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[ Abstract] Objective To investigate the serum 25-hydroxyvitamin D, [25(OH) D, ] levels and its correlated
factors in non-dialysis patients with stage 5 chronic kidney diseases (CKD). Methods A total of 72 non-dialysis pa-
tients with stage 5 CKD were selected. The demographic and clinical data of patients were retrospectively collected. Ac-
cording to the 25( OH) D, level , patients were divided into 25 ( OH) D, deficiency group and non-deficiency group. The
differences in clinical data between the two groups were compared. Spearman correlation analysis and stepwise multivari-
ate linear regression analysis were used to investigate the correlated factors of serum 25( OH) D, levels. Univariate logis-
tic regression analysis was used to investigate the correlation factors of serum 25( OH) D, deficiency, calculate the Odds
Ratio (OR) and 95% confidence interval ( CI). Results The serum 25( OH) D, levels in 72 non-dialysis patients with
stage 5 CKD were 3.0 -38.3 (8.8 +7.0) wg/L. There were 61 cases in the 25( OH) D, deficient group,and 11 cases
in the non-deficient group. The deficiency rate of serum 25( OH) D, reached to 84.7% . There were no statistically signif-
icant difference in serum calcium, phosphorus, alkaline phosphatase , parathyroid hormone , N-terminal pro b-type natri-
uretic peptide ( NT-proBNP) ,left ventricular end-diastolic diameter ( LVIDd) ,left ventricular posterior wall thickness

(LVPWTd) ,interventricular septum thickness (IVSTd) ,and left ventricular ejection fraction between the two groups
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(all P>0.05). Spearman linear correlation analysis showed that serum 25( OH) D, was positively correlated with albumin
(p=0.439,P <0.05) ,negatively correlated with NT-proBNP (p = —0.383) and LVIDd (p= -0.256) (all P <0.05).

The serum 25(OH) D, had no correlation with serum calcium, phosphorus, alkaline phosphatase, and parathyroid hor-

mone (all P >0.05). Stepwise multivariate linear regression analysis showed that serum 25( OH) D, had independently

positive correlation with serum albumin (P <0.05). Univariate logistic regression analysis showed that serum albumin <

36 ¢/L (OR =6.058,95% CI.1.206 —30.428 ,P =0.029) may be risk factor for 25 ( OH) D, deficiency. Conclusion

The serum 25 (OH) D, deficiency is common in non-dialysis patients with stage 5 chronic kidney disease, which may

play an important role in cardiovascular disease,while its effect on calcium and phosphorus metabolism may be weaker.
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Ca (x s, mmol/L)
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25(OH) D, (X =5, pg/L) 6.4+3.3 2.1+7.1 7.195 <0.001
R (X x5, %) 53.4 £18.0 55.9+18.9 0.421 0.675
B4 (f]) 41/20 7/4 (0.013) 0.908
R (X +5,kg) 67.2£15.0 63.5+9.6 0.787 0.434
B (X +s,cm) 166.9 9.0 166.7 £9.3 0.068 0.946
BMI(k +s,kg/m”) 24.0 +4.6 22.8+2.1 1.388 0.175
LR S [ (%) ] 31(50.8) 3(27.3) (2.073) 0.150
R S [ (% ) ] 21(34.4) 2 (18.2) (0.507) 0.476
Ser (X %5, umol/L) 782.4 +434. 1 989.4 +417.0 1.464 0.148
Hb (x +s,8/L) 82.0£19.7 89.1£21.2 1.088 0.280
Ca (¥ +s,mmol/L) 2.0+0.2 2.0+0.4 <0.001 1.000
P (x £s,mmol/L) 2.1+0.7 2.4+0.9 1.251 0.215
ALP (x %s,IU/L) 97.0 +54.3 96.8 +35.0 0.012 0.991
ALB (% +s,g/L) 35.6 £8.1 36.3 £3.6 0.466 0. 644
iPTH [ M(P25,P75) ,ng/L] 270(176,439) 235(130,404) [0.175] 0.861
TC (% s, mmol/L) 4.2+1.1 4.3+0.8 0.287 0.775
TG(% + s, mmol/L) 1.5+0.7 2.2+1.2 1.878 0.087
NT-proBNP (% +s,ng/L) 19193.0 15 112.0 19 240.0 +14 911.5 0.010 0.992
LVIDd (% +5,mm) 57.6+6.8 54.5+4.7 1.447 0.152
IVSTd (% +s,mm) 11.4+1.2 10.9 1.0 1.301 0.198
LVPWTdx + s, mm) 11.4+1.3 10.8 £1.0 1.452 0.151
LVEF (% +5) 0.63 +0.08 0.66 £0.08 1.145 0.256
A FENEHEAEE R D[ BI(% ) ] 25(41.0) 3(27.3) (0.273) 0.601
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LVIDd -0.256 0.030
IVSTd -0.133 0.267
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b AR 513 25 (OH) D, Gk ZAHC, Wk 4,
3 g
N R D, FEOR B R IRAIRE , RS
B 25(OH) Dy, 544 R D 455 E 145 & 516 Tk
la-¥2fb W /B N I A R L A 36 1w
1,25(0H),D,, i 1,25(0H),D; 32 #i%, 1 4
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x4 MG 25 BRYAER D, S EE logistic [0 5447
EAISES IRAE 159 BIHZREC bRUER Wald' (6 PME OR(95% CI) {f
AW N1 % -0.008 0.019  0.178  0.673 0.992(0.957 ~1.029)
Pk 1=%,0=4H -0.158 0.684  0.054  0.817 0.854(0.224 ~3.259)
NG N1 kg 0.020 0.025  0.628  0.428 1.020(0.971 ~1.072)
B RN em 0.002 0.037  0.004  0.952 1.002(0.932 ~1.077)
BMI A3 0. 01 kg/m’ 0.079  0.091 0.763  0.382 1.082(0.906 ~1.293)
IR S 1 = B IfE,0 = o mE 1.014 0.724 1.961 0.161 2.756(0.667 ~11.385)
BRI a6 50 1 = IR9% ,0 = Joh IR 0.860  0.827 1.081 0.298 2.362(0.467 ~11.946)
Hb AR g/L -0.018 0.016 1.182  0.277 0.983(0.952 ~1.014)
Ca AR 0. 01 mmol/L 0.324  1.283  0.064  0.801 1.382(0.112 ~17.074)
p A5351°0.01 mmol/L -0.571  0.409 1.952  0.162 0.565(0.253 ~1.259)
ALP AR 0.1 TU/L <0.001  0.006 <0.001 0.993 1.000(0.988 ~1.013)
1 4 ALB <36 ¢/L,
ALB <36 g/L 1.801 0.823  4.785  0.029 6.058(1.206 ~30.428)
0 34 ALB=36 g/L
Ser AR 0.1 pmol/L -0.001  0.001 2.024  0.155 0.999(0.998 ~1.000)
iPTH FHN 1 ng/L -0.001  0.001 0.224  0.636 0.999(0.997 ~1.002)
TC A4 0. 01 mmol/L -0.074 0.311 0.057  0.811 0.928(0.505 ~1.706)
TG < 1. 7mmol/I, (1) ﬁ ig;; Ezgt 0.102  0.698  0.021  0.884 1.107(0.282 ~4.351)
NT-proBNP FiHEN 1 ng/L <0.001 <0.001 <0.001 0.995 1.000(1.000 ~1.000)
LVIDd £ 1 mm 0.089  0.061 2.163  0.141 1.094(0.971 ~1.232)
IVSTd £ 1 mm 0.287  0.257 1.249  0.264 1.333(0.805 ~2.207)
LVPWTd £ 1 mm 0.334  0.252 1.756  0.185 1.397(0.852 ~2.291)
LVEF FHEN 1% -0.043  0.047  0.831 0.362 0.958(0.874 ~1.050)
TG PELE A 2 D, L=t RAE AR D, 0.616 0.725 0.722 0.396 1.852(0.447 ~7.674)
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Bz HIRF84. T% o K ZE 43 Hrm s A& A
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NP . LVIDd £ 1 48 3¢ ; {H 5 1M 35 Ca.P.ALP iPTH
ToAH K

AT H CKD 5 Bk % B i & 1) 25 (OH) Dy
= W AFAE B RIKFH] 84.7% . Bk
FeF g4 B9 R CKD S ] 3% 25 (0H) D,
Bz Ay Bk 2] 57. 14% Tz 84. 4% %W 58 45 R
SARMFGE AL, CKD5 1A & % #r 8 & 25 (OH) Dy
BZAIRE S LR AL (1) CKD B H % %
BERR R L ILARAE B 2, BOlE 7 M 1 S0 R 1 4
HEED AR A;(2) CKD 5 Bi% & B/ ek fk
PEVEHRTERZ S EASAGNEEER D £
KMz ; H CKD5 H 58 # K 2 50 il BH G i L2
R R B 4EA: R D,

ARG HE— BT T I 25 (OH) Dy K- (1)
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H73 B 7 1ML ALB J& 25 (OH) D it = Ay AH
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SRS ETRRE . AT & B CKD 5 KB Hr iR

H125 (OH) D, K- 5IfLiE Ca,P ALP iPTH Jg

HSRAE, 878 CKD 5 MR & Hr & & 1 85 oA 2

—ANE IR R, I 25 (OH) D, 7EH Y

P E R AT R LL 3 , £ 2] 1E 25 (OH) D, #h =1

[] I 5 G ML Ca (P LiPTH SE48 45 2 AR

Zi b fi &, CKD 5 M oK 3% A &8 & 1Y Ve

25(OH) Dy = i £71E , 52 SR I3 ALB JK-F- B

SN, AT BE 2 IR NT-proBNP 2 LVIDd, {H 5 i i

Ca P ALP iPTH JoAHCHE, #2718 L7 25 (OH) D,

AJREXT CKD S AR # A 3 19O LA W A i 22

S T 0T 8% Wl A 18 5% el 7T BB LS . (HACF

FEAMTTE I /INFEAS 1) B v [l PR BF 5, H TS ik

BRI TSR A8 N R (- 2% RIS PEZE A R

D, DGR E] AR EEOL) B E , BT A5 58 245 2RAT)
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