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Study on the correlation between the serum levels of VDR and VDBP and
diabetes mellitus complicated with hypothyroidism
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Nanjing , Jiangsu 210031,China

Abstract : Objective To investigate the correlation between serum vitamin D receptor (VDR) and vitamin
D-binding protein (VDBP) and type 2 diabetes mellitus (T2DM) complicated with hypothyroidism. Methods
From January 2018 to May 2021,117 patients with T2DM complicated with hypothyroidism admitted to this
hospital were selected as the observation group,and 120 patients with simple T2DM in the same period were
selected as the control group. General data of all patients were collected. Enzyme-linked immunosorbent assay
was used to detect the serum levels of VDR and VDBP of patients. Automatic biochemical analyzer was used
to detect the levels of triglyceride (TG) ,total cholesterol (TC),high density lipoprotein (HDL) and low den-
sity lipoprotein (LDL). Chemiluminescence method was used to detect the serum levels of fasting insulin,2 h
postprandial insulin,fasting C-peptide,2 h postprandial C-peptide,triitodothyronine (T,) ,thyroxine (T,),thy-
roid stimulating hormone (TSH) ,free T, (FT,),free T, (FT,) and glycosylated hemoglobin (HbAlc). Glu-
cose oxidase method was used to measured the levels of fasting blood glucose (FPG) and 2 h postprandial
blood glucose,and insulin resistance index (IR) was calculated. Pearson correlation was used to analyze the
correlation between the serum levels of VDR and VDBP and other indicators in the observation group. Logistic

regression model was used to analyze the influencing factors of hypothyroidism in T2DM patients. Results
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There were statistically significant differences in the course of diabetes,IR and the levels of FPG,HbAlc, TG,
TC,HDL,LDL,T,,T,,FT,,FT, and TSH between the two groups (P<0. 05). The serum levels of VDR and

VDBP in the observation group were significantly lower than those in the control group,and the differences

were statistically significant (P <C0. 05). The results of Pearson correlation analysis showed that the serum

levels of VDR and VDBP in the observation group were negatively correlated with the course of diabetes,IR,
FPG and LDL (<<0,P<C0.05). The results of Logistic regression model analysis showed that decreased lev-
els of VDR and VDBP,increased levels of FPG and IR were independent risk factors for T2DM patients com-
plicated with hypothyroidism (P<C0.05). Conclusion The decrease of levels of VDR and VDBP in the serum
of patients with T2DM complicated with hypothyroidism is an independent risk factors of patients with T2DM

complicated with hypothyroidism.
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