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Association between level of vitamin D in serum and peripheral neuropathy in elderly patients with

type 2 diabetes
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[Abstract] Objective - To investigate association between serum 25-hydroxyvitamin D; [25(OH)D,] level and diabetic peripheral neuropathy (DPN) in
elderly patients with type 2 diabetes mellitus and explore its value in clinical practice for early screening and prevention of DPN. Methods - A total of
188 elderly patients with type 2 diabetes mellitus were enrolled in this cross-sectional study, including 100 cases with DPN and 88 cases without. Clinical
data was collected and serum levels of 25(OH)D,, glycosylated hemoglobin (HbAlc), blood lipids and hepatic and renal functions were determined in
all patients. Spearman correlation analysis was used to evaluate relationship between each index and 25(0OH)D;, and Logistic regression was used for
statistical analysis of risk factors for DPN. Results - The median of serum 25(OH)D, level was significantly lower in the patients with DPN (34.95 nmol/
L) than that of the patients without DPN (52.6 nmol/L)(P<0.01). Spearman correlation analysis showed that there existed a negative correlation between
the level of 25(OH)D, and age, HbAlc and fasting blood glucose (r=—0.37, —0.53, and —0.29, respectively, P<0.01). The multiple Logistical regression
analysis revealed that the 25(OH)D; level was an independent risk factor for DPN. The odds ratio of serum 25(OH)D; was 15.5 (OR=15.50, 95% CI=
2.00 ~ 119.62) for the lowest quartile versus the highest quartile. Conclusion + The decreased level of 25(OH)D, may increase risks for the occurrence of
DPN in the elders with type 2 diabetes mellitus and monitoring the level of 25(OH)D, contributes to early detection of DPN.
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Tab 1 Comparison of the clinical data of two groups

DPN 2 Jt DPN 4

A (N=100) (N=88) P
SRR A 67.0+4.6 65.8+5.6 0.260
B /n (%) 50 (50.0) 46 (52.3) 0.826
RE /AR 15.58 +£8.49 10.11 £6.97 0.001
BMI/ (kg/mz) 2521+3.24 25.07+3.03 0.830
HbAlc/% 9.10+1.87 7.77+1.71 0.001
Scr/ (mmol/L) 68.30+19.37 70.75 +18.00 0.530
LDL-C/ (mmol/L) 2.84+0.97 2.57+0.74 0.130
HDL-C/ (mmol/L) 1.21+0.31 1.21+0.32 0.940
TAG/ (mmol/L) 1.62+1.21 1.29+0.59 0.086
TC/ (mmol/L) 484 (3.95 ~ 536) 431 (3.64 ~5.03) 0.170
22 IfE / (mmol/L) 8.49+3.12 7.32+2.74 0.057
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Tab 3 Multivariate logistic regression analysis of serum 25 (OH)D, level and the
risk of DPN

SES pAE SEAH  Wald fii R (95% CI) P
BHE®
25(0OH)D, —0.05 0.02 5.25 0.95 (0.91 ~ 0.99) 0.022
E 25 &
Q44 1 (&)
Q341 —0.03 0.76 0.00 0.97 (0.22 ~ 4.33) 0.974
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Q14 2.77 1.04 7.00  15.50 (2.00 ~ 119.62)  0.009
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