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Sk 1 HLIX A HERR A L TE 25 (OH) D /K- P-FE{ikAY
$e 5k DX 3% 20 A Be o IR £ 22 HIE DU 55 Wi
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F D3[25( OH) D ] 7K B A A £ B [ 2 23 A7 B %o JB & R AL
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WK TR, W BIE LA fi /) 25 (OH) D SRS %
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#eA:FK D(vitamin D, VD) ZAERAEER £ E
HLTHELE R, B E2MEYENE, B TS558
RISK, i S8R | 8 I e 0 45 R 45 & AE
KeERBHX! Y BEEZHEH (insulin resistance,
IR) R SR A1 A RR B A B2 S ay, RF T
XEAHERLERR R £ 4. VD FEREA YIEE
A EAE RS fh o 25- 82484 K D[25(0H) D],
M 25 (OH) D 2GR _ERRFIBH RN 448K D KF
HIBEARET . RBT ST B TR 128t TR 5K O b X {8 BR A
AL 25(OH) D FERAER: R R, H BT H X IR

IR, R S AR BN .

factor-a(TNF-o¢) , interleukin-6(IL-6) , neuron-specific enolase( NSE), S100B protein(S100-b) before anesthe-
sia induction(T,) , postoperative(T,), 3 day post-operation( T, ), 7 day post-operation( T, ). The cognitive func-
tion of patients in three groups was evaluated respectively by mini-mental state examination( MMSE) and montreal
cognitive assessment( MoCA) at 1 day pre-operation, T, and T,. Results Compared with T, , TNF-o, IL-6, S100-
b value increased in the T, time points, NSE value increased in the T, _, time points, CRP value increased in the
T, _, time points( P <0. 05). Compared with the control group, TNF-a,IL-6,S100-b value of given DEX 0.3 pg/
kg or 0.6 pg/kg group reduced in the T, time points, NSE value of given DEX 0.6 ug/kg group reduced in the
T, _, time points, CRP value of given DEX 0. 6 pg/kg group reduced in the T, _; time points (P <0.05). Com-
pared with given DEX 0. 3 pg/kg group, TNF-a,IL-6,5100-b value of given DEX 0. 6 pg/kg group reduced in the
T, time points, NSE value of given DEX 0. 6 pg/kg group reduced in the T, _, time points, CRP value of given
DEX 0. 6 pg/kg group reduced in the T, time points ( P <0.05). Compared with 1 day pre-operation, score of pa-
tients in three groups reduced in the T, _; time points by MMSE and MoCA (P <0.05). Conclusion DEX for pa-

tients with heart valve replacement surgery can improve the postoperative cognitive function, especially given DEX
0. 6 wg/kg group effectively. It is probably connected with nerve protective effect and inhibiting inflammatory reac-
tion of DEX,
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1 #MB5HE

1.1 #Exf&  #EHL2014 £ 1 H ~10 Akt
JEF G b RS — BB BR A A B 1 020 42 f R AL
NABFERT &, P #EY Rk O, DR, HEBRIR
O BRI R R S 25 IR A 3240 W T RO
B EER; © BRAERAT 44 R D 25
FERIE;® B RARR FRZ RS FIRTIBERT
;@ B RS KRB R R ARG IR
) B %85 B ) A UL PR R, 7 288 T 9 3R BT A
FRZ54) AR 8] > 6 > A 5l AR AT LA = A
HZ59;® BAER <40 3, © TR BN O
] B ke Tovk 3 32 O BR B 3

1.2 Ak #EEERENERCREEG TN
SR —R(E B KA R PR RR e
H e RSt e ()%, W e Ho B e R E fLE TR E
$6 % (body mass index, BMI) = {k#H/H &, H T4
= 2 iR Ee K ML 3 ml, IV 22K .0 (3 000
r/min) M5BT -80 CHAF, RAH -F KAH
ALY Cobase 411 HLAL2E R G/ BT S LB B
% 25 (OH) D, 25 i [fil $% ( fasting blood-glucose,
FPG) . Ifit & = Bk H i ( triglyceride, TG ) | & fH [& i
(total cholesterol, TC) , & Fl 4= & AIA-180 {¥ 2% (3%
FERESICRLAR S 12 ) KT 23 R B K (fasting insulin,
FINS) . DIRRSEEA TR AT IR B, R
B E W18 £ (homa insulin-resistance, HOMA-IR )
= [ FPG (mmol/L) x FIN(mlIU/L) 1/22.5, B#E£
E E 5B RS S ¥ 25(0H)D<30
nmol/L #L4 25 (OH) D AR , 35 MORF BF 50 %t 52 53 M
25(OH) D FERA FIEH 4.,

1.3 ZEit4bE R SPSS 17.0 GEil#k 4 utlT
AbFY , EPEBERLR IR T, & B OB B RS A T
Pha s 2R, R ¢ K50 5 3R RS0 A U B4 T
PO G BEAT 5347, R A Pearson AHKG BB B HEK
P EIH & 2 B & Logistic [ 943 #T#83 25 (OH) D
RN ERER LS IR KR,

2 &R

2.1 AAEKRAEREE 1020 #ZKXEH 25
(OH) D <30 nmol/L 3 640 ], 5 62.7% ,13 /4 25
(OH) D BEAR4 [ (60.05 +10.30) nmol/L], HAx
380 9% 25 (OH) D IE R 4H [ (82.99 £16.43)
nmol/L] ., £ FM, WA MR AR E | H OGRS
Bt . BMI W48 Ji ( systolic blood pressure,SBP) \Lg-

FINS TG \Lg (HOMA-IR) L8, Z2F A G2 E X
(P <0.05), 1 % 26 £F 5K F& ( diastolic blood pressure,
DBP) 1 FPG WA B 25 5, W% 1,

Tl HERABER(x2s)

25(OH) D [&{K4H 25(OH) D [E&#4
i (OWDFEILA 25(0MD ERE ,

(n=640) (n =380)
B/ 4 ,n) 3107330 270/110 4.971  0.026

ERH(E) 47.04 £6.90 43.62+7.78 2.307  0.023
H St R STl (b W) 2.53+0.75 2.93+0.86 2.465 0.015
BMI( kg/m?) 25.34+2.83 24.11£3.20 2.076  0.046
SBP(kPa) 16.45 +0.89 15.99 £0.94 2.489 0.014
DBP( kPa) 9.91 £0.68 9.68 +0.74 1.651  0.102
FPG( mmol/L) 5.54 +0.47 5.37+0.58 1.532 0.129
LgFINS(mIU/L) 1.18£0.29 1.05+0.27 2.287  0.024
TG( mmol/L) 2.08+1.35 1.41x1.47 2,344 0.021
Lg( HOMA-IR) 1.21+£0.31 1.04 +0.27 2.806 0.006

FINS \HOMA-IR 2AR S, BT BUR #4727

2.2 Lg[25(OH)D] 5 &K %K Pearson 13X %
BT 25(0H)D ZAEIERSM, I F7 X %%
)5 58 B R HAT Pearson HLHT M =0, %
P =1 P, 25 R KW, Lg[25(OH) D] H4EH## |
SBP . LgFINS \Lg ( HOMA-IR ) 2 ffi#H ¢4, 5 H OB BR
Sret R S EAHEHE (P <0.05) , Tl 2,

#2 Lg[25(O0H)D] 5&EEHR Pearson XS

S E P 1Y
FR(4) -0.215 0.030
FI % A8 S s ] 0.237 0.016
BMI -0.186 0.061
SBP -0.228 0.021
DBP ~-0.154 0.122
FPG -0.160 0.108
1.gFINS -0.211 0.033
TG -0.228 0.021
Lg -0.311 0.001

2.3 Lg[25(OH)D] 5&XFBEHEMBZEL DI
KAZL R FE T ZELE R, G5 REY, F
% HOGHRGTES [E] TG M Lg( HOMA-IR ) e i AR
L5 Lg[25(OH) D] B &M RIHE R, Hrp Lg[25
(OH) D] 54F#% TG J Lg( HOMA-IR) 2 /i A KHE,
5H GRS AR EAE XM (P <0.05)

2.4 Lg{25(OH)D]B&{KK % E & logistic [B])3 5
M LA Lg[25(OH) D] R {24 B 4% & (60.05 =
10. 30 nmol/L) , 5T L K ZE ) Logistic [8]1T343%r, 45
HEH A TG & Lg( HOMA-IR) & Lg[25(OH)
DRSS fE B R (P <0.05) , H ¥ B Gf s [A]
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FHMSLARAPEE (P <0.05) , 7 HIRIEF IS Lg
[25(OH)D | Z&{5H B& M, 45 Lg[ 25 (OH)
D] ZERERENESR. AT, RIEHMERK 2 4
A, TG B hr T B3 , KM TG Xt Lg[25(0H) D]
HTTRRER A3 L T HA R B R Lg[25(O0H) D] B4
B ERE T LAk 4,

%3 Lg[25(OH)D] 5 &ARMSELIEEA

ERELREARR  FELRREREK

HE 5 S B 95%Cl i PE
L) -0.153  0.070 -0.350 1.675-5.402 2.186 0.035
HtmafwfE  0.192  0.081 0.401 1.143-2.968 2.370 0.020
TG -0.132  0.057 -0.368 0.385-1.195 2.316 0.023
Lg(HOMA-IR) -0.215  0.077 -0.452 0.293-0.998 2.792 0.006

4 Lg[25(OH) D] RAEH & EE logistic BIIFH TR
CES EIHES ffEiR Waldy® P ORfE  95%CI
T 0.145 0.063 5.295 0.021 1.156 1.022~1.308
Aoty -0.229 0.091 6.3 0.012  0.795 0.665 ~0.950
e 0.268 0.101 7.027 0.008 1.307 1.072~1.593
Lg(HOMA-IR)  0.430 0.140 9.455 0.002 1.538 1.169~2.024

3 iFig

VD ZERFRE#2 16N 25 (OH) D, SR 5 7 15 i i —
$Eb R 1,25- 844 £ D3[1,25-(0H),D], &
FEHAMEM, AT 62. 7% W% iR %/ 25
(OH) D 7KF-REAK, 7T AT A B 25(OH) D K F-
RARE VR E £, FEMTE Y47, X T e 54
TR A H BB AR B K. AT AL FIb 4 39° ~
42° Wb FIER NS SR ER A FEX
BRI BRI, B REEURER SR M3
HE R RIEALLD ETIREHEA VD 2,

AR P HER S Lg[25(0H) D] B A H#,
B 1g[25(0H) D] MK r M i R &, S5
—B0 TR Rt T BE & R AR, Ak B2 k& B
VD MYRE S B #F AIK, A0 43 5% 25 SR BR 5 A4 B 1)
WD, Hoh, BREIE ARUE . B BHERKD)
RERRAR A 0 B 19 0 34 46 ) B B 1K . 7] 8
BB VD B H4 R LEARBESRERZ—, &
5 HOLBRSTEY A1 5 Lg[25(OH) D] B iEM X,
5 Lg[25(OH) D] B My ol sr 4R 3 L &, B H SE B8
St VD BRRRP R E, B CRBHEZ & Y657 VD
Lmbhz mEBEENS , KRR AKRLG VD K
PR B SR A B R P A A R D3RG 4
VBB TEFHE B I 4T B2 Ak A A TG PR 25 (OH)

D.1,25-(OH),D,Hit, % F VD k= Fhi il &
HEAT PANE B, 860 4 S 2 AR S o B E) . 64, TG
5 LgPOMY 23, & Lg[25(OH) D] BRIKAY
ML fEREER, X ATRERE VD RIS E4EE Rl
Wi EmEEE LSRR EER AL, % TC §&
AT, I 25( OH) D MG IR /K-, Rk, %t F
VD 5T 8 BZAG I i A5 K, ZEARFE VD 4[]
B M TTRERRIRIT o

IR &2 BRRm N EE R PLE > —, R
FE T O 16 I S5 A 1 25 AL AR B 9 Bk [ 3
HFELRE SEAER R VD RMUS 5ERRE, RS
5THERE, SRS ST, REHEEMSF
THREESWRERFEREHENLEYR K
K- VD AT JE S B4R M T RE, 51 &
IRV ATFFT4E R FH,25 (OH) D R4 Lg
(HOMA-IR) i 8 & FIE# 4, Lg (HOMA-IR) 5 Lg
[25(OH)D] 2 At , & Lg[25(OH) D] R&{% /Y
M fER R, BARMEL IR EDH BB AR K.
B, IR 2 25(OH) D K VR EREZE, 5 VD
KPEEE, BRTEANGIMRTEEW T, 6
5UTHEAR:O© VD i@ RIEES EZHRE
KRR B 5 EHVEF, SR /K /9 25 (OH) D
AREKES RIESE, 518 IR; @ M AR 25
(OH) D ] 5| & B 4k 55 i # 2 ( parathyroid hormone,
PTH) {9 A&, 1 PTH @S T RS R AT N
FEL PN P U 5 55 A 7K ST R 52 i i 55 A BBURR M, PTH
T R B U R R R 2 %
@ VD Al 5EIR L2 IRE A BIEHRS B A
A L RIE5 B I8, (R HEBE I B RS W B B (AR
VWA MBRL BE TESENENE, & 25
(OH) D /K FE-REAKRT BHAS i 5 B Z R R B R 1L,
M BESEMAERS S WE, B IR WK
K@ g, VD RN R - A TLRE T, AR
45 IL-2 IL-6 | IL-8 A0 ZEM v+ 1| ZERZ R
PEEF 9K F" BUIE VD /K 20T BEAE HE 1 N i
RER N, TR R —ANEERED , g LRr
R, M3 25( OH) D k¥4 IR FHIAER, VD 7K EF
1 AT B2t IR &4,
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Analysis of risk factors and the effect on insulin resistance of decreased
serum 25( OH) D levels for healthy adult in Zhangjiakou

Li Mingxia, Shi Li,Zuo Lijuan,et al
( Dept of Endocrinology , The First Affiliated Hospital of Hebei North University ,Zhangjiakou 075000)

Abstract Objective To investigate the risk factors and the effect on insulin resistance (IR) of decreased serum
25-hydroxyl vitamin D3 [25(OH) D] levels for healthy adults in Zhangjiakou. Methods 1 020 healthy adults
from Zhangjiakou who received healthy examination were selected for the study and divided into the 25( OH) D re-
duction group and normal group. Clinical data were compared between the two groups. 25( OH) D, fasting insulin
(FINS) , insulin resistance index ( HOMA-IR) followed abnormal distribution and were analyzed by logarithmic
transformation. Pearson correlation analysis, multiple linear regression analysis and multivariate logistic regression
analysis were performed to investigate the related factors affecting the reduction of 25( OH) D level. Results The
serum 25 (OH) D level of 640 cases (62.7% ) decreased. The result of multiple linear regression analysis showed
that Lg[ 25(OH) D] was negatively correlated with age, total triglyceride (TG ), and Lg( HOMA-IR) , and posi-
tively correlated with solar irradiation time (P <0.05). The result of multivariate logistic regression analysis
showed that age, TG, Lg( HOMA-IR) were the independent risk factors affecting the reduction of 25( OH) D level
while solar irradiation time was the independent protective factor. Conclusion The serum 25 (OH) D level of
healthy adults in Zhangjiakou generally decreases. Advanced age, high TG level, little solar irradiation time could
increase the risk of reduction. The decreased 25 ( OH)D level could increase the risk of IR.

Key words 25-hydroxyl vitamin D3 risk factor; insulin resistance



