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Abstract

25—(0OH)D; 5#EFx im B Bl 1 & fm 2T R FE < 1%
SR, RAIL, BiEF, HFEZ
(AT N RS BE P 3 BE, T8 MIJH 545006)

BEY: 4H7r25-(OH)D, 5 B IR % & [ﬁ%é’éﬁ’}“(diabetic peripheral neuropathy, DPN) A0 e,
TP HAEDPNI 2N . Fik: HEH20174F 117 £ 201848 F MM i A R B= Be 1 43 Wb FH
fE BE A9 2 RUE PR 95 BB 14 8 S FFEXT 52, R4 #h 25 H 42 3 (nerve electrophysiology, NET)K:
A ADPNA 5AEDPNAL . 148152 AU R 5 £ 34 113 25-(OH) D, 7£10.81~43.09 nmol/L,
RHE25-(OH) D, U s 5, H2BU0E PRI R o 44, BPAZH[25-(OH)D,<13.82 nmol/L)]. B4
[13.82 nmol/L<25-(OH)D,<21.42 nmol/L], C#[21.42 nmol/L<25-(OH)D,<34.91 nmol/L],
D#H[25-(OH)D,=34.91 nmol/L]. 244 1M 25-(OH)D K-, #1403z 3 ¥ 245 T3 i (motor
nerve conduction velocity, MCV) . HﬁF%@ﬁﬁié}t{?%ﬁfﬁ(sensory nerve conduction velocity,
SCV) . MAFEHRM ., Zahft M mE L, %R DPN4L. JEDPN4I25-(OH)D /K451 K
(35.08+2.89)nmol/L, (41.24+3.42)nmol/L, [0 L2573 HA G112 L (P<0.05); Bl Tk
BEEAZL, BAL. CHLEDAVLA PP, %5 EA G #E L (P<0.05); AL 2 iR 1 W]
B FIARIA, Mt SCVI BARFILAM34], ZRAGIT#E L (P<0.05); B4l S5CH M
R0 55 T D4 (P<0.05), A4l . B4 . CZ X DZIDPNKAFI351486.49%, 54.05%, 48.65% K%
27.03%, AZl. BZFICAHDPNA A4 HR U & T D4 (P<0.05); BZHFCADPNE A KU & TDAH
(P<0.05) . ZiH TAERHIE (receiver operating characteristic, ROC) /T4 SR /R I35 25-(OH) D, K
12 WDPNHH£E T 1 # (area under the curve, AUC)40.642 (95%CI 0.581~0.796), ALl A2 Wi{H
N13.45 nmol/L. £5if: IMiE25-(OH)D /K1l {2k Wl D PN (1) 46 b
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25-(OH)D; and diabetic peripheral neuropathy
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Objective: To analyze the correlation between 25-(OH)D, and diabetic peripheral neuropathy (DPN)
and evaluate its diagnostic value in DPN. Methods: A total of 148 patients with type 2 diabetes admitted
to the Endocrinology Department of Liuzhou People’s Hospital from November 2017 to August 2018 were

selected as the research objects. According to the results of nerve electrophysiology (NET) examination,
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the patients were divided into DPN group and non-DPN group. Serum 25-(OH)D, of 148 patients with
type 2 diabetes was at 10.81-43.09 nmol/L. According to the quartile of 25-(OH)D,, type 2 diabetes
patients were divided into four groups: Group A[25-(OH)D, <13.82 nmol/L], group B[13.82 nmol/L <
25-(OH)D, <21.42 nmol/L], group C[21.42 nmol/L < 25-(OH)D, <34.91 nmol/L], group D[25-(OH)D, >
34.91 nmol/L], and then analyze the serum 25-(OH)D; level, median nerve MCYV, sural nerve SCV, median
nerve F wave latency, motion conduction amplitude changes. Results: The levels of 25-(OH)D, in the DPN
group and non-DPN group were (35.08+2.89) nmol/L and (41.24%3.42) nmol/L, respectively. Pairwise
comparison of motion conduction amplitude in group A, group B, group C and group D showed statistical
significance (P<0.05). The latency of median nerve in group A was significantly higher than that of the other
three groups, and the SCV of sural nerve was significantly lower than that of the other three groups, with
statistical significance (P<0.0S). The latency of median nerve in group B and group C was significantly higher
than that in group D, with statistical significance (P<0.05). The DPN incidence in group A, group B, group C
and group D was 86.49%, 54.05%, 48.65% and 27.03%, respectively. The DPN incidence in group A, group B
and group C was significantly higher than that in group D, with statistical significance (P<0.05). DPN incidence
in group B and group C was significantly higher than that in group D, with statistical significance (P<0.05).
Receiver operating characteristic (ROC) analysis showed that the area under curve (AUC) of DPN diagnosed
at serum 25-(OH)D, level was 0.642 (95% CI 0.581-0.796), and the optimal critical diagnostic value was
13.45 nmol/L. Conclusion: Serum 25-(OH)D;, level can be used as an indicator to predict the degree of DPN.
type 2 diabetes mellitus; peripheral neuropathy; 25-(OH)D;

B PR A I A LM MR L R SEIEN, 201
A BRBE R R 1A 841512, HP60%~70% K
AW DR M 2 78, I R 2 B R DU R A | B
REEL O A SR 2 R G S A, T R R
AR i TR OB PR R A A A R R UL
PR35 J] [ #2595 A2 (diabetic peripheral neuropathy,
DPN), DPNAJFHLE M AERE, (HEH0FH A
N IR R AR N . BB e AR
G K HARDIENIEEEN Y, FES 5L
A Es B ACH, HAER 5 48/ RDZ K (vitamin D
receptor, VDR)ZE{ i 15 Bk K 5% Sf ok A 45 42 W) 2
I T, P ot A4t 2 38 DA AR B o 5 AR R Y
B HAMAER . ML AR K A A
N L B S RS R IR 25 - (OH) DB i K
B2 B R4 EHT, (A H 5 DPNIY I & & A i
i, AHFE IR 25-(OH)D, 5 DPN Y AH X PERFSY
5 AE Ry U FLA YT DPNAR AL S04

1 R 57F*
1.1 &K

PEH 20174511 7 £20184E8 H FHIMN AR
[ 58 P9 20 W6 B wit 12 1) 2 BUOWE DR iR B 3V Sl ATF 98 X

., MAbRE: BEXS CrhE 2B R B A
FEH ) (2015 /) B2 BURE PR 2 Wibn e HERR
FRife: 1) EINE DR 2) Al A )
WO . YL BRI . A B R . BEIR
e BT AR )RR 5 4) DA S ME B
i 100 A5 s 56 D ) | RS A TR R e A A, At
YAFE G BRI B 1481, 148152 BB R 5 &
F M 1525-(OH)D,{£10.81~43.09 nmol /Lyl 4,
HRAE2S-(OH) D, MU/ i B, ¥ 2 BV IRk £8 35 4
420 . AZH[25-(OH)D,<13.82 nmol/L]. B4
[13.82 nmol/L<25-(OH)D;<21.42 nmol/L]., C
ZH[21.42 nmol/L<25-(OH)D,<34.91 nmol/L] .
D4 [25-(OH)D,=34.91 nmol/L]., X} & ¥E4T
2 A P (nerve electrophysiology, NET)K:
A, S R AR 12 W bR oE 2 BRIl IR LA &
22y B 4ok A ) DPNIW B % 6841 /E HIEDPN
A, HrhBaell, 226, F#(54.19£10.92)
A, TR (3.49+1.18)4F; & T 80flfFkiAA DPNE
BHEAMEANDPNA, Hrh B2, Lashl, 4
(54.45£10.86) %, FFE(3.53+1.22)4F . &4iit2¢)
B, PRALEEAR GRS T2 L (P>0.05) . AWFF
2NN TN RS g 5 2 A0 B B & I, R
A B AR
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1.2 Hi&
1.2.1 3 25-(OH)D, #n

ABEJE3 d AR ik 8 O M mE 28 oK SR IR
Bh, AT RIZNZ S, T R A A IBOR K
MS mL, B.LARAGME , >R LA 27 & G ARG I
25-(OH)D,.

1.2.2 NET #%& %

BHBOEEMYE, Eii23~25 C, HPOKAEMR
FrARIBEE34~36 C, #R)5 K HNicolet Viking
Select L HL 75 & HUL S AL 23 30l A7 il 2802 Bl bl 22 4% 53
J# (motor nerve conduction velocity, MCV) ., &3
?$é§f§@ﬁf§(sensory nerve conduction velocity,
SCV). MAFRERI . Bt RN, A
WF 1 H ) — 7 22 56 = 1 UL H 1 &l A B3 5 4y
AR,

1.3 GEitF 4R

KJUSPSS 16.05¢ HH#F BEAT Rt 7 M, 796
TEZS 3 A T i BORER S B R 1 22 (3 £ 5) 4T
Kon, ZUACBCR R R D7 208, MM
BRI, 2R PORER IR LR, 4l b #x’
KRR . il 3238 TARRHIE (receiver operating
characteristic, ROC) £k W %£25-(OH)D,£DPN
HHZBMAE, P<0.0SHZEFA G4 E L,

F1 AR ME2s-(OH)D, 7K F & Bl Em T e iR tb B (n=37)

2 /R

2.1 DPN £453E DPN A% 25-(0H)D, 7K FEXFLE

DPN# 54EDPNZ25-(OH) D /K4 5 N
(35.08%2.89)nmol/L 5 (41.24£3.42)nmol/L, DPN
#H25-(OH)D KV AR THEDPNA, 2HFA Gt
2774 L (P<0.05) .

2.2 A[EIi%E 25-(0H)D, 7k F & Bl ## 2 f5 T8 4R
A2

siraMcev, i ascy., WAL r ik
R, B kR, SSRER: Bk
FUIRA4H PRI, ZREAGIT¥HE XL
(P<0.05); AR B & T HA34, M
i ZsCViH B T HAL3A, ZRAFITHEX
(P<0.05); B AMICL ML BRI Wi T4, &
S G R X (P<0.05, 1),

2.3 AEMi%E 25-(0OH)D, K EFE#HAFRETEE
Lk %%

A%l . BAMICHDPNA 4RI & T D4,
ZRH G 1% L (P<0.05); BHAFMCAHDPNL
AR WS FDA, 2RAESI#E X (P<0.05,
#2).

Table 1 Comparison of peripheral neuropathy indicators in different serum levels of 25-(OH)D, (1=37)

415 i 3L S P ML MCV/(ms™) M2 F BIERIY /(ms™) HERA 2 SCV/ (mes™)
AHl 6.28 £0.79"" 56.71 + 6.42 3.61 +0.43*" 47.92 + 6.53*"¢
B 4 6.72 £ 0.87* 56.82 + 6.38 3.39 £ 0.58* 52.88 +7.09
c4 7.31 £ 0.92* 56.39 + 6.25 3.43 £0.61* 52.79 £ 7.11
DA 7.91 + 0.85 57.04 + 6.54 3.09 £ 0.56 52.49 + 6.98
5DAXFLL, *P<0.05, HCHXTLL, "P<0.05, SBAAALL, “P<0.05,

Compared with group D, *P<0.05; compared with group C, “P<0.05; compared with group B, “P<0.05.

R2 AE ME25-(OH)D, 7K F B Bl &R L g R LB (n=37)

Table 2 Comparison of peripheral neuropathy indicators in different serum levels of 25-(OH)D, (n=37)

4151 Ik DPN DPN DPN KA /%
AH 27 10 27.03

B4 19 18 48.65*
CH 17 20 54.05*
D S 32 86.49*"%

SDYIXILL, *P<0.0s, HCAIXfLL, "P<0.0s, SBLALMLL, “P<0.05,
Compared with group D, *P<0.05; compared with group C, “P<0.05; compared with group B, “P<0.05.
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2.4 & 25-(0OH)D, 7k 7 DPN I HYiS BT i 1& WL, BEIEA K mEH S T, BHFESRIZERE .

ZROC/H M, IMiE25-(OH)D,KFi& W
DPNi 2k T i (area under the curve, AUC)H
0.642 (95%CI 0.581~0.796), Il A2 Wi A
13.45 nmol/L(¥1).
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Figure 1 Diagnostic value of serum 25-(OH)D;, level in DPN
by ROC curve
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4k rk KD MR A e R, FELI25-(0OH)
D JEXAEAE T AR, AR LLE 585 A,
WX AR M AR L A DL R SR R A L T R
SEAAMIEMRY . KRR R E ED
B = RO PR R 0678 6 o DR B8 R UL 48 1
I &I ADPN, HAEXT R 00 Hh 2 ol fiE i ™ B
W, SURBHMYIREER, BUERM ., LA
K, BEE A IEKFORKTEE S, KRB kAR
1k, BEIRIR &R R R BRI Y, DPNAR A
B AE AW N, 4 B T 5 o ok ™ TR &
TFFURS # G dH PRI ] B2 VA DPN LA IR 2F
TAEHE AW T 1R,

FEFFDPNI W AR . K2 . 18 SRR
HRiE, EMAEDPNRT B &gt E . i
e . B FF R B AR TG R A G4, (A DPNL
WA RS RE R, L RME R RAG2, BEER
LR T RARIT L. KR IR
S2: 25-(OH)D, S0 M B . B . A0 B 78
AW AR EME . 25-(OH)D, F % 5VDREE 4 K15
YRR, AR E YR B VDRAAUAT 1 1 8%

MW R G T . R E D R 4%
AZ MG 25-(OH) D, B YIMI K . WM S A
207 BB R B, P DPNE F 12801, X =
B e N A O A A - = v = N P B |
logistic[nl 9434, 2554 W R25-(OH)D & 51 Ak
JRAG 2R AR G & . WA H LR
B, s | e R SR A g R T, KB
25-(OH)D,7EDPNI B H A MM AERH, &
25-(OH)D, it = 2352 W il 5 R oy Wb, BB 5 &
HEPU, (EHLAA AL T w5 8 B RS, DA 4 28 4
i 56 S S N T R 05 A R A . AR S X AN
[F] IfiL 75 2 5 - (O H) D, 7K - J&] [l it 25 995 22 48 A 47
ERM . BEEIMTE25-(OH)D KT, sshig
SR . BER R SCVI TR, T A 2 AR
W45 %, RIEHEERE % 25-(OH)D K- T, T
Rl b 2295 728 14 1B R B S BRI o AR 9 i i —
A2k FIRO C il £ 0 1fi 525 -(OH) D /K *F-#EDPN
PR W, S5 R B R S M 25-(0OH)D, K
F-<13.45 nmol /LA, #4048 & A 54 5 .

Zi 1, IMiE25-(OH)Dy/KF-7EDPN A # i 2 3
fKkik, 5z FU0E . M gscv 4k
RIAIAE KR, nlE T DPNER B (13545
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