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[ Abstract] Objective To assess the relationship between 25 hydroxyvitamin D deficiency and lipid levels in
the elderly. Methods From May to June 2019,205 residents over 50 years old in a community of Luyang District of
Hefei city were included in the study,and standardized questionnaire survey was completed to collect general data such
as gender and age. Besides, fasting venous blood was collected ,and blood biochemical indicators were detected. Accord-
ing to the level of 25(OH)D in serum, people were divided into three groups:vitamin D deficiency group,vitamin D in-
sufficient group and vitamin D sufficient group. The differences of clinical data between the three groups were compared
by variance analysis and krucal-Wallish H test. Multiple linear regression analysis was used to show the relationship be-
tween 25(OH) D and blood lipid level and related indexes. Results The level of serum 25 ( OH) D in 205 subjects
ranged from 9. 61 to 53.36 ng/mL, with an average of (23.90 +8.45) ng/mL. Among them, 168 subjects were deficient
in vitamin D, accounting for 81.95% . There were significant differences in EGFR ( H =10.015,P <0.05),TC (H =
6853,P <0.05) ,lipoprotein a (H=9.144,P <0.05) ,Hb (H=6.101,P <0.05) ,N-MID Osteocalcin ( H=6.705,
P <0.05) ,and total amino terminal elongation peptide of type I collagen (H =7.349,P <0.05). Multiple linear regres-
sion analysis showed that triglyceride (TG) was negatively correlated with 25(OH)D (F =3.725,P <0.001, Adjusted
R-Square =0.118) . Conclusion The status of vitamin D deficiency in the elderly is common,which is related to the
serum TG increase.
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FEE 101 54.72.6 22.91+7.15 102.50 £19.53 5.07£0.88 1.63+0.88 3.00£0.87 1.50£0.49 312.63 £326.55 140.32 £13.66 18.94£5.83 62.19£22.03 446.98 £ 161.44
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25(OH)D L 37 18 19 60.56+7.10 93.72 £16.05 4.79£0.85  1.63£0.90  2.88+0.83
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