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[ Abstract] Objective To compare the level of serum 25( OH) D, in individuals with different glu-
cose tolerance and explore the relationship between serum 25( OH) D, and islet B cell function. Methods
A total of 131 subjects including patients with newly diagnosed type 2 diabetes (T2DM group, n =50), in-
dividuals with impaired glucose regulation (IGR group, n =45) and individuals with normal glucose toler-
ance (NGT group, n=36) were included in this study. Clinical data and biochemical parameters were col-
lected. Serum 25( OH) D, was measured by enzyme linked immunosorbent assay. Results Compared with
NGT group, the levels of serum 25( OH) D, were decreased in IGR group and T2DM group. The level of ser-
um 25(OH)D; was negatively correlated with body mass index, waist circumference, hip circumference,
waist-to-hip ratio, fasting plasma glucose and oral glucose tolerance test 2 hour plasma glucose (2 hPG)
(r=-0.600 to —0.175,all P <0.05), and was positively correlated with fasting insulin, insulin area un-
der curve, homeostasis model assessment B-cell function and early phase insulin secretion ( AINS,)/G,,)
(r=0.296 to 0.693, all P<0.05). Multiple stepwise regression analysis showed that 2 hPG,
AINS,,/AG,, were independent related factors of the level of serum 25(OH)D, (8=0.204, -0.178, all
P <0.05). Conclusions The level of serum 25( OH) D, is decreased in patients with IGR and T2DM. Se-
rum 25( OH) D, is positively correlated to insulin secretion, and negatively correlated to obesity and blood
glucose.
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R 13 Al PRORHN A A8 bt A

45 % PR B/ ) R (4) REHEH (kg/m?) JEFR (em) R (em)
NGT 41 36 36(18/18) 55.22 +1.56 23.83 +£0.33 80.65 +£0.86 91.78 +0.82
IGR 4 45 45(24/21) 55.56 +1.70 24.82 +0.34 81.67 £1.02 91.98 +0.81
T2DM 41 50 50(31/19) 55.34+1.43 27.15 +0.44% 86.38 +0.87 94.64 +0.49%
F/* 8 1.381 0.011 19.415 11.222 5.496
P 0.501 0.989 0.000 0. 000 0.005

251 %% TR L e £ ( mmHg) # 7K (mmHg) JIE [ 5 ( mmol /L) H 3l =i (mmol/L)
NGT 4 36 0.880 =0. 006 130(120,149) 80(74,90) 4.81+0.14 1.23(0.96,2.14)
IGR 41 45 0.890 +0.006 134(127,150) 87(77,94) 4.60 0. 14 1.38(0.89,2.10)
T2DM 21 50 0.910 =0.007% 130(120,140) 85(80,90) 4.70 £0.13 1.42(0.90,2.42)
F/x2 8 7.121 1.415 1.018 0.554 2.259
PAE 0.001 0.493 0.601 0.576 0.109

20 51 %  HDL-C( mmol/L) LDL-C( mmol/L) LP(a) (mg/L) FPG(mmol/L) 2 hPG( mmol/L)
NGT 4 36 1.17 £0.05 2.92+0.13 285.55(200.04,469.53)  4.93(4.62,5.36) 6.90(5.75,7.42)
IGR 4 45 1.03 £0.04° 2.94 +0.11 285.15(220.63,350.85)  5.25(4.76,5.81)*" 9.80(8.45,11.18)*
T2DM 41 50 1.01 +0.03? 2.95+0.13 232.00(185.79,319.82)  8.15(6.82,11.08)*" 18.96(14.88,22.04)
F/x* {8 3.937 0.015 4.919 83.817 104.310
P 0.022 0.985 0.085 0.000 0. 000

21 5] %L FINS(mIU/L) AUCps(mIU - L) HOMA-B HOMA-IR AINS,,/AG,

NGT 41 36 6.89(5.65,13.87)  176.23(133.27,253.78)  123.55(96.19,203.72) 1.61(1.24,3.13) 15.48(5.16,24.23)
IGR £ 45 8.51(5.67,12.09)  217.52(150.71,318.44)  100.90(73.46,149.50) 1.92(1.41.2.88) 7.92(4.80,14.40)°
T2DM 41 50 6.84(4.71,11.59) 83.21(29.83,146.21)°"  35.90(17.42,57.40)" 2.75(1.70,4.26) 2.05(0.50,3.87)
F/x2 8 2.195 33.841 60.202 4.509 47.939
P 0.334 0.000 0.000 0.107 0.000

T NGT A 4k 1E 5 ; IGR M 15 52 454 s T2DM .2 ZUHR SR s HDL-C : 55 %% L IR 25 11 -JE [ 8% ; LDL-C . IR %% 2 IR 8 11 -HE B 885 TP () < IR EE
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ZHAHIL, P <0.017 ; SIGRZAHLL, P <0.017 ;1 mmHg =0. 133 kPa
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JEME (cm) -0.071 -1.139 0.257
BB (cm) -0.038 -0.609 0.544
VA& L, -0.069 —1.143 0.255
FPG (mmol/L) -0.007 -0.061 0.952
2 hPG ( mmol/L) 0.204 -3.794 0.000
FINS(mIU/L) 0.077 1.282 1.282
AUC s (mIU « L™1) 0.050 0.703 0.703
HOMA-B 0.028 0.435 0. 664
AINS;/AGs, -0.178 8.439 0. 000
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