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[ Abstract |
patients with type 2 diabetes mellitus (T2DM). Methods Two hundred and ninety-nine T2DM patients hospitalized in

Objective To analyze the association between nutritional status and metabolic syndrome (MS) in

the Department of Endocrinology of Beijing Chaoyang Hospital affiliated to Capital Medical University from October 2020
to February 2021 were included. According to the definition of the International diabetes Federation (IDF) ,the patients
were divided into the combined MS group and the non combined MS group,and the differences in serum 25 hydroxyvita-
min D[25(OH) D] ,folic acid,vitamin B,, ,homocysteine (Hey) and serum calcium ion levels between the two groups
were compared , logistic regression was used to analyze the correlation between the nutritional status of T2DM patients
and the risk of MS,and correlation analysis was used to analyze the correlation between nutritional status and metabolic
indicators of MS. Results Serum 25( OH) D levels were significantly lower in T2DM patients with MS (P <0.05). The
remaining nutrients did not differ significantly between the two groups. Elevated serum 25( OH) D levels significantly re-
duced the risk of MS in T2DM patients ( P <0.05). Conclusions In patients with T2DM,serum 25( OH) D levels are
closely associated with the development of MS.
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