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1 ALD n=70 (xxs) /M( Py Py
ALD P
() 53.71 £9.62 52.11 £10.23 -0.953 0.342
(kg/m?) 25.47 £3.80 22.37 £2.30 -5.816 <0.001
( x10"/1) 5.39 +2.09 5.50 +1.06 0.386 0.700
( x10°/L) 4.47(3.60 5.01) 4.75(4.50 4.99) -3.120 0.002
(/L) 133.00( 111.75 148.00) 139.50( 133.75 146.00) -2.110 0.035
(1) 93.00 £6.16 93.55 £4.18 0.620 0.536
( x10°/L) 148.34 +67.01 179.16 £43.85 3.219 0.002
(g/l) 69.90( 64.33 73.13) 70.30( 68.00 73. 60) ~1.494 0.135
(/L) 45.30(34.45 47.93) 46.75(45.28 48.10) -2.928 0.003
( mol /1) 17.25(12.75 28.60) 14.45(11.10 17.38) -2.684 0.007
(pmol /L) 5.27(3.28 11.25) 4.08(3.26 5.26) -2.228 0.026
(/) 33.00( 19.75 50.25) 16.00( 11.75 21.25) -6.171 <0.001
(U/L) 28.50(24.00 49.00) 23.00(20.00 26.25) -4.861 <0.001
(U/L) 50.50(30.75 96.25) 23.50( 18.00 33.00) -6.035 <0.001
(U/L) 85.00(75.50 115.50) 71.00(62.75 89.00) -3.403 0.001
( pmol /L) 79.50( 60.00 85.25) 79.00(71.00 86.25) -0.903 0.367
( mmol /L) 6.55(5.60 7.65) 5.89(5.60 6.10) -3.591 <0.001
( mmol /1) 2.30(2.03 2.41) 2.36(2.31 2.41) -2.625 0.009
(' mmol /1) 1.08(0.94 1.22) 1.05(0.94 1.17) -0.356 0.721
25( OH) D( ng/ml) 21.28(15.37 29.75) 28.87(16.97 30.91) -2.367 0.018
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3 D N ALD
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(n=28) (n=21) (n=21)
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4 Logistic 25(OH)D ALD
OR  95% CI
B Wald P OR ——mm
BMI 1.094 14.095 <0.001 2.986 1.687 5.287
0.015 0.486 0.486 1.015 0.974 1.058
GLU 0.354 4.969 0.026 1.425 1.044 1.946
25( OH) D 1.422  4.995 0.025 4.144 1.191 14.415
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Associations between vitamin D deficiency and alcoholic liver disease
Yang Bingbing' Hu Chungiu® Hu Yongdi® et al
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Abstract Objective To explore the association between vitamin D deficiency and alcoholic liver disease( ALD) .
Methods Seventy patients met ALD diagnostic criteria and seventy age and gender matched healthy individuals
were enrolled. The clinical data physical examination and lab tests were collected. The association between the
25( OH) D level and alcoholic liver disease was analyzed with two independent sampling t analysis rank-sum test
Gamma test and Logistic regression analysis. Results The clinical indexes including body index total bilirubin
direct bilirubin alanine aminotransferase aspartate aminotransferase glutamyl transpeptidase alkaline phospha—
tase fasting blood glucose of ALD group were higher than those of the control group and the differences were sta—
tistically significant( P <0. 05) . But the levels of leukocyte hemoglobin platelet serum albumin 25 ( OH) D
and serum calcium were all lower than the control group and the differences were statistically significant ( P <
0.05) . In the overall sample the number of ALD cases was significantly increased in the vitamin D deficient popu—
lation( Z = -2.135 P <0.05) . ALD group was divided into alcoholic fatty liver group alcoholic hepatitis group
and alcoholic cirrhosis group and the number of cases of alcoholic hepatitis and alcoholic cirrhosis was significantly
increased in the group with vitamin D deficiency and insufficient( Gamma = —-0.495 P <0.01) . After adjusting
for age fasting blood glucose body mass index and other confounding factors multivariate logistic regression anal—
ysis showed that 25 ( OH) D level was a risk factor for ALD and 25 ( OH) D level was negatively correlated with
ALD( OR =4.144 95% CI:1.191 ~14.415 P =0.025) . Conclusion Vitamin D deficiency may be a risk fac—
tor for inflammatory and fibrotic progression in alcoholic liver disease.

Key words vitamin D; alcoholic liver disease; inflammation; fibrosis; risk factor



