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Yo Z DVD).PTH AR R RS eGH oL I 2013 5 10 A ~2014 555 A 11430460 757 HI8F 48 5. 85 52. 88+
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Relationship among Serum 25 Hydroxyvitamin D,

Parathyroid Hormone and Bone Markers

WANG Xu,ZHANG Hui-ying, WU Jun,QIU Shuang, XU Dong-jiang, KONG Zhuo
(Department of Clinical Laboratory, Beijing Jishuitan Hospital, Beijing 100035, China)

Abstract: Objective To explore the changes in the relationship between 25(OH)D and PTH,as well as their effects on the
bone metabolism. Methods 757 outpatients aged 52. 88 £ 14. 23 years in average were selected from October 2013 to May
2014. The subjects which had the diseases or conditions that could alter VD,PTH and bone metabolism were eliminated. Ac-
cording to the concentration of 25(OH) D or PTH, 757 outpatients were divided into 4 or 2 groups separately. Serum 25
(OH)D,PTH as well as serum calcium, phosphorus, tPINP,3-CTX,OC were examined. Pearson’s correlation coefficent was
used to analyze the relationship between 25(OH)D and PTH. Statistical analysis was performed to analyze the differences
between parameters in different grouping patterns. Results During the whole range of study which the concentration of 25
(OH)D was from 3. 07 ng/ml to 42. 46 ng/ml, Serum 25(OH) D was negatively correlated with PTH(r= —0. 214, P<<
0.001). But the percentage of elevated PTH was 10. 30% in the subjects with a 25(OH)D<(30 ng/ml. Only 10. 91% of sub-
jects with a 25(OH)D<C20 ng/ml had an elevated PTH. Even the level of 25(OH)D had been below 12 ng/ml,the percent-
age of elevated PTH was only 13. 04%. With the increased ratios of low 25(OH) D levels, the proportions of PTH higher
than the reference range had no obvious increase. Controlling the influence of age and gender. No statistical difference used
ANCOVA was found in the levels of bone markers between groups in 2 grouping patterns ( F=0.001~3. 951, P=>0.05).
According to the standard of IOM, the incidence of vitamin D deficiency reached up to 52 % . the incidence of vitamin D insuf-
ficiency was 34 %. While the incidence of sufficiency was only 14 %. Conclusion Serum 25(OH)D was negatively correlated
with PTH. The role of PTH which reflecting the status of 25(OH)D deficiency was limited. Vitamin D deficiency was very
common which should be paid attention to by clinical doctors.
Keywords: 25 hydroxyvitamin D[ 25(OH)D]; parathyroid hormone(PTH) ; bone markers;secondary hyperparathyroidism
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SRUEFFAE— N IEH S HIEE . A o 50 i
KEEAR B 4B -8R 1+ 25(OH)D 5 PTH #4748 4k 3¢
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BEZI TR B (60.57 £ 13.37 % vs 51. 59+ 14. 50
BB H g S I URCRE 1 T R B A i T IR RO
A FEUMES R EE T % T 4y (T4 43 )



(B 39 T0) MLAARES i 3R B IE 6 L LB n .
B 4 B A 3 R X 3G B IR T R B
i PTH /K FBEE 25(OH) D ¥ B i1 34 hn, H 4
WA S Z BN . V2 PEFCIESE I 25(OH) D
K5 PTH &2 50k ¢, I B B Bl 4F 0% 15 fim &
B, X5 ARG - R T VD,
PTH DIk, i £ HoAth 52 ma B AR A R 22

B2 HRT VD = B8 — e ak it p
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