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Correlation analysis of 25-hydroxyvitamin D; and prostate specific antigen of elderly men in Nanjing area
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Abstract : Objective

ly men. Methods 150 cases of patients with prostate cancer were enrolled who were treated by Department of Urology in the hospi-
tal from January to December in 2016. The levels of -PSA,fPSA,25(OH) D3 were detected. Results The levels of t-PSA and {P-
SA in the group of serum 25(OH)D; <50 nmol/L were significantly higher than those in the group of serum 25(OH)D; =50
nmol/L,and the difference was statistically significant( P<C0. 05). With the increase of age,25(OH)D; decreased while t-PSA,{PSA

showed an increasing trend,and the difference was statistically significant (P<Z0. 05). The level of 25(OH)D; in patients with pros-

To investigate the correlation between serum 25-hydroxyvitamin D3 and prostate specific antigen in elder-

tate cancer was negatively correlated with t-PSA levels(r=—0. 605, P<C0. 05) ,and was also negatively correlated with {PSA levels
(r=—0.464,P<C0.05). Conclusion 25(OH)D, levels were negatively correlated with PSA levels in patients with prostate cancer.

Low level of 25 (OH)D; is a risk factor for prostate cancer.
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<50 132 4.66(2.50~6.92) 1.17¢0.43~3.57) 3.13(1.34~4.39)
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