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The level of 25-dihydroxyvitamin D3 in peripheral blood and its correla-
tion with liver function in patients with autoimmune hepatitis

HUANG Jun-jun,HU Dong
( Department of Laboratory Medicine ,Mianyang Central Hospital ,Mianyang 621000, Sichuan ,China)

[ Abstract] Objective:To analyze the level of peripheral blood 25-hydroxyvitamin D3 [25-( OH) D3] and its correlation with liv-
er function in patients with autoimmune hepatitis ( ATH ). Methods: A total of 187 AIH patients were enrolled as observation group,150
healthy people were selected as the control group during the same period. The observation group was divided into active phase group
(n=120) and remission phase group (n =67) according to the inflammatory activity score. The levels of peripheral blood 25-( OH) D3
and liver function indexes [ alanine aminotransferase ( ALT) , aspartate transaminase ( AST ), total bilirubin ( TBIL) , direct bilirubin
(DBIL) | were detected. The correlation between 25-( OH) D3 level and ALT, AST, TBIL,DBIL levels, and the efficacy of 25-( OH) D3
for ATH were analyzed. Results: The level of peripheral blood 25-( OH) D3 in observation group was lower than that in control group
(P <0.05) ,while levels of ALT,AST, TBIL and DBIL were higher than those in control group (P <0.05). The level of peripheral
blood 25-(OH) D3 in active phase group was lower than that in remission phase group (P <0.05) ,while levels of ALT,AST,TBIL and
DBIL were higher than those in remission phase group (P <0.05). Correlation analysis showed that level of peripheral blood 25-( OH)
D3 was negatively correlated with levels of ALT,AST,TBIL and DBIL (P <0.05). ROC curve analysis showed that the sensitivity, spe-
cificity and AUC of peripheral blood 25-( OH) D in diagnosing ATH were 91.70% ,83.30% and 0.917 (95% CI.0.829 ~1.000).
Conclusion; The level of peripheral blood 25-( OH) D3 is low,while levels of ALT,AST, TBIL and DBIL are high in AIH patients. The
decrease of peripheral blood 25-( OH) D3 may be related to the decline of liver function.
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