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[Abstract] In recent years,studies on vitamin D and diabetic complications are gradually increasing.
The correlation between vitamin D and diabetic macroangiopathy remains controversial. However it is
proved that vitamin D deficiency is the independent risk factor of diabetic nephropathy,and vitamin D
supplementation can delay the progession of diabetic nephropathy. At the same time, many studies have
suggested that vitamin D deficiency could be an independent risk factor of diabetic retinopathy and diabetic
peripheral neuropathy. Discussion of the possible mechanism might provide new ideas for the treatment of
diabetic complictations.
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