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Relationship between serum vitamin D and liver fat content in patients
with type 2 diabetes mellitus complicated with nonalcoholic fatty liver dis-
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[ Abstract] Objective:To investigate the relationship between serum vitamin D [25-( OH) D3] and liver fat content in patients
with type 2 diabetes mellitus (T2DM) complicated with nonalcoholic fatty liver disease (NAFLD ). Methods:137 patients with T2DM
and NAFLD were divided into 4 groups according to their 25-( OH) D3 levels, group A ( >75 nmol/L,n =40) ,group B ( >50 and <
75 nmol/L) ,n=36),group C ( >25 and <50 nmol/L,n =31) and group D ( <25 nmol/L,n =30). The glycated hemoglobin
(HbA1lc) ,blood lipid,SUA ,liver function, insulin resistance index ( HOMA-IR) , high-sensitivity C-reactive protein ( hs-CRP) , con-
trolled attenuation parameter ( CAP) and liver hardness value (LSM) level were observed and compared in each group before and after
treatment. The Spearman method was used to analyze the correlation between the level of 25-( OH) D3 and various clinical indicators.
Results ; Before treatment, compared with the levels of HbAle,TG,TC,LDL-C,SUA,ALB,ALT,HOMA-IR and hs-CRP in each group,
from low to high,they were group A, group B, group C and group D,respectively. HDL-C levels from low to high were group D, group C,
group B and group A (P <0.05). After treatment,the levels of HDL-C in groups B,C and D were higher than those before treatment,
and the other indexes were lower than those before treatment (P <0.05). Compared with the levels of CAP and SLM in each group, the
order from low to high was group A, group B, group C and group D (P <0.05). The level of 25-( OH) D3 in patients was negatively cor-
related with the levels of HbAle,TG,TC,LDL-C,SUA,ALB,ALT ,HOMA-IR ,hs-CRP,CAP and SLM (P <0.05) ,and positively cor-
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related with the level of HDL-C (P <0.05). Conclusion: The level of serum 25-( OH) D3 in patients with T2DM combined with

NAFLD is closely related to the content of liver fat. When the patient lacks 25-( OH) D3, it may lead to poor control of blood sugar and

blood lipids,which will promote the accumulation of liver fat and promote liver fibrosis progresses,and at the same time will increase the

risk of hyperuricemia in patients,25-( OH) D3 treatment is beneficial to improve various clinical indicators of patients.

[ Key words] Type 2 diabetes;Nonalcoholic fatty liver disease; Vitamin D;Liver fat content
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