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Effects of different doses of active vitamin D on albumin, parathyroid hor-
mone and cardiopulmonary function in patients with chronic nephropathy

KANG Mei-zi,SHEN Liang-lan,XUE Hai-yan, FANG Xing-xing
( Department of Nephrology ,Nantong First People’s Hospital , Nantong 226001, Jiangsu , China )

[ Abstract] Objective:To explore the effects of different doses of active vitamin D on albumin, parathyroid hormone and cardiop-
ulmonary function in patients with chronic nephropathy. Methods: A total of 150 patients with chronic kidney disease were selected as
the research objects. They were divided into group A, group B and group C according to different treatment methods, with 50 cases in
each group. Patients in group A were given 0.5 g/d dose of active vitamin D on the basis of routine treatment, and patients in group B
were given active vitamin D dose of 0.25 g/d on the basis of routine treatment. Patients in group C only received routine treatment and
were not given active vitamin D. The course of treatment was 6 months. The levels of serum albumin, plasma parathyroid hormone, car-
diopulmonary function [ left ventricular ejection fraction (LVEF) and arterial oxygen partial pressure (PaO,) ],6-minute walking dis-
tance (6MWD) and quality of life [ Renal disease quality of life (KDQOL-SF™1.3) and SF-36 Health Survey (SF-36) scores] were
compared between the three groups. Results; After 6 months of treatment, the level of serum albumin in group A and group B was signif-
icantly higher than that in group C,and group A was higher than group B (P <0.05). The level of parathyroid hormone in group A was
lower than that in group B and group C,and the group B was lower than group C (P <0.05). LVEF and PaO, in group A and group B
were significantly higher than those in group C,and group A were higher than group B (P <0.05). The 6MWD of group A and group B
was significantly higher than that in group C,and group A was higher than group B (P <0.05). The scores of KDQOL-SF™1.3 and
SF-36 in group A and group B increased compared with group C (P <0.05). The score of KDQOL-SF™1.3 and SF-36 in group A and
group B were significantly higher than those in group C,and group A were higher than group B (P <0.05). Conclusion: Vitamin D
supplementation with 0.5g/d dose can improve the levels of serum albumin and plasma parathyroid hormone in patients with chronic
kidney disease,which is beneficial to the recovery of cardiopulmonary function, enhance cardiopulmonary activity endurance, improve
the quality of life of patients and improve the prognosis.
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