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Vitamin D status of Guangzhou osteoporosis patients in winter
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Abstract; Objective To investigate the serum 25-hydroxyvitamin D (25(OH)D) level of Guangzhou osteoporosis patients in
winter. Methods A total of 299 osteoporosis patients aged over 50 years were randomly selected from December 2014 to February
2015 in Guangzhou. Serum 25( OH)D and PTH were determined using electrochemiluminescence (Rocher, Swiss). Serum Ca, P,
and ALP were determined using Hitachi 7180 automatic biochemical analyzer (Japan). Bone mineral density (BMD) of the lumbar
spine and the proximal femur were measured using dual-energy X-ray absorptiometry ( GE lunar prodigy). The data were analyzed
using a SPSS 16. 0 software. Results Of the 299 osteoporosis patients, 63 were males with an average level of 25(OH) D of
52.75 +17. 30 nmol/L, and 236 were females with an average level of 25( OH) D of 53.97 + 16. 11 nmol/L. The normal VitD
status accounted for only 3.3% , VitD deficiency for 47. 6% , insufficiency of vitamin D for 44.8% , and serious VitD deficiency
for 4.3% . VitD insufficiency existed generally in osteoporosis patients. There was no statistic difference between males and
females. Conclusion VitD deficiency in winter is popular in Guangzhou osteoporosis patients without gender difference. These
patients need to pay more attention and actively treatment. 25( OH) D level should be regularly monitored. This study provides
certain reference for the prevention and treatment of osteoporosis.
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Table 1 The sex and age of Guangzhou osteoporosis

patients in winter

FiR BH(H) (B
50 ~ 10 30
60 ~ 11 60
70 ~ 17 65
80 ~ 25 81
4it 63(21.1% ) 236(78.9% )
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Table 2 The changes of indexes of Guangzhou

osteoporosis patients in winter

B4R BB ZHE(HI) P
i 75.8 £9.2 73.0£12.5 >0.05
BHEE(TH) -2.97+0.43 -3.03£0.67  >0.05
25(0H)D(nmol/1)  52.75:17.30 $3.97£16.11  >0.05
PTH(pg/L) 5.69+3. 53 5. 67:3.28 >0.05
Ca(mmol/L) 2.20+0. 41 2. 17:0. 46 >0.05
P(mmol/L) 1.10£0. 11 1. 12:0. 13  >0.05
ALP (U/L) 61. 38+8. 76 63. 74£9. 22  >0.05
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Table 3 The proportion of different concentrations
of serum 25 (OH) D of Guangzhou osteoporosis

patients in winter (% )

25(0H)

D (nmol/L) B(%,6) wtE(%,H) BE(%,.H)
FEREZH 3.2% (2) 4.7% (11) 4.3% (13)
=8 54.0% (34) 42.4% (100) 44.8% (134)
ARYA 39.7% (25) 49.6% (117) 47.6% (142)
E#H 3.2% (2) 3.4% (8) 3.3% (10)
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