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Clinical value of vitamin D levels in middle-aged and elderly patients
with idiopathic membranous nephropathy "
LU Zuojie ,QIN Lingyan,HE Yanying ,ZHENG Yihong , NONG Bo
Department of Clinical Laboratory ,Guangxi Zhuang Autonomous Region Hospital
for Nationalities , Nanning ,Guangxi 530001, China

Abstract:Objective To investigate the clinical value of vitamin D levels in middle-aged and elderly pa-
tients with idiopathic membranous nephropathy (IMN). Methods A total of 100 middle-aged and elderly pa-
tients with IMN admitted to Guangxi Zhuang Autonomous Region Hospital for Nationalities from June 2021
to June 2022 were selected as observation group and 100 healthy subjects were selected as control group. The
observation group was subdivided according to pathological stage.24 h urinary protein (24 h UP) level and al-
bumin (ALB) level. The serum levels of vitamin D[ 25 (OH) D],cystatin C (CysC),creatinine (Cr),urea ni-
trogen (BUN) .8, microglobulin (8,-MG) ,ALB and 24 h UP were compared among all groups. Results Ser-
um 25 (OH) D and ALB levels in the observation group were significantly lower than those in the control
group,Cr,CysC,B,-MG in the observation group were significantly higher than those in the control group,the
differences were statistically significant (P <C0. 05), but there was no significant difference in BUN between
the two groups (P>>0. 05). The level of 25 (OH) D in stage [ group was significantly higher than that in
stage [l group and stage [l —IV group,the level of 25 (OH) D in stage [l group was significantly higher than
that in stage [ — IV group,and the differences had statistical significance (P <C0. 05). There were no signifi-
cant differences in Cr, BUN, CysC,,-MG, 24 h UP and ALB among stage [ , ]l and [l — IV groups(P >
0.05). The serum 25 (OH) D level in 24 h UP <C 3.5 g/24 h group was significantly higher than that in 24 h
UPZ>3.5 g/24 h group (P<C0.05). The 25 (OH) D level in ALB <25 g/L group was significantly lower than
that in ALB =25 g/L group (P<C0.05). The serum 25 (OH) D level was negatively correlated with CysC,j3,-
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MG and 24 h UP (+=—0.398,—0.387,—0.382,P<C0.05),and positively correlated with ALB (+=0. 463,
P <C0. 05). Conclusion Vitamin D levels are generally low in middle-aged and elderly IMN patients,and vita-

min D has high clinical value for IMN condition assessment
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D[25(OH)DJ/K¥. H Hir HITACHI?600 4= H )
A AR AR T ORI B 31 26 C(CysO) ILEF (Co) VIR E R
(BUN) \ALB. B, - BR & 1 (3,-MG) /K-, W4 W 52
HH 24 h PRI A+ 48 BA40O Hf 2 & AR
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TG

1.2.2 Z0#H ARYE 2011 46 [ N 20 Wop S b i
25(OH)D<C20 ng/mL 44 & D = ,20~<30
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SE4yH 24 h UP<<3.5 g/24 h 411 24 h UP=3.5 g/
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141 25(OH)D Cr BUN CysC B,-MG 24 h UP ALB
(ng/mL) (pmol/L) (mmol/L) (mg/L) (mg/L) (g/24 h) (g/L)

WL 100 12.81+3.45 91.98430. 47 5.96+1.25 1.1540. 32 3.39+1.03 3.69+1.21 25.7645.34

XHEZ 100 24.67+7.89 72.89419.78 4.89+1.45 0.74+0.22 2.16+0.71 — 47.7846.65

t —3.46 3.16 1. 18 6.12 4.12 — 7.67

P <20. 05 <£0. 05 =>0.05 <0. 05 <20. 05 — <20. 05
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25(OH)D Cr BUN CysC B,-MG 24 h UP ALB
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Il #141 61 9.8242.45" 83.94423.78 5.84+1.75 1.0740. 29 3.96+£1.02 3.75+1.17 26.08+£5.48
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P <C0. 05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05
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