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Correlation of serum vitamin D3 level with peripheral arterial sclerosis in very

old patients with hypertension

XING Yun-Li, SUN Ying, HUANG Wei, ZHANG Kan, ZHANG Dai, WANG Huan "
( Department of Geriatrics, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

[ Abstract] Objective To analyze the correlation of serum vitamin D3 level with peripheral arterial sclerosis ( PAS) in the very old
patients with hypertension. Methods A total of 166 very old patients with primary hypertension (85.5 +4.9 years old, 75 - 99)
admitted in our department from September 2011 to November 2012 were enrolled in this study. With serum 25( OH) D3 level lower
than 20 ng/ml as diagnostic criteria for vitamin D3 deficiency, these patients were divided into low level group (n=118) and normal
group (n =48). Ambulatory 24-hour blood pressure monitoring and lower extremity arteries ultrasonography were performed to evaluate
the severity of PAS. The correlation between serum vitamin D3 level and PAS severity was analyzed. SPSS statistics 16. 0 was employed
for data analysis. The measurement data were expressed as mean + standard deviation (x £s), and Student’s ¢ test was employed for
the comparison between groups. Enumeration data were expressed as percentage, and inter-group comparison was carried out with Chi-
square test. Related risk factors of lower extremity arterial stenosis were analyzed by logistic regression analysis. Results Compared
with the normal group, the low level group had higher level of low-density lipoprotein cholesterol ( LDL-C), lower diastolic blood
pressure ( DBP) , higher pulse pressure, and higher incidences of PSA and hyperlipidemia (P <0.05). The results of logistic regression
analysis showed that PAS was negatively correlated with serum 25(OH) D3 (OR =0.780, 95% CI 0. 670 —0.890; P =0.039) and
DBP (OR =1.030, 95% CI0.929 -0.983; P =0.040), but positively correlated with LDL-C( OR =2.446, 95% CI 1. 138 —1.312;
P =0.043). Conclusion Serum vitamin D3 level is in obvious correlation with PAS in the very old patients with hypertension.
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Table 1  Comparison of baseline data between two groups

Item Normal group(n =48) Low level group(n =118) %% P value
Age(years,x ) 85.9+5.0 85.4+4.9 0.568 0.570
Gender( male/female) 30/18 87/31 2.068 0.150
DM[n(% ) ] 24(50.0) 59(50.0) 0. 000 1.000
Hyperlipemia[ n( % ) ] 21(43.8) 74(62.7) 3.972 0.046
CHD[n(%) ] 18(37.5) 37(31.4) 0.581 0.446
CVD[n(%) ] 6(12.5) 27(22.9) 2.309 0.129
HbAlc(% ,x +5s) 5.92 £0.80 6.03 £0.91 0.710 0.479
SCr( wmol/L,x ) 85.21 £22.06 87.37 +19.45 1.250 0.330
TC(mmol/L,x +5) 4.04 +£0.96 4.21 +0.84 1.239 0.267
LDL-C(mmol/L,x +5) 2.19+£0.75 2.51 £0.63 1.810 0.048
LVEF(% ,x %) 65.49 +5.76 63.59 £7.43 1.238 0.267
PAS[n(%) ] 20(41.7) 66(55.9) 1.604 0.044

DM diabetes mellitus; CHD: coronary heart disease; CVD: cerebrovascular disease; HbAlc: glycosylated hemoglobin Alc; SCr: serum creatinine;

TC: total cholesterol; LDL-C: low-density lipoprotein cholesterol; LVEF: left ventricular ejection fraction; PAS: peripheral arterial sclerosis
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Table 2 Comparison of ambulatory blood pressure between two groups (x%£s)
Item Normal group(n =48) Low level group(n =118) %' P value
SBP( mmHg) 127.37 £14.21 131.24 +10. 64 1.31 0.130
DBP(mmHg) 66.30 £8.52 63.20 £8.31 1.93 0.049
Pulse pressure( mmHg) 60.44 +10.02 67.81 £9.68 2.26 0.040
ASBP( % ) 1.62 £9.26 1.96 +14.39 0.15 0. 880
ADBP( % ) 5.01 £10.54 3.80+11.19 0.63 0.530
SBP: systolic blood pressure; DBP: diastolic blood pressure. I mmHg =0. 133 kPa
#&3 Logistic B35 TRk ER B ER
Table 3 Logistic regression analysis of risk factors of lower extremity arterial stenosis
Risk factor Wald 95% CI P value
DBP 0.321 1.030 0.929 -0.983 0.040
LDL-C 2.140 2.446 1.138 -1.312 0.043
25(0H)D3 0.013 0.780 0.670 -0.890 0.039

DBP: diastolic blood pressure; LDL-C: low-density lipoprotein cholesterol
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