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[ Abstract ] Objective Investigate the relationship between serum 25-hydroxyvitamin D,
[25(0OH)D, ] level and the risk of metabolic syndrome (MS) in young patients with type 2 diabetes. Methods
A total of 448 type 2 diabetes mellitus patients aged 16 to 44 years were selected as the study subjects. The
patients were divided into the control (CON) group (159 cases) and the MS group (289 cases) based on
whether the patients had MetS. The levels of biochemical and metabolic indicators and the lack of serum
25(0OH) D, were compared between the two groups, and the correlation between serum 25( OH) D, levels
and MS was analyzed. Results The serum 25( OH) D, level in MS group was significantly lower than that
in CON group (P <0.05). Compared with CON group, the smoking history of the MS group was significant-
ly longer (P <0.05) , waist circumference, waist-hip ratio, body mass index ( BMI) , fasting blood glucose,
systolic blood pressure, diastolic blood pressure, triglyceride were significantly increased, and high density
lipoprotein cholesterol ( HDL-C) and 25(OH) D, levels were significantly reduced (all P <0.05). The
number of MS components decreased in the order of serum 25( OH) D, deficiency > insufficient > sufficient
(all P<0.05). The serum 25( OH) D, level was related to smoking, waist circumference, waist-hip ratio,
and BMI, FBG, hemoglobinAle (HbAlc), systolic blood pressure, diastolic blood pressure, triglyceride,
and low density lipoprotein cholesterol ( LDL-C) were negatively correlated and positively correlated with
HDL-C. Multiple logistic regression analysis showd that sufficient serum 25(OH)D, was an independent
protective factor for T2DM with MS. Conclusion In young patients with type 2 diabetes, serum 25( OH) D,

levels are independently and negatively related to the risk of MS.
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