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The application of vitamin D in essential hypertension treatment”
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Abstract; Objective To investigate the standard supplement of a certain dose of vitamin D for blood pressure control in pa-
tients with essential hypertension. Methods 100 cases of patients with essential hypertension were randomly divided into 2 groups
voluntarily,50 cases in each group. One group were set as control group,in which patients underwent a standard treatment. The
other group was experimental group,in which 25 pg/d vitamin D was administrated in addition to standard treatment. Serum 25-
hydroxyvitamin D[ 25(OH) D] concentrations were measured by enzyme-linked immunosorbent assay (ELISA) and patients were
followed up for one year to observe the situation of blood pressure controll. Mean and variable coefficient(CV) of systolic and dias-
tolic blood pressure were calculated and compared between groups. Results In experiment group,the serum 25(OH)D concentra-
tion was (110. 3=+24. 5) ug/L.systolic pressure was (144+16)mm Hg. variable coefficient of systolic pressure(CV1) was 11. 1%,
diastolic pressure was (87+9)mm Hg, variable coefficient of diastolic pressure(CV2) was 10. 3%. While in control group, the 25
(OH)D concentration was (30. 1414, 9) ug/L, systolic pressure was (145+26)mm Hg,CV1 was 17. 9% . diastolic pressure was
(87+10)mm Hg,CV2 was 12.4%. Serum 25(OH)D concentration and CV1 were statistically different between the two groups(P
<C0.01),CV2 was not statistically different(P>>0. 05). Conclusion Administrate quantitative vitamin D in addition to standard treat-
ment is helpful for systolic pressure control in patients with essential hypertension but is meaningless for diastolic pressure control.
systolic pressure; diastolic pressure; coefficient of variation

Key words: vitamin D; essential hypertension;

FAr. &L ESREC & 2B NR BRI 1

JE R HERAT 2090 . J & o w8 I K € 28 A A 5% Wi A 286 4 e 1
FEP AR, AR 25234 E R DL25(ODIRE 5 &
IR 22 995 112 3R J2 45 SR 16, i o TRk v I R B TR U N B
EUER IR Z —. kA E S E S E AT AR KRR
B T BF 9T Ok B 1% 25 COHD D /K 5 1l 6 {8 &% &5 16 B 9%
ST s — e JNEEAS B 00 I B 5T R & B TR Y
XFMER AP AT REE S5 #H L 25 (OH) D KF 5 & o
O, B ARk e oY A5 B A 45 RS R L 1 2 BORREAR
T FEE I 25(OH)D 5 ifil | 22 i) &2 f A 6B . EA A L
T HE MR SR R T T 108 25 COHD D 7K F 5 1 28 b 5% 3 &
RIS 2R . R e AS R A0 20 41 %o 48 A2 D K OF 3 IR &
1R I 3R 7 45 S 0 5 1 0 E AT TR RE P O 5 AU i B
2 ) b FE 2 2R D O R R v I R AR A IR 5 o A
TR, BARGE I T .

* FEGIUE A T A B AR (2011048)

BRI EHE

L1 — B8R ST A B sis 191112 B Be /Y BUAF It
oy IV f 3 100 i), 98 AR - 2 RGP [ & I T B 36 15 T
(2010 AR T AR ) v JE 4 P o ML S 32 BT o 5 R A i SRR 25
THEZE 3 U kA I Sl K i AT 5K EOR TR T 90 mm Hg
BCH WO TR R T3S T 140 mm He s #EBRARYE - 4 ADFIEHT 1
AW s R A 44 R DA Mak kR RSE M
JETH g S8 TR 55 I L AU P B e 8 L AE L AT
DIREAR A4 B . AT IE 9 88 29 I ) 3 HL ™ IR R
7 BRI 0 A8 FOE T8 R PR E AT B A SR EEK

L2 Jik
121 S RRIT I B AR I BB BENL A o P

BEL 50 B Hvp — 21 A% BB v ML R T R LR R R
A AR B 53 b 50 B SE6 4 L 7R TR AR ML IR T Y R
HAE L 25 pg/d I4EAE R D BUESAINZEA R DIRYT . IR 54k

PEF R R 5 U5 @ 3 ARG KB 32 % 15 PR AG 56 25 0k 75 T BT T



e 2292 - EfraibE 2404 2014 £ 9 H#% 35 %% 17# Int ] Lab Med,September 2014, Vol. 35,No, 17

PRER 1AFRRTR] . A6 A0 i B[] P, R AR 38 8 1 52 2 i e 42 1l
TEOL . PO B i B 21 A M) R e B AR TR
HTCH] W25 5 (P>>0. 05) , BLA 0] Ltk
1.2.3 25(OHOD WKz iz FH B¢ G0 928 W B O 8 (ELISA)
e 4% B AL 25 (OHD D /K 3R 0 FE 4 2R 3 [E IDS /A #)
A7 25COHD D K Fl & . AUEER A LR AW A A
A KH-360 B 2B A3 00 Be AR AR A iR A = i 2 A
BVEARAL s BT A 92 50 30 F 3458 F s AR B S R AT L LA
Xof AL ) 445 SR HE AT 4 T SO Sk R A B L PRIE S B0 &5 SR i — Btk
KA e, AR B E R S BRI T TR
A BRI 1 7 T I G KA BB B AR 5 Hi e AR S AR R 2R 3 DL A
PR G RO M. 5 g L BRI, R % 4y B I i T
—70 CIRAE. B SR B RAL.
1.3 4R D WA AREEHERA T AN RE® R B
A EE R DAKER I E 25 (OH) D ¥ B2k W R R
4B R D AKF L i 25(OH)YD<C30 pg/L HIW B 4E4E R DA
JEL.>70 g/L AW M4 ER DA,
1.4 Ziih2#4ab3 SR SPSS17. 0 5 {4 #F 17 B4 b 3, 41 1)
Fo B R ¢ KB P<<0. 05 A2 RA S %E X,
2 % 7

A A2 A 3] A R P R R P S 4 A B b
FEfAEZED H, fAEZEDFRL,25(OH)D KK (110, 3+
24. 5 pg/Lomx AN W] RAFTELEAE R D= I 4, Hok
R (30. 1214, O pg/ L AL A L 48 25 = A it 3 L. 5%
B 20 5 0 B b A IO TR Y 25 R R B2 B L (P>0. 05) .
{HC 45 TR AR 5 R BN 22 R Ge it 24 78 L (P<<0. 05) ; SE Bl 5
X B AT ok R R KA B R B, E R RS ¥ B X (P>
0.05), L3 1,

1 SHAESHBANERETRRAHLE
VEHIR Ccv1 &5k & cv2

215 n

(mm Hg) Y% (mm Hg) %)
SIEY4H 50 144416 11.1 87+9 10.3  <€0.05
XPHE4L 50 145427 18.6 89410 12.4  >0.05

CV1: Wi H 1978 57 R B CV2 ST 9k A8 5 R AL

3 i ®

HrrE 3R Dz 5 R PR 0 A G T L 25 0 2L,
BE¥FEA A 613 F B Sy T A Lk A 5 RE V5 iF 5%
(health professionals follow-up study, HPFS) 1 1 198 5] Z¢ 1
S 3P 1 f BE B 9% (nurses’ health study, NHS) 1, & 3 25
(OH)D<C15 g/L # 5 25(OH)D>30 g/L # 1 & M JE & 0 R
W HLAE A 3. 18(95% CI: 1. 39~7.29) . A M IfL % 25(OH) D 7k
SRR 2 R R R R IR 0 — A IR i R RS 5 AR5
WA . A 2 E BB T 25O D W 5 Z ffa &
FUE DEDBE R o ME DL WL S e AR ZE AR 2R DORAS 5 1 sk
S 14 FE DG RT B Sk IE B B F SR G, 0 A O T B 0 T
Ty fie o 08 S8 A v 3 O FR T BE TR WL R O ) A Y R AL 1
RAVE L E AR . 53 8h A — TG R T B BF 58 L B 50N
B —TUH F I #b w4 A D X I R 5% mie ) B BLOBUE X R
W Gl Xy 148 Fil B4k 4 R D B = 5E 19 2 5 Lo Pk 8 Bl
PLEG T8 H 1200 mg $58 1 200 mg £5/m 800 U 4E4: K D.if
57 8 JRJG WAL i 45 R AN AT Sk R S A B TR, R AR
SRR .

25(OH)D B Bk N 4EE 2 D A& B2 (19 /] 4845, —
A Y 25(OH) D<C30 pg/L i, S 4EtE 5 D k2R3, 25
(OH)D<C70 pg/L 44 R D AR, ABF5E T, & il E AR
AR DERZ IR E NI R A P AR Dz

AT 30% (15/50) , M5t 60% (30/50) (il B 4b F 4 £ % D A
JEARAS . XIR4LER#E 25(OTDD K FH (30, 1414, 9 pg/L. &
HACHEIT IR L 2 R D &L K 25(OHDD K P30t B4l
WBEF R (P<<0.05), XRBIFINGEA R D B 1k B & L4
A #F D IE AR F B, IEH K 25 (OHD D ARE T 1 & i
B, s ERE AR S B LW 8255, HEHLER
ABE M BA M ZERE G S8 GEW T w44 % D
B (L~ 1 s 30 3 A9 A8 S R B R IR BB Lk BRI, X
2 B i B Y IE R A0 4 A2 F D KB RIS Y 25 W) R SR T
A LA IR A IR R PR B A AR L AR
o ML FE 3 B3 K w AR B 45 RO BT . SCER 415 )RR 41 AP R
FE e HAR B R, 2 R LG AT B L B R iR R
D % &7 5k B TC 5% i .

el R D U BT E RS B R RGO R
HME 4R R D sk Z & BA BE S R i A & A
TR R A RGBS T 5 3 S 52 Rk Mk v I s 19 % 9 L ) =2
— 00 Y F Dol g A N B A0 T A 42k D %k, B
R R L P9 R AN AT RE VR R R D Gz &5
M) 3¢ A 1) 36119 T B 5 ) 4 A IR . e R L T T LK
N FEE T 805 MRS U & S g E R DAf
AR 48 55 (18 W AC 95 e 2 2 AR A 457 T Vi UL 200 R BB 1 45 s 5 T
N 2P T 40 AN B PN I TS 04N A PN A S U B T
i o SO I A BN SR, A TR I A B T B, S B0 i TR
P I A A A R S T A X R S 4 A R D BB B A
TR SR T L MR, KR R R 4k D Sk
B AE S A A D R B WTEM R RN . Sh s bt &
IR AR D IR B I BE L S AN BN R R LR T AE
B WIME RV B A JE 4E AR R D S A ) A DL SR s O
AR A R fRE— LS.

&% ik

(1] X0Z8hs 48 = 6O SR BE. 250 BAEA R D 5@ B R L4 4
WrlI]. A AE R 2% 38,2012, 92(18) . 1268-1271.

[2] Almirall J, Vaqueiro M,Bare ML, et al. Association of low serum
25-hydroxyvitamin D levels and high arterial blood pressure in the
elderly[J]. Nephrol Dial Transplant,2010,25(2):503-509.

[3] Jorde R,Sneve M, Torjesen P,et al. No improvement in cardiovas-
cular risk factors in overweight and obese subjects after supple-
mentation with vitamin D3 for 1 year[]]. ] Intern Med,2010,267
(5):462-472.

(4] &MLHMERL BAR D Smm KL i m KA &, 2010,18
(10):901-903.

[5] Burgaz A,Orsini N, Larsson SC,et al. Blood 25-hydroxyvitamin D
concentration and hypertension:a meta-analysis[J]. ] Hypertens,
2011,29(4) :636-645.

[6] Rammos G, Tseke P,Ziakka S. Vitamin D, the rennin angiotensin
system,and insulin resistance[ J]. Int Urol Nephrol,2008,40(2) ;
419-426.

[7] Zittermann A,Frisch S,Berthold HK,et al. Vitamin D supplemen-
tation enhances the beneificial effects of weight loss on cardio-vas-
cular disease risk markers[J]. Am J Clin Nutr,2009,89(2) :1321-
1327.

(8] ki, Hhmee, i 3T, Lotk v i B o A ot R LU . o [0 I 4 2%
5.2010,15(4):315-317.

(9] WEBEan, #h 2, B384 4E/E R D il RO sE kR LT ). o o8
25 516 B 4 %, 2010, 29(7) : 484489,

e B 31 :2014-03-10)



