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Correlations of serum vitamin D with lung function and inflammatory factors in COPD patients
LIU Xiuging , LI Zhuocheng® ,LI Yanwu

(Clinical Laboratory »the Second People’s Hospital of Shenzhen ShenzhenGuangdong 518000 ,China)
Abstract: Objective To discuss the relationships between serum vitamin D and inflammatory response and lung function in
chronic obstructive pulmonary disease(COPD) patients. Methods From May 2014 to April 2015,a total of 60 patients with acute
exacerbation COPD(AE COPD), 50 patients with stable period COPD(SP COPD) and 40 healthy subjects were enrolled. Data of
age,height, weight, smoking status and other general information were collected. Medisoft analyzer was used to detect forced expira-
tory volume in one second(FEV1),forced vital capacity(FVC) and peak expiratory flow(PEF). Enzyme linked immunosorbent as-
say was performed to detect serum levels of 25-dihydroxyvitamin D3[25(OH) D3], interleukin-6(IL.-6) and tumor necrosis factor-«
(TNF-@). Differences and correlation between indicators, mentioned above, were analyzed. Results Serum levels of 25(OH)D3 in
COPD patients were lower,and those of 1L.-6 and TNF-«a were higher than healthy subjects(P<C0. 05). The levels of 25(OH)D3 in
AE COPD patients were lower,and those of IL.-6 and TNF-a were higher than SP COPD patients(P<C0. 05). In COPD patients, ser-

um 25(OH)D3 level was significantly negatively correlated with IL.-6 and TNF-o(P<C0. 05) ,and positively correlated with FEV1

and PEF(P<C0. 05). Conclusion
correlated with inflammatory response and lung function.
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Serum vitamin D levels in patients with COPD could be obvious lack or deficient,and might be
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