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Effect of active vitamin D; on insulin resistance in patients with type 2 diabetes mellitus YANG Shigui, LIN Hai, YANG Hong.
Department of Endocrinology, Affiliated Third Hospital of Wenzhou Medical University, Wenzhou 325200, China

[ Abstract ] Objective To investigate the effect of active vitamin Ds'on insulin resistance in patients with type 2 diabetes
mellitus (T2DM).
addition to routine hypoglycemic therapy. The changes of glycometabolism, inflammation and bone metabolism were determined

Methods Fifty patients with T2DM were given active vitamin D, (calcitriol) 0.25ung g.d. orally for 3 months in

before and after treatment. Results After treatment with. active vitamin D, serum creatinine, fasting blood sugar, insulin
resistance index, TNF- aand IL-6 were lower than those befare treatment (all P<0.05). There was no significant difference in
bone metabolic indexes such as parathyroid hormone, “blood calcium, blood phosphorus, calcium-phosphorus product and
insulin—like growth factor—1 before and after treatment(all P<<0.05). Conclusion Active vitamin D; supplementation can alleviate
insulin resistance and inflammation and improve glucose metabolism in T2DM patients, and its effect of reducing insulin resis—
tance may be associated with inhibition of inflammation.
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