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Abstract : Objective To detect the levels of the serum 25-hydroxyvitamin D [25 (OH) D], uric acid in the type 2 diabetes mellitus
(T2DM) with hypertension patients and analyze the relationship between 25 ( OH) D and uric acid( UA). Methods Outpatients and
inpatients with T2DM hospitalized in 77 cases without hypertension were divided into normal blood pressure group (DM group) 38 ca-
ses (male 19 cases,female 19 cases) and hypertension group ( DH group) 39 cases ( male 18 cases,female 21 cases) , healthy physical
examination over the same period physical examination center (NC group) 32 cases (male 17 cases,female 15 cases). Female patients
were premenopausal women ,while women in the control group were selected for age and BMI matched healthy premenopausal women.
There was no significant difference in age and sex composition between the three groups. The measurement of serum 25( OH) D and UA
and other clinical biochemical indices were performed for all patients and subjects for observation. Results In the DM group, serum 25
(OH) D level [ (12.48 +4.01)pg - L™"] was less than NC group[ (26.73 +9.59) wg - L™' ], while the UA level [ (316.61 =
85.91) wmol - L' JThigher than that of NC group[ (273.03 +60.92) umol - L' ], and the difference was statistically significant ( P <
0.05).DH serum 25 (OH) D levels [ (7.36 £3.63) ug + L™'] were significantly lower than NC group[ (26.73 £9.59)ug - L™'],
and UA levels [ (362.07 £117.76) umol + L' Jwere significantly higher than the NC group [ (273.03 = 60.92) umol + L' ], the
difference was statistically significant (P <0.05). Serum 25 (OH) D levels [ (7.36 +3.63) pg + L' ]in DH group was lower than
that in DM group[ (12.48 +4.01) ug + L™' ], while the UA level [ (362.07 £117.76) wmol - L' Jwas significantly higher than the
DM group[ (316.61 £85.91) pmol - L' 7, the difference was statistically significant (P <0.05). Pearson Correlation analysis showed
that 25 (OH) D to a negative correlation with UA (r= -0.259,P =0.010). Conclusion The decrease of serum 25 (OH) D level
and the increase of UA level are important risk factors for type 2 diabetes complicated with hypertension.
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