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Correlation analysis of serum 25-hydroxyvitamin D with erectile dysfunction in men with type 2
diabetes mellitus Lin Xiaoyue, Cai Shuyu, Liu Wengang, Liu Yan. Department of Endocrinology,
Dongguan Binhaiwan Ceniral Hospital ,Dongguan 523900, China

[Abstract] Objective To investigate the correlation between serum 25-hydroxyvitamin D[25-(OH)D ]
and erectile dysfunction ( ED) in male patients with type 2 diabetes mellitus ( T2DM ). Methods
Select 103 patients with T2DM and ED in our hospital from May 2017 to October 2019 as the observation
group, 104 patients only with T2DM as the T2DM group,81 patients only with ED as the control group,
and 78 healthy men with healthy physical examination in the same period as the control group. Then the
observation group was divided into group A[34 cases ,25-(OH)D >30 ng/ml] and group B[ 69 cases,
25-(OH) D <30 ng/ml | according to serum 25-( OH) D level. Then the group B was divided into the
group B1(34 cases) and group B2 (35 cases). Groups A and Bl were treated with oral hypoglycemic
drugs combined with insulin. In the group B2,0.25 g vitamin D preparation was added to the conventional
treatment. The levels of serum glycosylated hemoglobin ( HbAlc) , fasting plasma glucose ( FPG ), blood
lipid ,serum 25-(OH) D, sex hormone and International Erectile Function Questionnaire (ITEF) scores in
each group were compared and the relationship between 25-( OH) D and T2DM combined ED was analyzed.
Results FPG,HbAlc,low density lipoprotein cholesterol (LDL-C) ,total cholesterol (TC) ,25-(OH) D,
testosterone ( T) ,follicle stimulating hormone ( FSH) , luteinizing hormone (LH) levels and IIEF score in
4 groups showed statistically significant differences (P <0.01). Among them, FPG,25-(OH) D, T level
and IIEF scores in the observation group were lower than those in T2DM group, ED group and control
group (P <0.01).FSH and LH levels in the observation group were higher than those in T2DM group,
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ED group and control group( P <0.05). After treatment, 25-(OH) D, T,levels and IIEF scores in group
B1 were lower than those in group B2 and A(P <0.05). FSH and LH levels were lower than those in group
Bl and B2(P <0.05). Pearson correlation analysis result showed that 25-( OH) D level of male T2DM

combined ED patients was positively correlated with T and IIEF score, while negatively correlated with

FSH and LH ( P < 0. 05). Conclusion

Serum 25-( OH) D level is positively correlated with the

occurrence of T2DM with ED. The treatment of this disease with vitamin D can significantly improve the

sex hormone level and promote the functional recovery of ED patients,which has clinical application value.

[ Key words] Diabetes mellitus, type 2;
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1.4 2008 I R 1E AR LU 4 %2183 FPG,
HbAlc LDL-C R TC/K ¥ H B 25 S A i it 4 8 X

R1 420 —RBRHER (2 £5)

il il FW(H)  WALHI,(%)]  BMI(kg/m®) it (4F) AST(U/L) BUN (mmol/L)
WA 103 42.3 £11.7 34(33.01) 24.228.1 8.2£2.7 24.27 +11.62 7.15£2.81
T2DM £ 104 42.8 £12.1 38(36.53) 23.127.5 7.8+2.6 26.55 +11.37 7.35+2.84
ED 4] 81 42.6 £12.4 26(32.10) 23.127.5 7.6+2.4 25.47 +11.56 7.19 £2.82
X IR 78 42.1£11.9 22(28.21) 23.1+7.5 - 24.32 £11.65 7.62+2.86
F/xE 0.068 1.058 0.507 1.316 0. 883 0.557
P 0.977 0.304 0.678 0.270 0.450 0. 643
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2H 51 151%% FPG( mmol/L) HbAlc(% ) HDL-C( mmol/L) LDL-C( mmol/L) TC( mmol/L) TG ( mmol/L)
WL 103 11.86 £4. 01" 8.87 +3.01°% 1.51 £0.58 2.75 £0.91% 5.06+1.68" 2.03 £0.67
T2DM 41 104 9.52 +3.18% 8.84 +2.95% 1.54 +0.62 2.68 +0.89" 4.62 £1.54* 1.94 +1.65
ED 41 81 5.91 £1.97% 5.48 +1.52 1.65+0.56 2.47 +0.82 4.34+1.42 1.86 +0.63
Yo HR 21 78 5.76 +1.92 5.08 £1.26 1.73 £0.61 2.26 £0.75 4.21 £1.39 1.82 £0.61
F {4 88.315 65.407 2.576 5.909 5.611 0.736
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20 5 % 25-(OH)D(ng/ml) T( nmol/L) FSH(mIU/L) LH(IU/L) IIEF $£43 (43)
WL 103 12.42 +4.12% 8.44 £2.79% 18.33 +6.08% 21.53 +7.10% 10.39 +3. 12
T2DM 4] 104 15.08 £5.02% 14.27 +4.76® 8.14 £6.04% 13.54 +5.51% 20.32 +6.78%
ED 4] 81 18.34 £6.11° 10.53 £3.51° 14.18 £4.72° 17.06 +5.72° 14.35 +4.78%
Yo BB 21 78 31.26 £10.42 17.24 £5.74 5.76 £1.93 8.12 +2.73 23.54 +£7.85
FA4 135.859 74.512 113.125 89.058 94.184
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- BTG 35 21.58 +7.19% 12.26 +4.08% 8.78 +2.92% 12.64 +4.21% 17.38 +5.79%
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