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Abstract: Objective To investigate the correlation between 25-( OH) VD and diabetic nephropathy in
type 2 diabetic patients. Methods A total of 937 patients with type 2 diabetes without vitamin D
supplement therapy were included . Clinical indicators were tested in order to analyze the related factors of
diabetic nephropathy. Results Compared with the patients in normal group with normal albuminuria ,
patients with micro— or macro albuminuria showed a lower level of 25+ OH) VD, and the difference was
significant. By using gender and body mass index (BMI) as correction indexes , correlation analysis revealed

that age, duration of diabetes and hypertension , systolic blood pressure ( SBP), glycated hemoglobin

(HbAlc), creatinine, and blood urea nitrogen ( BUN) were positively correlated with albuminuria. While

the level of 25« OH) VD was negatively correlated with albuminuria. Conclusion

The level of 25-( OH)

VD is significantly negatively correlated with albuminuria in type 2 diabetic patients.
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