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Abstract: Objective To investigate the relationship between vitamin D and C-reactive protein and blood glucose and lipid levels
in patients with depression. Methods Questionnaires were collected from 296 patients with depression who were hospitalized in
Psychological Hospital of Anhui Medical University from November 2018 to May 2019, including demographic characteristics and
lifestyle.Fasting venous blood was taken to detect the levels of 25-hydroxyvitamin D[25(OH)D], fasting blood glucose, total choles-
terol, triglyceride , high-density lipoprotein cholesterol (HDL-C) and hypersensitive C-reactive protein (hs-CRP).Analysis of vari-
ance and linear regression were used to analyze the relationship between vitamin D levels, the above metabolic indicators and C-re-
active protein in patients with depression, and the relationship between C-reactive protein and metabolic markers. Results The
mean values of [25(OH) D], fasting blood glucose, total cholesterol , triglyceride , HDL-C and hs-CRP in patients with depression
were (41.11+11.75) nmol/L, (5.15+0.92) mmol/L, (4.46+1.17) mmol/L, (1.48+1.08) mmol/L, (1.28+0.26) mmol/L. and (1.24+
1.51) mmol/L, respectively.There were 49 patients (16.6%) with severe vitamin D deficiency, 194 patients with mild vitamin D de-
ficiency (65.5%),and 53 patients with non-deficiency of vitamin D (17.9%).The results of analysis of variance showed that the dif-
ferences of fasting blood glucose, total cholesterol, triglyceride, HDL-C and hs-CRP in depressed patients with different vitamin D
states were statistically significant (P <0.05),and the differences of fasting blood glucose, total cholesterol , triglyceride and HDL-C

in different c-reactive protein groups were statistically significant (P <0.05).After adjusting for confounding factors, the results of
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linear regression analysis showed that with the increase of vitamin D level , fasting blood glucose (8=-0.018,P <0.001) ,total cho-
lesterol (8 =-0.027, P <0.001) , triglyceride (8 =-0.007,P=0.009) and hs-CRP (8 =-0.031,P<0.001) levels gradually de-
creased, while HDL-C (8=10.005,P=0.001) levels gradually increased ; with the increase of C-reactive protein levels, fasting blood
glucose (B =0.199, P<0.001) , total cholesterol (8 =0.204, P=0.001) , triglyceride (8 =0.133, P<0.001) levels gradually in-
creased , while HDL-C (8=-0.072,P <0.001) levels gradually decreased.Patients with vitamin D deficiency and high hs-CRP had
the highest levels of fasting blood glucose, total cholesterol and triglyceride and the lowest levels of HDL-C.Conclusions Vitamin

D and high hs-CRP interact with glucose and lipid metabolism in patients with depression.Patients with vitamin D deficiency and

high hs-CRP have the most serious abnormalities in glycolipid metabolism,but the causal relationship is not clear.
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SBASARE AR A, FAREEI 57 0 R EERRIS A R 1235 K AF PR, E-mail: 13707888086@126.com
A2 B AR SHARIT &5 H (ERH3201777033)

WE B TR & PR B 95 (Idiopathic membranous nephropathy , IMN ) Jp5 AN [R5 /B (I R4 A . o3k 1%
201346 J1 % 2018 4F 1 HZEALiE 45 — N IR BEBE Ko™ PO B TR XN RS BEIRYT 14 245 41 IMN W5 A 53 53 PEZH (149 1)) Fiite
PEL (96 191 AT I B S3Ar , FI A7 s (1144 5 RUAGEI 24 h PREE P VA T BRI VI T P (IG5 BE AR 2 11 (LDL) =8 HHi A s
% AR (HDL) IR AL JREE 1 TR 1 AR A58 Am b AT b [T PR AR08 | e U PR 255 5 E AN I RB S
HEATRE L o BRI B 245 B 0 R R [ AR IS B (AR <50 2 JAFR IS > 50 4 ) LRI 1Y 24 h JREE 1T 1R 1 LB S48 br kA 7
Peds . 455 0 K I A FE=0.5 4R RN < 0.5 AR50 PR ALEAT LA, DA T i ek PR AR 1 L R L SR I R FE AR e B A R, 4551
FEIMN G A, PR AR AR 0 A L IR Y L B 5 Lo P 25 57 EE 2R L (B P> 0.05) o BYEA M B RLs G
WIRE T KA RS Tt (43518 69.1% F 53.19% 1 11.4% H.2.1%, ¥ P <0.05) . FYEZH0 24 hIREE JRER s JH [
K LDL 25 T L P41 [ 391 4 (6.49+4.42) g/24 h 11 (4.5423.19) g/24 h, (396.44+134.55) pmol/L 1t (350.46+£103.48) wmol /L,
(8.75+3.03) mmol/L [, (7.75+2.22) mmol/L 1 (6.18+2.64) mmol /L It (5.21£1.93) mmol/L, ¥ P <0.01] ; i [ & FIK T 2 41
[(23.50+7.22)¢/L 11(25.65£6.07) /L, P < 0.05 | ; WHZHL % =ik H i J2 HDL 22 F RG24 5 L (¥ P> 0.05) o FASRIAF#EY B (4P
<50 % BAFHE > 50 2 ) K AL IMN i At — 2007, FEAF I <50 %2 F IMN g AR, B3 PR 4 A0 24 h JREE 7 PR R 8 BE [ B LD
By T e [5390 9 (6.72+4.51) g/24 h 1 (3.88+2.40)g/24 h, (402.0+132.68) wumol/L 1t (347.56+95.24) umol/L, (9.2123.09)
mmol/L [t (7.52%2.00) mmol/L, (6.5022.66) mmol/L [ (4.96+1.76 )mmol/L, ¥ P < 0.05] ; A4 IS T P41 [ (23.43+£7.22) g/L I
(26.07£5.39) ¢/L,P <0.05], &V A\ HDL T BHm A (P <0.05) , LAY = BEH 22 e85 X (P> 0.05) . TEAER
>50 4 M IMN A, BPEZ Y 24 W IRE I AR SRR M AR & R AR 5 M4 LA, 22 B gt L (P> 0.05) .



