EEEZ2019F£4 AE30EERE

do0i:10.3969/j.issn.1003-6350.2019.08.012

FEE AR NBENE 25 R 4EEZ DKFE
SRR XE

Fede R u

R FTPEHEREESTE P T 100190

UEZE)] B R 35 S B ARE MG 25 F4E4: 2 D [250HD /K 5 10l . ifi g 7K S i AH 6Pk
Tk EM2014 461 H 2 20184 1 H FALAUHT Sk BEBEEA T HEAKS (14 1 120 241 55 3 B AT, 1R
P L35 250HD /K -4 M 4 2 D FE S (NC 41) i R DR L 4L(B &) 4k 2 D = 21/(C 4) R4k A= 2 D ™ 5 ke
Z (D), XU 2R B Mg | KT i A4 5T R B (BMID K R AR A 58 e R 3R T 7 LA
ZR BY .CH . .DHZHMIKERE(BMI) M FE (WC) ki 5 (SBP) &7 5K [ (DBP) | & IH [ 5 (TC) , H- il =i
(TG) K3 BE N8 & 1 IH [ FE(LDL-C)  JRER (UA) 25 I I (FPG) WAL IMLZT 25 F1 (HbA 1¢) /K -2 75 F NC 4, i 3
JiG 2 11 [ B (HDL-C) K AR T NC 41, Hovh ¢ 41 . D 415230 1) BMIL TG . FPG 4351l 55 NC 21 b4 22 S 3594 Gei 12
B (P<0.05) 5 B A AH ARG E PG G LI C D 4T A A AR HE RS B R M T NC 4. B 250HD 7K
SRR RERE DRG0 H M =R LAE AR EE A AR R I BB R T R, £ 4L IA) F A 25 R SR L(P<
0.05). Z5i& AR II5F BN 1K VitD Sl 2 ACF- SR AR A =5 A G

[X88iE]  AEtk958h3# 25 By E D 4i A R D s s Wi ; IR 10

[hE4EE] R1943 [xwktRiRAE] A [XEHS] 1003—6350(2019)08—0990—04

Correlation between serum 250HD level and the levels of blood sugar and lipid in non-manual workers
undergoing physical examination. HUANG Jin—hua, LU Cui-hong. Health Management Center, Zhongguancun Hospital
of Beijing, Betjing 100190, CHINA

[Abstract] Objective

of blood sugar and lipid in non-manual workers undergoing physical examination. Methods A total of 1 120 non-manu-

To investigate the correlation between 25-hydroxy vitamin D (25OHD) and the levels

al workers who have undergone physical examination in Zhongguancun Hospital of Beijing from January 2014 to Janu-
ary 2018 were enrolled in this study and divided into four groups: Vitamin D sufficiency group (group NC), Vitamin D
insufficiency group (group B), Vitamin D deficiency group (group C), and Vitamin D severe deficiency group (group D).
The difference in the levels of blood lipid, blood sugar, blood pressure, body mass index (BMI), and prevalence of relat-

ed metabolic disorders between four groups were evaluated. Results The levels of BMI, waist circumference (WC),
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systolic blood pressure (SBP), diastolic blood pressure (DBP), total cholesterol (TC), triglyceride (TG), low density lipo-
protein cholesterol (LDL-C), uric acid (UA), fasting blood sugar (FPG), glycosylated hemoglobin (HbA1c) of group B,

group C, group D were higher than that in group NC, and the levels of HDL-C were lower than that in NC group. The

levels of BMI, TG, FPG in group C and group D showed statistically significant difference with those in group NC (P<

0.05). Prevalence of related metabolic disorders in group B was higher than that in NC group. Prevalence of all related

metabolic disorders in group C, group D was higher than that in NC group. With the decrease of 250HD level, the preva-

lence of obesity, diabetes, hypertriglyceridemia, metabolic syndrome, fatty liver increased significantly, and there were

significant differences among the four groups (P<0.05). Conclusion The deficiency level of 250HD in non-manual

workers is associated with the metabolism of blood sugar and lipid.
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