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Abstract: Objective To observe the serum levels of 25-hydroxy vitamin D in maintenance hemodialysis patients and to analyze the re-
lationships between serum levels of 25-hydroxy vitamin D and nutritional status, lipid metabolism and inflammatory factors. Methods

The clinical data of maintenance hemodialysis patients in our hospital from March 2015 to August 2016 were retrospectively analyzed.
According to the levels of serum 25-hydroxy vitamin D, all patients were divided into A group (severe deficiency group,25-hydroxy vita-
min D <5 ng/mL) ,B group (mild deficiency group,25-hydroxy vitamin D 5-15 ng/ml) and C group ( non deficient group,25-hydroxy
vitamin D 16-30 ng/mL). The difference of nutritional indexes, lipid metabolism and inflammatory factors in the three groups were de-
tected and the relationships between serum levels of 25-hydroxy vitamin D and nutritional status, lipid metabolism and inflammatory fac-

tors were analyzed. Results The levels of Alb[ (42.35 £4.63)g/L vs. (57.62 +4.13)¢g/L vs. (68.95+5.57)¢/L],PA[ (398.78
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£13.65) mg/L vs. (425.36 £12.23) mg/L vs. (463.15+15.02) mg/L] ,Hb[ (65.74 +6.11)g/L vs. (78.02 £7.82)¢/L vs.
(95.86 £10.02)g/1.] and HDL[ (1.22 £0.34) mmol/L vs. (1.39 £0.46)mmol/L vs. (1.51 £0.52)mmol/L] in the three groups
from high to low were C group,B group, A group( P <0.05). The levels of TC. TG. LDL. ,CRP and IL-6 in the three groups from high
to low were A group,B group,C group( P <0.05). The level of 25-hydroxy vitamin D was positively correlated with the levels of Alb,
PA,Hb and HDL in maintenance hemodialysis patients (P <0.05) and negatively correlated with the levels of TC,TG,LDL,CRP and

IL-6(P <0.05). Conclusion The level of serum 25-hydroxy vitamin D in patients with maintenance hemodialysis is closely related to

their nutritional status,serum lipid levels and inflammatory factors.
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