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Effect of Calcitriol on the function of arterial endothelium and ankle arm index in patients with coronary heart
disease Xu Guohua,Zhuo Yufeng,Zhang Peng ,Feng Yanling ,Huang Bingsheng ,Wu Yuyan,Lin Guixiong ,Li Jingcao,
Xie Qiang ,Cheng Ying( Department of Cardiology ,Hexian Memorial Hospital , Guangzhou 511400 , China )

[ Abstract] Objective To investigate the effect of Calcitriol on the function of arterial endothelium and ankle
arm index( ABI) in patients with coronary heart disease (CHD). Methods 100 patients with CHD were recruited to
this study. Patients were randomly divided into two groups : general therapy group (n =50) in which patients were treated
with standard CHD drugs combined wiht placebo and Calcitriol therapy group (n =50) in which patients were treated
with standard CHD drugs combined wiht calcitriol dosed 0. 25ug daily. Supplement of other drugs might be considered
according to patients condition. Both groups were followed up for 1 year. The levels of serum Ca’* , endothelium-depend-
ent vasodilation of arteria brachialis( FMD) and ABI were examined in both groups. The rates of cardiovascular events
and adverse reactions in the two study groups were recorded. Results There was no significant difference between the
two groups in the levels of FMD, ABI, serum Ca’* before therapy. By the end of this study, the levels of FMD and ABI in
calcitriol therapy group’s[ FMD = (9.68 +3.87) ,ABI = (0.80 £0.07) ] significantly increased compared with general
therapy group[ FMD = (9.68 +3.87) ,ABI = (0.80 +0.07) ] (P <0.05). Two groups’ levels of serum Ca** was no
significant differences (P >0.05). Calcitriol therapy group’s incidence of cardiovascular events was 6.4% , general ther-
apy group was 2. 1% ,there was no significant differences between the two groups. Conclusions Calcitriol can improve
the arterial endothelium and ABI in patients with CHD.
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