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Study on the Relationship between Vitamin D Level and Type 2 Diabetes Mellitus with
Depression
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Abstract: Objective To determine the serum level of 25-hydroxyvitamin D; in patients with type 2 diabetes mellitus complicated with
depression,and to explore the relationship between vitamin D deficiency and type 2 diabetes mellitus with depression.Methods A
total of 84 patients with type 2 diabetes mellitus admitted to our hospital from September 2015 to March 2017 were enrolled.Patients
were divided into T2DM group(44 cases)and T2DMD group(40 cases)according to the HAMD score.The clinical data of the two groups
were collected to detect FBG,HbAlc,TC, TG, LDL -C,HDL -C,serum 25 -hydroxyvitamin Ds levels,Pearson correlation analysis and
logistic regression analysis,the prevalence of serum 25-hydroxyvitamin D deficiency was compared between the two groups.Results
There were no significant differences in age,BMI,TC and TG between the two groups (P>0.05).The FBG,HbAlc and LDL-C in the
T2DMD group were higher than those in the T2DM group,and the duration of diabetes was longer than that in the T2DM group,the
difference was statistically significant(P<0.05).The mean serum 25-hydroxyvitamin D; level in the T2DM group was(20.94+1.68)ng/ml,
which was higher than that in the T2DMD group(16.44+2.05)ng/ml,the difference was statistically significant(<0.05).The prevalence
of serum 25-hydroxyvitamin D, deficiency in the T2DMD group was 95.00%,which was higher than that in the T2DM group 31.82%,
the difference was statistically significant (P<0.05).Pearson correlation analysis showed that serum 25-hydroxyvitamin Ds levels were
negatively correlated with FBG,HbAlc,LDL-C,and disease course (P<0.05),positively correlated with HDL-C (P<0.05),there was no
correlation with BMI,TC and TG(P>0.05).Multivariate logistic regression analysis showed that serum 25-hydroxyvitamin D; levels,FBG,
HbAlc and disease duration were independent risk factors for type 2 diabetes mellitus with depression (P<0.05).Conclusion Vitamin
D deficiency is more common in patients with type 2 diabetes mellitus and depression.Vitamin D deficiency may be involved in the
pathogenesis of type 2 diabetes mellitus with depression.
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T2DM 21 44 53.23+5.15 4.07+1.04 25.23+0.69 8.64+1.01 7.10+0.76 4.43+0.48 1.87+0.43 2.69+0.40 1.05+0.15
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SR -1.617 0.669 5.844 0.016 0.198 0.053~0.736
HDL-C -0.078 0.683 0.013 0.910 0.925 0.242~3.532
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