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Abstract; Objective To provide basic data for the management of metabolic syndrome ( MetS) and bone mineral density
(BMD) by analyzing the effect of vitamin D levels on MetS in patients with fatty liver. Methods We analyzed the MetS ratio and
serum 25-hydroxy-vitamin D (25[ OH]D) concentration in 150 adults diagnosed with fatty liver by using obesity index and blood
profiles. We collected data of demographic factors, nutrient intake, lifestyle habits, and BMD of the hip and lumbar spine (L -L,).
Results The mean 25( OH) D concentration of all subjects was 14 ng/mL. The insufficiency and deficiency rates were 36. 0% and
31.3%. The proportion of MetS was 38. 0% and the mean 25( OH) D level in MetS group was 12. 1 ng/mL. Low-density lipoprotein
cholesterol, triglyceride, and blood glucose were higher in the MetS group than in the normal group. The waist circumference of the
male was significantly higher than that in the normal group. Serum 25( OH) D and BMD decreased. BMD in MetS patients was
significantly lower than that in non-MetS patients ( P<0.05). The result showed that the lower the vitamin D concentration, the
higher the risk of MetS and low BMD. Conclusion These result suggest that serum 25( OH) D levels may be a risk factor for
MetS and low BMD in patients with fatty liver.
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Table 1 Baseline characteristics of serum 25 (OH) D

concentration in patients with fatty liver

mll F—4 %4 H=H
FW/ Y 52,040 60.4£2. 1 54.0£2.7
B/4/% 46.3/53.7 56.2/ 43.8 44.2/55.8
5/ % 1.0 9.6 10.7
EEZDNRR/ % 6.1 5.7 42
TSk 18.8 23.1 2.9
BRI/ % 33.1 28.0 25,6
ERBEH/ (kg/m’) 25.7:1.3 24,8+ 0.6 26.10.7
R/ (cm)

Bt 88.9%2.9 90.4£1,8 92.7+4.9
Tt 82.6£5.3 78.1£2.2 79.5:3.1
BIRERE/ (mg/dL) 190.718.6 208.5£17.0 210.3210.0
LDL R & B/ ( mg/dL) 118.6x17.8 130.6£16.5 126.9219.9
HDL LB B/ (mg/dL) 49.6£5.0 46.742.5 49.2+6.6
ZEE M/ (mg/dL) 133.9£25.1 140.9231. 4 160.236.5
F R/ (mg/dL) 103.849.8 106.247.0 109. 825.8
Wi i/ (mmiTg) 121.528.0 126.946.8 121.947.7
£ 3k i/ (mmHg) 82.542.9 81.943.8 83.445.9
B3/ (g/em?) 0.78+0.12 0.710. 10 0.630.11
s (L,_,) /(g/cm®) 0,91:0.18 0.8620. 14 0.780.10
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(OH) D KFHAK (14 ng/mL) , Lk 25(O0H) D
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ng/mL FAEAEER D AR ;> 20 ng/mL AR D B
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Table 2 Baseline characteristics of metabolic syndrome in

patients with fatty liver

Rt /1L R

T . shiEgy O
B5HEEAEE D/ (ng/mL) 12.2:4.8 18.546.5 <0.001
/Y 55.0£6. 3 57.343.0 0.619
B8/ % 62.3/31.7 50.0/41.0 0.362
/% 9.8 1.1 0.219
BEZDHER/ % 5.7 6.0 0.605
LR A% 2.1 20.3 0.170
ZERDTED/ % 20.3 30.4 0.041
B (kg/m”) 26.2:1.7 24,3108 0.517
FE R/ cm

Sk 93,7+2.0 85.7+3.0 0,001

otk 82.624.3 80.122.6 0. 206
AR/ (my/dL) 209.3£22.0 204,7£17.2 0.114
LDL f {4/ ( mg/dL) 130.8211.5 112.325.1 <0.001
HDL A B B2/ (mg/dL) 50.2 % 4.4 49.046.7 0.770
ZEHM/ (mg/dL) 155.2£20.7 121.5+19. 4 <0.001
A MAE/ (mg/dL) 109.2£10.6 98.848.8 0.023
Wi B/ (mmbg) 123.544.0 121.442.5 0.416
B MR/ (mmiTg) 78.542.9 80.6+1.0 0.413
W3/ (g/em?) 0.60 £ 0.12 0.68 £ 0.15 <0.001
WA (L, )/ (¢/em®) 0.73 £ 0. 14 0.810.17 0.013
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Table 3 Multivariate-regression analysis of metabolic syndrome according to 25( OH) D

concentrations in patients with fatty liver

i H B Eigmtcl F= P{a

R AIE
VBB E % 29.5 38.8 46.9 0. 002
B 1R T 8

OR (95% CI) %% (1.00) 1.68(1.14~3.84) 2.55(1.22~4.34) 0. 002
B0 2. LB B, P, 5 R A A 7 3 30407

OR(95% CI) £%(1.00) 1.44(0.84~2.26) 2.05(1.13~3.55) 0.010
B 33T HE 2 4t — A A A

OR (95% CI) %% (1.00) 1.09(0.83~1.95) 1.49(0.99~2.83) 0.043
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