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Study of islet function of community type 2 diabetes patients with different vitamin D levels
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[ Abstract] Objective To investigate the differences of islet function in community type 2
diabetes(T2DM) with different vitamin D levels. Methods All clinical data of 1 024 community T2DM
patients were screened , including general data, blood biochemical indicators, glycometabolism index, bone
turnover markers and bone mineral density( BMD). Insulin sensitivity index(ISI) ,insulin resistance index
(HOMA-IR) and insulin secretion index (IS) were used to assist the evaluation of pancreatic function.
According to quartiles of 25-hydroxyvitamin D[25( OH) D] levels of patients, they were divided into 4
groups. The differences in clinical data of patients in the highest quartile group[ 17. 15 ng/ml<25(OH) D
level <62.11 ng/ml] and the lowest quartile group[3.00 ng/m 1<<25(OH)D level <8.53 ng/ml] were
compared, and the 25 ( OH) D influencing factors of T2DM patients were analyzed. Results  The
testosterone( TT) and high-density lipoprotein cholesterol ( HDL-C) levels of patients in the highest
quartile group were significantly higher than those in the lowest quartile group, while their age was
significantly lower than that of the lowest quartile group(P <0.05). In the highest quartile group,2h C
peptide(2h CP) was positively correlated with type [ collagen amino terminal peptide ( PINP) and
B-collagen degradation products ( -CTX, P <0.05). In the lowest quartile group, FCP was positively
correlated with -CTX(P <0.05). The increasing of HDL-C level (8 =11.214,P =0.004) , decreasing
of PTH level(8= -0.186,P =0.004) and increasing of age(8=0.186,P =0.030) were the independent
influencing factors for elevated 25(OH) D levels in T2DM patients. Conclusion There is no significant
difference in islet function among community T2DM patients with different 25 ( OH) D levels. Some bone
metabolism indexes are related to islet function.
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