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Abstract Objective To detect the serum level of 25-hydroxy vitamin D (25 ( OH) D) in patients with chronic
liver disease and discuss the correlation with liver function classification. Methods The Serum level of 25( OH) D
was quantified in 100 decompensated liver cirrhosis patients; 100 chronic hepatitis B patients and 100 healthy con—
trols from physical examination center. The serum level of 25( OH) D in the present study was measured by batched
electrochemiluminescence. The difference of the serum level of 25( OH) D among cirrhosis group chronic hepatitis
B group and healthy control group was explored. Meanwhile the correlation among the level of 25( OH) D with
ChildPugh grade and the model for end-stage liver disease ( MELD) score in cirrhotic patients was analyzed. Re—
sults In the cirrhosis group the proportion of 25( OH) D deficiency accounted for 73%; the proportion of 25
( OH) D deficiency in the cirrhosis group (38%) was more than that in the hepatitis group (1% ) and the healthy
control group ( 15%) (P all <0.05) . In the cirrhosis group 25( OH) D levels were negatively correlated with
ChildPugh grade (rs* = —=0.559 P <0.001) ; 25( OH) D levels were negative with MELD scores( r” = —0. 551

P <0.001) . Conclusion 25( OH) D deficiency is highly prevalent in patients with chronic liver disease and is
lower in patients with decompensated cirrhosis. The serum level of 25-hydroxy vitamin D in patients with chronic
liver disease is correlated with liver function. The lower the grade of liver function the lower the level of 25 ( OH) D.
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