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Relationship between central aortic
pressure and vitamin D in overweight or obese adolescents

Liao Mingyuan' Tian Jianwei’ Wang Xinyan® et al
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Abstract Objective To observe the change of serum vitamin D concentrations in the overweight or obese college
students and to analyze the relationship between serum vitamin D concentrations and central systolic blood pres—
sure( CSBP) . Methods Compare the levels of serum vitamin D between 116 overweight or obese college students
( BMI=24 kg/m”) and 149 normal weight college students( BMI <24 kg/m”) to analyze the relationship between
serum vitamin D and CSBP SBP DBP MAP. Results There was no significant difference in age height and heart
rate between the two groups. The weight arm circumference and BMI in overweight or obese group were higher
than that the in control group the difference was statistically significant( P <0.001) . Compared with the control
group the CSBP SBP DBP and MAP were higher in the overweight or obese group. The difference was statisti—
cally significant( P <0.001) and there was positive correlation between CSBP and SBP(r =0.914 P <0.01)
DBP(r=0.745 P <0.01) MAP(r=0.823 P <0.01) . Compared with the control group the serum vitamin D
concentrations were lower in the overweight or obesity group( P <0.001) and there was negative correlation be—
tween vitamin D and CSBP(r = -0.377 P <0.01) . Conclusion The level of serum vitamin D in overweight or
obese college students is lower than the normal weight college students. And it is associated with CSBP SBP DBP
MAP which indicate that vitamin D may participate in the development of blood pressure in the obese and over—
weight college students.
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