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Association between diabetic retinopathy and 25-hydroxylvitamin D in male patients with type 2
diabetes mellitus without osteoporosis Su Zhiyan ,Liu Wei ,Shi Tingting ,Yang Jinkui. Department of
Endocrinology , Beijing Tongren Hospiial , Capital Medical University , Beijing 100730, China

[ Abstract] Objective To investigate the association between diabetic retinopathy and 25-
hydroxylvitamin D(250HD) in male patients with type 2 diabetes mellitus( T2DM) without osteoporosis.
Methods A total of 256 patients with T2DM were restrospective, 152 cases had no diabetic retinopathy
(NDR) ,74 cases had non-proliferative diabetic retinopathy (NPDR) ,30 cases had proliferative diabetic
retinopathy ( PDR ). General information, biochemical and 250HD level of different DR groups were
compared. The nutritional status of 25OHD in patients with T2DM were analyzed. The relationship between
DR and 250HD level was analyzed by Pearson correlation analysis. Risk factor of DR was analyzed by
logistic regression analysis. Results The levels of 250HD in NDR group, NPDR group and PDR group
decreased in turn [ (15.92 £6.84) wg/L,(13.00 £5.56) pg/L, (10.35 £3.25) pg/L,P <0.05]. The
incidence of DR in severe deficiency 250HD group was significantly higher than those in other groups
(P <0.05). Pearson correlation analysis showed that DR was negatively correlated with 250HD (r =
-0.305,P < 0.001 ). Logistic regression analysis showed that 250HD and fasting C-peptide were
independent protective factors of DR(P <0. 05). Conclusion 250HD is associated with DR in male
T2DM patients without osteoporosis,which maybe a potential protective factor for DR.
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NDR 21 152 57.94 £11.98 11.30 £7.70 25.33 £3.43 0.92 £0.06 126.41 +12.33 72.16 £9.95 7.97 +2.36
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