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Relationship between serum 25-Hydroxy Vitamin D and lipid profiles among middle-aged

and elderly individuals
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[Abstract] Obijective:To investigate the relationship between serum 25-Hydroxy Vitamin D and lipid profiles among middle-aged
and elderly population. Methods: Individuals of 724 were enrolled in this study. Fasting blood samples were collected and serum 25-
Hydroxy Vitamin D and biochemical indices were determined. Subjects were divided into three groups (T1.T2.T3) according to
tertiles of 25-Hydroxy Vitamin D levels. ANOVA was used to detect the difference among the three groups. Multiple linear regression
was conducted to investigate relationships between 25- Hydroxy Vitamin D levels and lipid profiles. Results:There was significant
difference among three groups for TG, but not for TC,HDL and LDL. 25-Hydroxy Vitamin D was associated with TG in total population
(regression coefficient ~0.013,P < 0.001). After adjustment for age,BMI,fasting blood glucose,HbAlc,glutamic transaminase ,and ~-
glutamyl transpeptidase ,the association was still significant in all subjects and females. Conclusion:Middle-aged and elderly
individuals with lower serum 25-Hydroxy Vitamin D had higher TG level. 25-Hydroxy Vitamin D is associated with TG negatively, and
particularly in females. However there was no significant association between 25-Hydroxy Vitamin D and TC,HDL or LDL.
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Table 1 The characteristic of three groups with different 25-Hydroxy Vitamin D (X£s)
Tl i) T3 P

n 241 242 241

25-OH VitD (nmol/L) 31.71 + 6.60 46.83 + 3.85 66.96 + 15.29 < 0.001
W5 (n, B /%) 78/163 93/149 112/129 0.006
iy () 57.17 = 8.15 57.37 + 8.35 5751 + 8.34 0.900
BMI 24.85 + 3.32 24.85 + 3.07 24.79 + 2.85 0.973
% L 0.88 + 0.07 0.88 + 0.05 0.88 + 0.05 0.825
W 46 (mmHg) 13229 + 17.40 131.43 + 17.78 132.62 + 19.34 0.760
#F5k % (mmHg) 80.23 + 10.28 80.48 + 10.93 80.95 + 10.78 0.754
TG(mmol/L) 2.03 + 1.36 1.89 + 1.69 1.57 + 1.12¢ < 0.001
TC(mmol/L) 5.12 + 0.96 5.11 + 0.93 495 + 1.04 0.099
HDL-C(mmol/L) 1.27 £ 0.29 1.29 +0.28 1.29 + 0.34 0.639
LDL-C(mmol/L) 2.88 + 0.77 2.92 +0.77 2.87 +0.78 0.781
ALT(U/L) 22.95 + 19.60 21.55 + 16.93 19.29 + 11.95 0.034
GGT(U/L]) 34.40 + 41.29 28.92 + 2273 29.64 + 29.39 0.173
FBG (mmol/L) 6.08 + 1.40 5.89 + 0.77 5.99 + 1.53 0.274
HbAle(%) 6.01 + 1.03 5.96 + 0.64 6.04 + 0.92 0.566
HOMA-IR 2.59 + 2.11 243 + 1.45 2.68 + 2.16 0.366
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Table 2 The regression of serum 25-Hydroxy Vitamin D with lipid profiles

Modell Model2 Model3
N ALIEES T ATIEES O W 2 4G EE S N AT EE S O AV EES AT EES R
TG -0.013 -0.163 <0.001 -0.013 -0.164 <0.001 -0.013 -0.161 <0.001
TC -0.003 -0.061 0.101 -0.003 -0.044 0.231 -0.002 -0.031 0.389
HDL 0.001 0.038 0.306 0.001 0.039 0.259 0.001 0.040 0.247
LDL 0.001 0.017 0.645 0.002 0.034 0.357 0.002 0.044 0.240

Model1; A4 0F Hifth K 2 s Model2: #iF ¥R 4E# BMI; Model3: 75 Model2 (4 3654 #4Z 1F FBG .HbAle ALT .GGT HOMA-IR,
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Table 3 The regression of 25-Hydroxy Vitamin D with serum lipid profiles in males and females

Model2

Model3

SR AUVEES QTN ALV ES Ol o M U AL LS B QY AL LS L G o - N A AU S B QN A S E Y G o

Modell
HE
TG -0.015 -0.142 0.017 -0.013
TC -0.005 -0.084 0.160 -0.005
HDL-C 0.001 0.052 0.977 0.001
LDL-C 0.001 0.007 0.902 0.001
7k
TG -0.013 -0.206 <0.001 -0.013
TC -0.001 -0.021 0.653 -0.001
HDL-C 0.002 0.095 0.046 0.001
LDL-C 0.002 0.05 0.291 0.002

-0.116 0.044 -0.010 -0.089 0.117
-0.076 0.205 -0.004 -0.059 0.316
0.033 0.535 0.001 0.031 0.570
0.005 0.930 0.001 0.007 0.913
-0.196 <0.001 -0.013 -0.197 <0.001
-0.019 0.692 -0.001 -0.011 0.813
0.076 0.094 0.001 0.075 0.106
0.057 0.235 0.003 0.068 0.149

Modell ; A% TF HA K % ; Model2: 8 IE AR BMI; Model3: 7 Model2 FUFERL 4% iF FBG, HbAle,ALT,GGT, HOMA-IR
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