake,
waist—to—hip ratio, triglyceride and total cholesterol were negatively correlated with 25(OH)D level (r=—0.54,-0.44,-0.48,
-0.50,-0.53,-0.37,P<0.05) , while body mass index, protein intake , fat intake , waist—to—hip ratio, glycosylated hemoglo-
bin, triglyceride and total cholesterol were positively correlated with UMA level (r=0.51,0.41,0.46,0.49, 0.28, 0.48,
0.34, P<<0.05).Body mass index, waist to hip ratio

DOI:10.13558/j.cnki.issn1672-3686.2024.003.009 and triglyceride were all the influencing factors of
FGIH BN TR ST H (20220919Y40) 25(OH) D level (1=7.56,6.28,4.62, P<0.05) , and
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abetes mellitus patients with overweight and obesity is abnormally high,and the level of 25(OH)D is abnormally low.The

changes of 25(OH)D and UMA levels are related to body mass index and waist hip ratio, which may play a role in the

pathogenesis of type 2 diabetes patients with overweight and obesity.
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