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HiLi¥ 25(0OH)D, SOD, Hcy, hs-CRP ENEFKF
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5 E. BAY 3T 25 £44 % D25(OH)D]. ARt (SOD) . FA ¥ paE (Hey) . B CREEEG (hs-
CRP) B k¥irh s ey £ R, 3% RABGIX BRI %, £ 20175 1 A ~2019 5 7 A B EAAEHR T 5H =
ARE RS P64 3 e SR 8 220 )% 40 4] 595 I8 frag &R e, SRR R sk ak ik Aem 25(0H)D, hs-CRP, 7AZRER %
#m) Hey, & ikAam SOD, FlA#&mmAEAzE B (TC) . Zftdw (TG) . B EMKEGER (HDL-C) K%
EReEafeB B (LDL-C) K-F, iZ A logistic @ AR TN S5 & B4 X 69 R H T, ZikH T/EW L& (ROC) Fm &
FARE B AL S P IE, R MR 250H)D, HDL-C 2 3K T, £2FH4it3EEL (Z=-3.018, -3.838,
¥ P<001) ;M Hey 2F & TR, £2FA%4HFENL (Z=-3378, P <0.01) ;logistic =247 25(0OH)D, Hcy,
HDL-C /2 #4& & 2 JE 49 R B %, OR 154 %] % 1.070, 0.876 = 9.160, ROC w1 £ % =, 25(0H)D, Hcy #= HDL-C %17 &
e Eeg & T @A (AUC) 5314 0.650,0.668 A= 0.691, HAEFALA 20.61, 13.41 = 1.36, 45 i 25(OH)D, HDL-C #=
Hey #GA A& & de JR94706 7 09 e B T
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Study on the Relationship between the Levels of Serum 25 (OH) D, SOD,
Hcy, hsCRP and Lipids and Hypertension
ZHAO Shun-feng, HU Hui-ying, WANG Jian-hong, ZHANG Fu-li, CHENG Guang-jie, ZHU Hui

( Department of Clinical Laboratory, the Third People’s Hospital of Liaocheng, Shandong Liaocheng 252000, China )

Abstract: Objective To investigate the relationship between the levels 25 hydroxyvitamin D [25 (OH) D], superoxide
dismutase (SOD), homocysteine (Hcy), hypersensitive C-reactive protein (hs-CRP), lipid index and hypertension. Methods A
case-control study were conducted, 220 cases of hypertensive patients and 40 cases of age-matched healthy subjects were
selected from the Department of Cardiology of the Third People’s Hospital of Liaocheng from January 2017 to July 2019.The
levels of 25 (OH)D, hsCRP, Hcy, SOD, TC, TG, HDL-C and LDL-C were measured by immunoturbidimetry and colorimetry,
respectively. Logistic regression model was used to evaluate the risk factors related to hypertension, and ROC curve was used
to predict the value of each index in the diagnosis and treatment of hypertension. Results 25 (OH)-D and HDL-C in the
observation group were significantly lower than those in the control group, and the difference was statistically significant (Z
values were —3.018, —3.838, all P< 0.01). Hey in the observation group was significantly higher than that in the control group,
and the difference was statistically significant (Z = -3.378, P < 0.01). 25 (OH)D, Hcy and HDL-C in the logistic regression
analysis were risk factors for hypertension, or values were 1.070, 0.876 and 9.160, respectively. ROC curve showed that AUC of
25 (OH)D, Hcy and HDL-C was 0.650, 0.668 and 0.691, respectively, and the best boundary value was 20.61, 13.41 and 1.36,
respectioely. Conclusion The expression of serum 25 (OH) VD, HDL-C and Hcy are risk factors in the diagnosis and treatment
of hypertension.
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1.1 RS HEEC2019 4F 1~ 11 7 IR 4E
SR B NRME BE & L 220 1, Hi 5B
PR 132 49, 2ot 88 B, 4FH 62.52£8.91 %, 4HA
P a2 B b R I B VAR TS RS ) 2018 B 1T AR
(2 Wibn e B, W4 K = 140mmHg F1/ 8 EF 5K R
= 90mmHg. PIAWIKENZ H AR EZ59%E .
HEBRbRME: A&t . O . BRI . FR
B . CEE DRI E . T EAO AR . B
Jipgea . e ER YL | M E A BRI A . A ORI el L
WLtk . AR D AHSCAR B B 1 AR i 4 A
F D 25¥. RIS TR B B A S v O ARG i e
MIEFRA 40 B, 99 AbRifi: Zifg ) BE A S T A
A . JOWEPRAS . JoO BB . T IR IR AR Ao
25 AR R . b B¢ 21 191, 2ok 19 i,
IEH% 65.05 +7.88 %, PHALAUAERS . PEAI LA 22 5
TG #E L (P> 0.05), 2R HEE A
A, gt BEp 2R B2 bl S

1.2 XA AFALE F LA A SIEMENS Aptio
H sk b e ik 2. 25(OH)D, Hey Al SOD i
7 K H S o s i R A LR A B AR AT PR w42
fit, hs-CRP, TC, TG, HDL-C FI LDL-C 7] A& Hid
£ A5 E Dsysia 23 A $2{IE .

13 ik PSS MERARHIKIN 3ml, DL 1 760 x g 5
> 10min 43 &5 1.7, 25(OH)D, Hcy, hs-CRP, SOD, TC,
TG, HDL-C, LDL-L %5 Il ¥ 7£ SIEMENS Aptio H 3/t
AEASIE TR T, PSR BRI THAE
14 %t 54 ARWF5E R SPSS25.0 #1748
1153 H7 . Shapiro-Wilk 32 % #4147 1IE S PEAG 56
IEBS AT R TORAIE + bR (xxs) R
Ny AR T BORL AR (YA ENEE )
M (QR) 1 #/m. FFAIED. I 2EFHRHAH
# ANOVA fulkr; # AFF G R HAES 50k % Mann-
Whitney U Kz 32 F 22 7048 4 1m0 U3 3303000 1= 1 45
K FE AR s R 2%, 3@ 3 logistic AR, i
Ve R I AH OG-, Ze il ROC i 4 F5 0 45 4 1)
TRbRTE SR S W, P < 0.05 W2ZERA SR
EEE .

2 HR

2.1 ML | S RRLE AR A LI AR T A LR 1,
WMELZ 25(0H)D, HDL-C &K T-XH 4, 2%H
it 3 X (7=-3.018, -3.838, ¥ P <0.01) ,
WA Hey 50 TR IEAL, Z2RAGI¥E X
(Z=-3378, P < 0.01) . W % 41 SOD, hs-CRP,
TC, TG #il LDL-C S5XF R4 i, 2255 RGeit240E

X (¥ P=>0.05).

*x1 FZHEEWIERAKF LR
| pUEzedi) xRl Flz P

25(0HDmgL)  2487(16.14)  30.31(10.08)  -3.018  0.003
SOD(UL)  171652797) 175453575  -0.385  0.700
Hey(pmolll) — 12.80879)  10283.76)  -3.378  0.001
hs-CRPmg/L)  212296)  2322.14) 0283 0777
TCmmoll) 484106  476+075 4853 0640
Tmmoll) — 153(L14) 124076  -1433  0.152
HDL-LmmolL)  1.17(039)  139(043)  -3.838  0.000
LDL-LmmolL) 299074  3.0+06l 220 0.963

22 AL EATRN G )R E 4 25(0H)D, Hey
2 HDL-C 89 % B & WK 2. 20l gt
= Y 25(0OH)D, Hey Fl HDL-C MR, #45£
TR R, B AR PRI Z I IERRL: DA
25(0H)D g B AR 5, 4 Xof 5 0 8 2 8 57 (] ) A
A, FERCIE THES]. 4. SOD, hs-CRP, TC, TG,
HDL-C il LDL-C %M )5, &% &4/ Hey (f=-
0.141, P=0.023) /2 25(0OH)D MmN %, UL Hey
FPRAE R, FERGE TR R S, I R B
% (5=0.252, P=0.000) , 25(OH)D (f=- 0.141,
P=0.019 ) J& Hey Y52 A % . UL HDL-C A E &,
EROE TRMARE, SiEEER TC (4=0.283,
P=0.000) , TG ( f=-0.490, P=0.000) , LDL-C
(p=-0.481, P=0.001) J& HDL-C Ry5ZH [N % .

E) B EEIEREmEZ
% i Jeprif R PR »
B 1 SE B
25(0H)D
B 26702 0953 28.007  0.000
Hey -0.109  0.048 -0.141  -2281  0.023
Hey
i 16795 2.4 7551 0.000
L 6206 1469.000 0252 4226 0.000
25(0H)D -0.182 0077 -0.141  -2367 0019
HDL-C
B 0701 0.084 8348 0.000
TC 0308 0.063 0.283 4847 0000
TG -0.153 0018 -0490  -0.737  0.000
LDL-C  -0222  0.067 -0481  -3308  0.001

2.3 logistic @A A kit 5 FH B4 XI5 4R UL
# 3. logistic Ml H 43 #: HDL-C=X,, Hey=X,,
25(OH)D=Xy, 45t & I A 000 ABE 25 [] 01 5 7
P=1/[1+e- (4.8+2.215X,-0.133X,+0.0668X; ) ], 4%
R ER: 25(0H)D, Hey, HDL-C & & Ifil & il b 37, 1%
BRZE (P <0.01) .
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x3 & I E s B E =
5 A B SE Wald PE OR 95% 1
HDL-C 2215 0.570 15.098 0.000 9.160 2.997 27.995
Hey -0.133 0.046 8.221 0.004 0.876 0.800 0.959
25(0H)D 0.068 0.023 8.959 0.003 1.070 1.024 1.118
B -4.800 1.155 17.280 0.000 0.008

2.4 i 25(0H)D, Hey, HDL-C 7 & £ % & % P #)
BT ROC IR WL 1, 2. 1L 25(OH)D 1)
AUC (0.650, P=0.003) , 95%CI (0.572,0.728 ) .
YPBFE51 0.320, HeERME 20.605 . BUBE 92.5% .
FF 5 39.5%; Hey Y AUC (0.668, P=0.001) .
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e IR DL O LA RGN, 2 B0
i O WUEESE B2 THREA 2 EE AR E,
R HE A Y 5 A2 Z R0 R TR, AR,
B AR 7 S AR, I S AR TR

A 5% 38 3 v L AR A 22 6 A ] TP 43 AT
/K, I hs-CRP, SOD, TC, TG 1 LDL-C /K 5
MLETCHEE (P> 0.05)

25 YA D R4 R D Lt IF N RO R
it iy 25- BRALEHEALIS 4B 25(OH)D, J&:
VitD FE M ) FEAE A MGz, AR E
AL IS B AL = [1,25(0H),D]. BFgE %M. i
25(OH)D it =, fifi &5 IfiL 1K % 95 X6 BH g8 384 o )
WFFE o, 25(OH)D #1522 1 45 5 ok 2% s 1 i 3=
Gt WA VETT LA PN BT U RTLZ R A 5 A S5 I
JE mbAh, 42 D s i AT RS AR E
A, R HERT IS A R4 VR R SRR Il s . ASDF
523 25(OH)D ik 5 I 2 A 56 75 ik
- 25(OH)D 2 L 3 ST fE R PR 28 ©, HAOK P
K i IR A KU i

Hey & — M & s L mR, HAFE R E4E Rk
WS SR -, JF i B IEHEE . Hey R 32 FH
i Hey 7E200 P ERL, JE RS Hey IUE o A58 43

95%CI (0.597,0.739 ) . ZJ&$%L 0330, fHefk:FE
13.405, B 87.5% . FE5FFE 45.5%; HDL-C 1
AUC (0.691, P=0.001) . 95%CI (0.606,0.776 ) .
YPBAEE 0314, FefERHE 1.355. URE 60.0% .
FEREE 71.4%.
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