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[ Abstract] Objective To study and observe whether oral vitamin D supplements can further reduce urine pro-
tein excretion of diabetic nephropathy patients,slow down the deterioration of renal function and improve sugar metabo-
lism. Methods A total of 84 patients with type 2 diabetes and stage Il — IV diabetic nephropathy (CKD 1 -3) were
selected and divided into observation group and control group in random. On the basis of routine treatment,the control
group were given losartan 100 mg/d,the observation group were given calcitriol 0. 25 pg/d + losartan 100 mg/d, and
intervention was carried out for 12 months. The efficacy of the two groups at 6 months and 12 months after treatment were
compared. Results  After 12 months of treatment, blood phosphorus decreased in the observation group compared with
the control group, (P =0.019). After the treatment, diastolic blood pressure,serum cystatin C,blood phosphorus, urine
albumin /creatinine decreased (P =0.041,P <0.001,P =0. 007,P =0.008) , serum 25-hydroxyvitamin D increased
(P =0.037)in the observation group. After the treatment,the serum 25 — hydroxyvitamin D increased (P <0.001) and
the serum cystatin C decreased (P <0.001) in the control group. Serum 25(OH)D was positively correlated with Flns
(r=0.26,P <0.001),and negatively correlated with FPG, HbA,c, TG,LDL-C,P(r = - 0. 30, - 0. 29, -0.34,
-0.26, - 0. 22, P <0.001). Conclusion Low dose calcitriol combined with losartan can increase serum 25-
hydroxyvitamin D concentration,regulate calcium and phosphorus metabolism and provide some reno-protenction for pa-
tients with DKD.
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ot IR 61H L{H/P WBITHT 61°H /Pl B A% T3
FPG( mmol/L) 7.05+1.80  7.32£1.98  -1.00/0.32  7.15:1.36  7.29£1.49  -0.73/0.47 -0.30/0.77 0.07/0.9%
HbA,¢(% ) 7.08+1.09  7.23%1.65  -0.72/0.48  7.35%1.33  7.210.82 0.96/0.34  -1.04/0.30 0.07/0.95
Flns( wU/mL) 20.55+28.03  23.50£30.59  -4.88/<0.001 16.60£23.93 16.08£19.44  0.35/0.73  0.67/0.51 1.30/0.20
HOMA-IR 6.11+7.42  7.60+9.83  -2.82/0.007 5.34£7.56  5.00+4.98 0.48/0.63  0.45/0.65 1.47/0.15
ek (mm Hg) 129.95+12.42 129.60+9.34  -0.18/0.86 129.48 +10.77 130.21£9.64  -0.46/0.65  0.18/0.86 -0.28/0.78
FF3KE (mm Hg) 78.67+7.62  75.55+7.70 3.03/0.004 76.21+8.28  76.52£8.36  -0.29/0.77  1.19/0.24 -0.55/0.58
BMI(kg/m?) 23.845£4.40 24.33£2.80  -0.90/0.37 24.42£2.77 24.80£3.38  -0.52/0.61 -1.07/0.29 -0.64/0.53
Hb(g/L) 133.93£13.38 132.79£12.24  0.85/0.40 137.31£15.82 138.99+13.89  -1.24/0.22 -0.93/0.36 -1.94/0.06
TC( mmol/L) 5055111 4.92%1.15 0.94/0.35  4.83:1.11  4.82:1.02 0.06/0.96  1.08/0.29 0.48/0.64
TG ( mmol/L) 1.70£1.14  1.61£0.94 1.08/0.29  1.88+0.81  1.95:0.83  -0.77/0.45 -0.84/0.41 -1.83/0.07
HDL-C (mmol/L) 1.44£0.52 147051  -0.53/0.60  1.40£0.50  1.450.47  -0.99/0.33  0.35/0.73 0.29/0.77
LDL-C(mmol/L) 3.090£0.93  2.99£0.96 0.74/0.46  2.96£0.97  2.99+0.86  -0.20/0.84  0.74/0.47 0.024/0.98
MG E C(me/L) 1.02£0.04  0.93£0.04 7.109/ <0.001 1.07 £0.04  1.01 £0.03 4.54/0.00  -0.89/0.38 -1.49/0. 14
Ser( pmol/L) 72.71£19.62  76.05£26.35  -2.07/0.045 80.59£20.40 83.40£19.75  -1.39/0.17 -1.73/0.09 -1.43/0.16
BUN(mmol/L) 6.26+1.68  6.59%1.98  -1.77/0.09  6.20£1.56  6.38+1.50  -1.18/0.244  0.19/0.85 (0.57/0.58
JRRR ( pmol/L) 329.2175.67 331.64£68.57  -0.40/0.69 341.60+79.82 340.86+77.16  0.086/0.93 -0.69/0.49 -0.64/0.53
25-(OH) D( pg/L) 17.63 £11.81  19.30£11.29  -1.72/0.09  15.20+8.68  16.45£9.09  -2.87/0.006  1.05/0.30 1.27/0.21
Ca(mmol/L) 2.37+0.10  2.41£0.10  -1.991/0.053 2.29+0.17  2.33+0.19  -2.98/0.005  2.81/0.008 2.14/0.039
P(mmol/L) 1.15£0.15  1.11£0.17 1.66/0.11  1.23+0.28  1.210.23 0.47/0.64  —1.49/0.14 -2.14/0.038
eGFR 96.60£23.91  94.62 £28.63 1.03/0.31  84.48+20.04 83.93£23.29  0.31/0.76  2.59/0.013 1.91/0.064
ACR(mg/g) 208.47 £460.99 128.37 £319.88  2.11/0.044  83.73 £166.77 106.20 £303.21 -0.65/0.52  1.58/0.12 0.25/0.81
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FPG(mmol/L) 7.05£1.80  7.71£2.62  -2.25/0.03  7.15£1.36  7.74£2.46  -1.59/0.12 -0.055/0.96
HbA,¢(% ) 7.08£1.090  7.25+1.41  -1.020.31  7.35£1.33  7.31£1.25 0.29/0.78 -0.22/0.82
Flns(pU/ml) 20.52+8.03  21.18%24.34  -5.36/0.60  16.60£23.93 14.98£19.17  0.97/0.34 1.23/0.23
HOMA-IR 6.117.42  7.07£6.95  -1.56/0.13  5.34+7.56  5.06+5.25 0.41/0.69 1.39/0.17
Wi (mm Hg) 129.95. +12.42 124.83 £18.95 1.599/0.12 129.48 £10.77 130.10£11.85  -0.29/0.78 -1.56/0.12
P9I (mmHg) 78.67+7.62  76.36£6.75 2.11/0.04  76.2148.28  74.86+7.98 1.08/0.29 0.89/0.38
BMI(kg/m?) 23.8454.40  24.41£2.78  -1.07/0.29 24.80£3.38 25.13%3.52  -1.36/0.18 -0.97/0.34
Hb(g/L) 133.93£13.38 132.88+14.03  0.77/0.45 137.31£15.82 140.71£13.34  -2.14/0.04 -2.39/0.02
TC( mmol/L) 5.0541.11  4.83£1.09 1.88/0.07  4.83+1.11  4.78+0.89 0.41/0.69 0.28/0.78
TG (mmol/L) 1.70+1.14  1.61£0.78 0.57/0.57  1.88+0.81  1.89£0.73  -0.11/0.92 -1.67/0.10
HDL-C( mmol/L) 1.44£0.52  1.42£0.48 0.48/0.63  1.40£0.50  1.42£0.47  -0.48/0.63 -0.05/0.96
LDL-C( mmol/L) 3.09£0.93  2.90+1.01 1.34/0.19  2.96+0.97  2.98+0.77  -0.16/0.87 -0.45/0.65
BN E C(mg/L) 1.02£0.04  0.82£0.03 12.75/<0.001 1.07£0.04  0.89£0.03 9.26/ <0.001 -1.48/0.15
Ser( pmol/L) 72.71£19.62  74.81£20.75  -0.97/0.34  80.59£20.40 82.29+20.27  -0.69/0.50 -1.65/0.11
BUN( mmol/L) 6.26£1.68  6.58+1.44  -1.830.07  6.20£1.56  6.38+1.44  -1.24/0.22 0.69/0.50
JRER ( pmol/L) 329.21£75.67 323.41£69.90  0.56/0.58 341.60+79.82 333.19+83.00  0.83/0.41 -0.66/0.52
25-(OH)D( pg/L) 17.63£11.81  19.73£11.72  -2.16/0.04  15.19+8.68  17.57+9.49 4.4/ <0.001 0.91/0.37
Ca(mmol/L) 2.37£0.10  2.36£0.11 0.52/0.61  2.29+0.17  2.33£0.20  -2.14/0.04 0.73/0.47
P(mmol/L) 1.15£0.15  1.06£0.16 2.86/0.01  1.23£0.28  1.1£0.26 1.11/0.27 -2.45/0.02
eGFR 96.60 £23.91 93,15 £22.36 1.23/0.23  84.48+20.04 85.43+21.3  -0.50/0.62 1.65/0. 11
ACR(mg/g) 228.47 £460.99 121.77 £316.35  2.85/0.01  83.73+166.77 46.37+94.38  1.41/0.17 1.23/0.23
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P4 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 >0.05 <0.001  <0.001
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