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Correlation analysis of 25-hydroxyvitamin D3 deficiency with vascular en-
dothelial dysfunction and atherosclerosis degree in patients with heart fail
ure
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[ Abstract] Objective:To analyze the correlation between 25-hydroxyvitamin D3 [25( OH) D3] deficiency and vascular endothe-
lial dysfunction and atherosclerosis degree in patients with heart failure. Methods: A total of 80 patients with heart failure were divided
into 25( OH ) D3 deficient group (n =48) and non-25 (OH) D3 deficient group (n =32) according to the level of 25( OH) D3 at ad-
mission. Reactivity hyperemia index (RHI) was used as the evaluation index of vascular endothelial function,and carotid intima-media
thickness (IMT) was used as the evaluation index of atherosclerosis. The levels of RHI and IMT were compared between the two
groups ,and the correlation between 25( OH) D3 and RHI and IMT was analyzed by Pearson. Multiple step-up regression analysis model
was used to study the risk factors affecting RHI and IMT values in patients with heart failure. Results; RHI of 25 ( OH) D3 deficiency
group was lower than that of non-25 (OH) D3 deficiency group, IMT was higher than that of non-25 (OH) D3 deficiency group
(P <0.05).25(0H) D3 was positively correlated with RHI (r =0.595,P <0.001) and negatively correlated with IMT (r = -0.423,
P <0.001).TC and 25(0OH) D3 were the influencing factors of RHI in patients with heart failure. Hdl-c and 25( OH) D3 were influen-
cing factors of IMT in patients with heart failure. Conclusion ;25 ( OH) D3 deficiency in patients is an independent risk factor for vascu-
lar endothelial dysfunction and atherosclerosis, and timely monitoring of 25( OH) D3 level in patients with heart failure can improve their
clinical prognosis.

[ Key words] Heart failure ;25-hydroxyvitamin D3 [25 (OH) D3] ;Vascular endothelial dysfunction; Atherosclerosis degree ; Re-
activity hyperemia index ( RHI) ;intima-media thickness (IMT)
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