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* Relationship between serum 25-hydroxyvitamin D level
. and senile cataract (SC) in middle-aged and aged pop-

ulatlon

, ZHU Yue-Di,YAO Kun,YAO Rui-Lian

. [Abstract] Objective To study the relationship between serum 25-hydroxyvita-
¢ min D [25-(OH)-D] level and senile cataract (SC) in middle-aged and aged popula-
‘ tion. Methods The cross-sectional study was undertaken on 400 middle-aged and
¢ aged outpatients (age >45 years) participated in the physical examination in Yuncheng
¢ Eye Hospital during May,2017 to May,2018. The clinical information,such as the status
: of SC,was collected by self-designed questionnaires. Serum 25-( OH) -D level was detec-
, ted by Roche Cobas e601 automatic electrochemical luminescence immunoassay analy-
, zer. Spearman or Pearson correlation analysis was used to analyze the relationship be-
i tween serum 25-( OH)-D and clinical date or clinical indexes. The influence factors as-
+ sociated with SC were analyzed by Logistic regression analysis. Results Correlation
+ analysis showed that the serum 25-( OH)-D level was positively correlated with male,
¢ and long sun exposure time (both P <0.05) ,and negatively correlated with age ,smoke
f status and alcohol consumption (all P <0.05). Logistic regression analysis showed the
* influence factors associated with SC including gender, age , hypertension, diabetes , low
g density lipoprotein level, long sun exposure time and serum 25-( OH)-D level (all P <
: 0.05) ,and the inverse correlation between serum 25-( OH)-D level and SC (OR =0.77,
2 95% CI.0.61 —0.89,P <0.05). Conelusion The long sun exposure time and 25-
+ (OH)-D deficiency may be relevant to the occurrence of SC. Appropriate sun exposure
+ or vitamin D supplements may help to prevent the development and progression of SC.
+ [Key words] 25-hydroxyvitamin D; senile cataract; correlation analysis; influence
¢ factors

*[WE] BH T PEFARE25-24 éﬁi% D[25-(OH)-D]/K-F 5 & F K & A g
° (senile cataract,SC) X A eg48 %, FHix RAHEM@iAL, L2017 55 A £2018 F5
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84 1 (low-density lipoprotein, LDL) i 7K - i %% B
H57E H (high-density lipoprotein, HDL) | & H 1 = fig
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(17400 i 45 % DL b 4E A9BSR 4, Kb 53
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T R D LA ) DASRE 4 (GO0 B X A
PO S I AE A T4 ) AR S S RAARTR b A AR B 5 0 1%
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PAMYE 25-(OH) -D 7K e 2 A= = D AR, H AT
Pryferem i AE R D fl = FEEE 7 545 #E: 25-(OH) -D
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AT MRYRGEAE R D B R A4 R E Y Y
ARD EERZH (63 f]) 4i4FR D Gk =2 (179
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B (fasting plasma glucose , FPG) B4k Ifi 2135 [ ( he-
moglobin Alc, HbAlc) . & fH [& i ( total cholesterol,
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R (Fi =2 R ) Mg 25-(0H) -D 7K Bl &
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R F e, %A Logistic U437 SC % A: A
R Z, LLELE L (OR) B AR 1 95% Al {5 X
6] ( CI) Al RS . KK UE « =0.05,
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BEMRIE(HN P>0.05) 5105 51k AN R R
I R] 3% S IEAHSCE (B0 P <0.05) , 54F 1% IR M A
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VBRI (S =002 =1) &R (5 =0,
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0,/ =1) EHKERKHGRE (K =02 =1)1E
b H 7R, R Logistic B4, &5 5% 8w, 5],
ARSI B FR 9 L LDL /K S K B 8] o FBH oG
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%2 AEIMmE 25-(0H)-D K EAHBEEIGHR SR8

WiH HAEEDEHRZH AR DEZY HAERD AR MEEDFIEAE FIEASE P1{H

/(% ) 20(31.75) 83(46.37) 67(56.30) 27(69.23) 5.47 <0.001
AR % 60.94 +7.05 57.94 +6.80 56.04 +6.18 55.28 +6.37 5.73 <0.001
RS AT ) 1.58+0.36 2.74 +0.89 3.96 +1.55 4.39+1.82 6.50 <0.001
WA/ i) (% ) 32(50.79) 84(46.93) 52(43.70) 15(38.46) 3.66 0.014
R/ (% ) 46(73.02) 120(67.04) 76(63.87) 23(58.97) 4.87 0. 002

#£3 SCAFIESC AEERIERLLE

g SCAI(206 ) A SCHI(19%4H]) (fin* 5 P
I % 58.15+7.84 50.83 £5.42 376 0.04
BE(% ) 98(47.57) 99(51.03) 275 0.030
BMI/kg + m =2 25.39 £4.77 24.81 £4.59 108 0.296
SBP/mmHg 133.43+18.40  121.57%17.28 427 0.017
DBP/mmHg 80.15 £12.96 77.46 £10.12 3.2 0.042
FPG/mmol + L~ 5.99+1.53 5.28+1.41 3.5 0.02
HbAle/% 6.241.62 5.901.38 1.55  0.408
TC/mmol + L~ 4.95£0.89 4.92+0.84 0.73  0.547
TG/mmol + L™ 1.69£0.20 1.64£0.17 0.70  0.493
LDL/mmol - 1. 3.26+0.84 2.54£0.61 349 0.025
HDL/mmol - L~ 1.03£0.23 1.77£0.36 3.60  0.020
FILIE/ (% ) 109(52.91) 58(29.90) 6.75  <0.001
SR/ (% ) 39(18.93) 16(8.25) 5.18  <0.001
KRR T/ (%) 52(25.24) 34(17.53) 479 0.003
25-(OH)-D/ng + ml, ™! 18.62 £8.91 20.09 £10.23 3.03  0.031
WX/ 1 (% ) 104(50.49) 79(40.72) 3.05  0.026
BRI/ (% ) 145(70.39) 120(61.86) 4.41  0.008

1F:1 kPa=7.5 mmHg

F4 SC REMXHIFMERH Logistic [ )3 5347
&R

sl P{E OR 14 OR {8 95% CI
(B /) <0.001 1.06 1.01 ~1.13
RS <0.001 1.18 1.15~1.20
fR I <0.001 2.49 2.21 ~2.76
Yol PR <0.001 2.53 2.44 ~2.70
LDL 7K 0.016 1.47 1.26 ~1.69
R A ) O BH 2 5 0.010 1.84 1.69 ~1.98
1.3 25-( OH) -D /K 0.004 0.77 0.61 ~0.89
3 iR
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W R, BEAh, H 4 A B RS B A ) T [, A
AR N B N T A & 71 Do 2 o o = S
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TR S, AT BES IR AT 25 S B AR A I T e
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9& 12-13 .
SC 2R &R 256 1E F s d R 1k & 10
Je W —FR AT PR , S AE NBUR M R, S
RIRHLH 2 R0 288, B AT 8 A b5 e IR E H R
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S BT AE A SC R A B R 2, ) 2
ML 25-(0H) -D /K255 SC EA A X, X F 1
Bi53ER SC A4 kKRB REE, AUFFRERE
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RZ—,58C kAR, X5 E S MR E—
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