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Abstract: Objective To investigate the relationship between 25 (OH)D; and diabetic retinopathy.Methods Retrospective analysis of
83 patients with type 2 diabetes treated in our department from January 2016 to March 2017 was divided into observation group(43
cases)and control group (40 cases)according to whether patients had retinopathy.All patients tested and compared blood glucose(FBG)
levels,total cholesterol (TC),triglyceride (TG),high-density lipoprotein (HDLC),low-density lipoprotein (LDL-C),glycated hemoglobin
(HbAlc),and 25(0OH)D;level.Results The two groups were in TG(1=5.572,P=0.037),HDLC(1=5.548, P=0.037),HbAlc(1=6.627,P=0.012),
25(0OH)D,(1=9.738,P=0.000),the differences in clinical and biochemical data were statistically significant(<0.05).Pearson correlation
analysis of 25(0OH)D; revealed 25(0H)D; and T2DM disease course(r=0.163,P=0.027),TC(r=0.170,P=0.025),HDLC(r=0.177,P=0.023)
and LDLC (r=0.185,P=0.015)were highly correlated;partial correlation showed that 25 (OH)D; correlated with TC,HDLC,and LDLC.
Conclusion The level of 25 (OH)D; can reflect the disease state of patients with diabetic retinopathy.lt has certain reference value in
diagnosis and evaluation.
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