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Correlation between serum 25-hydroxyvitamin D levels and
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Hospital of China Medical University, Shenyang 110000, China)

Objective: To discuss the correlation between serum 25-hydroxyvitamin D [25(OH)D] levels and the short-
term prognosis of the patients with acute ischemic stroke. Methods: Two hundred patients with acute ischemic
stroke were assessed from May 2015 to November 2015. Clinical data about prognosis of acute stroke patients
were obtained at admission. The serum 25(OH)D levels were measured and the NIH Stroke Scale (NIHSS)
was evaluated at admission. The outcomes were followed up at the onset of 90 days, carrying on the marks of the

Modified Rankin Scale (mRS) score. The two groups of data were compared according to mRS score and serum
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25(OH)D levels. Results: Two hundred patients were assessed in the study cohort, including 13 cases of lost

to follow-up, lost to follow-up rate was 6.5%, a total of 94 cases (47%) in patients with poor prognosis. Lack of

serum 25(OH)D group, a total of 165 cases, NIHSS score and mRS score, the urinary inhibition C level, D-dimer

level and the average age greater than the not lack of group (P<0.05); 94 patients with poor prognosis in 90 days,

25(OH)D were lower than the prognostic group, atrial fibrillation, cerebrovascular history, D-dimer, NTHSS score

were higher than the prognostic group; multiple factors analysis showed that the serum 25(OH)D levels (OR
=0.895, 95% CI 0.840-0.953, P=0.001), hospital NTHSS score (OR =1.811, 95% CI 1.428-2.296, P<0.001) were

closely related to the short-term prognosis of acute ischemic stroke. Conclusion: The serum 25(OH)D level is an

independent predictor of short-term prognosis of acute cerebral ischemic stroke and is protective factors.
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90 dF DT IT R Vi 136 (5.6%), mAMAZA
P G i MR A P R 187, AR (66.1211) % 5
FHriefi(62%), Fit(63.82+10.69)% , L 714l
(38%), 4E#(69.92+10.60)% ., 25(OH)DKF
(17.14%7.47) ng/mL, HH25(OH)DH = 1254
(66.8%), ANIE54%1(28.9%), FoiE86(4.3%). Tl
Ji R AF2H 931 (49.7%) , Tl i ANELH 9461 (50.3%) o
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M7 25- 2 3 4E A ZDKFE o d, H
25(OH)D/KFHZ 4 (<20 ng/mL) 4 125,
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Table 1 Clinical data were divided by 25(OH)D levels

25(OH)D/KFAEEE Z 41 (=20 ng/mL) 4620,
AL AR Y . M4 s . CysC, D-D, 3EH
[ 7 DA Be A i £ (NIH Stroke Scale,
NIHSS) P45, mRSWEH L, ZRARIT¥E
M (P<0.05), HpHmILE2ZERHLEITHE XL
(P>0.05, #1),

2.3 AMB M MEMEREZEIOITEHXE M
FSEES

90 dit 7Bl , f7mRSTESY, 23 MG K44
MG AN RA, WM ImE25(0OH)DAKF . AR
NIHSSPF4r . MM s . s . D-DERA
GiitE 3 L (P<0.05), HAAKT A2 R st
5 X (P>0.05, #2).

25(OH)D
NE| t/x/z P
<20 ng/mL (n=125) =20 ng/mL (n=62)

SRS % 67.36 + 11.35 63.66 + 9.99 2.180 0.031
B /161(%)] 73 (58.40) 43 (69.35) 2.112 0.146
BEIRIE /[ (%)] 41 (32.80) 15 (24.19) 1.463 0.226
L/ (1611 (%)] 24 (19.2) 8 (12.90) 1.159 0.282
e ML / [51](%) ] 88 (70.40) 44 (70.97) 0.006 0.936
G/ [51(%)] 14 (11.20) 2(3.23) 3.368 0.066
ik 07795 52/ [ 4411 (9%) ] 44 (35.20) 11 (17.74) 6.084 0.014
WA/ (5] (9%) ] 50 (40.00) 30 (48.38) 1.191 0.275
I/ [1511(%)] 38(30.40) 20 (32.26) 0.067 0.796
SBP/mmHg 152.19 +20.22 155.21 +20.28 -0.960 0.338
DBP/mmHg 88.97 + 11.86 89.87 + 13.49 -0.468 0.640
FBG/(mmol-L™") 6.74 +2.16 6.85 +2.03 -0.356 0.723
HCY/(mgL™) 15.13 £ 5.76 16.46 £9.22 -1.037 0.303
TC/(mmol-L™") 4.49 +1.18 4.64 +1.13 -0.816 0.416
TG/(mmol-L™) 1.67 £ 1.65 1.74 £ 1.05 -0.307 0.759
HDL-C/(mmol-L™") 1.00 + 0.27 1.03 +0.29 -0.581 0.562
LDL-C/(mmol-L™") 2.91+0.95 3.01 + 1.04 -0.607 0.545
UA/(pmolL™) 300.89 + 95.78 301.59 + 82.88 -0.049 0.961
CysC/(mg-L™) 0.99 +0.35 0.89 +0.20 2.139 0.034
D-D/(ugL™) 172 (81.50~204.00) 103.5 (47.25~188.00) -3.200 <0.001
NIHSS 4(2~6) 2(1~4) -4.539 <0.001
mRS 3(2~4) 2 (1~3) -5.945 <0.001
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Table 2 Comparison of clinical data between the well and poor prognosis groups

e R 414 (n=93) AL (n=94) t/x/z P

25(OH)D/(ng-mL™") 20.54 + 6.62 13.77 £ 6.73 6.920 <0.001
iR/ % 65.83 + 10.67 66.44 + 11.43 -0.376 0.607
B /11(%)] 61 (65.59) 55 (58.51) 0.995 0.318
BRI /[ 51(%)] 26 (27.96) 30 (31.91) 0.349 0.555
SE L/ [11(%) ] 13 (13.98) 19 (20.21) 1.281 0.258
e L/ [61] (%) ] 68 (73.12) 64 (68.09) 0.570 0.450
G/ [51(%)] 4(4.30) 12 (12.77) 4281 0.039
i i s 52/ [441] (%) ] 20 (21.51) 35 (37.23) 5.571 0.018
W AR/ (151 (9%) ] 40 (43.01) 40 (42.56) 0.004 0.950
I/ [1511(%) ] 26 (27.96) 32 (34.04) 0.809 0.368
SDP/mmHg 153.22 +20.26 153.17 £20.33 0.015 0.988
FBG/(mmol-L ™) 6.56 +2.01 6.99 +2.20 -1.400 0.163
DBP/(mmHg) 88.32 + 13.04 90.20 + 11.72 -1.037 0.301
HCY/(mgL™") 15.61 + 8.20 15.52 + 5.86 0.087 0.931
TC/(mmol-L™") 4.56 +0.96 4.51+1.34 0.289 0.773
TG/(mmol-L™) 1.78 + 1.10 1.61 + 1.78 0.771 0.442
HDL-C/(mmol-L™") 0.99 +0.28 1.03 £ 0.28 -0.753 0.452
LDL-C/(mmol-L™) 2.96 +0.85 293 +1.10 0.225 0.822
UA/(pgmol-L™) 303.93 £ 72.99 298.35 + 107.01 0.417 0.677
CysC/(mgL™) 0.94 +0.21 0.99 + 0.39 -0.964 0.337
D-D/(ugL™) 110.0 (55.5~188.0) 188.0 (86.0~202.5) 2.758 0.006
NIHSS 2(1~3) S (3~7) 7.452 <0.001

2.4 90 d ME A R K & E & logisic BlJ3 547

PLoo djF il f5 A Y (Y1=mRSTF4r <2,
Y2=mRSM¥4r>2), MiE25(0OH)DKFE . AR
NIHSSP4r . 8. il & 55 £ . D-DE X
MHAZERX, £ Elogisticlnl 34 & Bl 7

25(0OH)D(OR=0.895, 95%CI 0.840~0.953,
P=0.001), APBENIHSSIF4r(OR=1.811, 95%CI
1.428~2.296, P<0.001) /2 2P G i 14 i 26 28 3%
90d 0 J5 1) il 7. WL P 2% H 7R 25 (OH) D R R 4
PR (3R3)
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Table 3 Multivariate logistic regression analysis of poor prognosis of 90 d after stroke

95% CI EXP(B)

Ar B SE. Wald df T2 Exp(B)

TRR R
4L Z DK -0.111 0.032 11.856 1 0.001 0.895 0.840 0.953
A BE R NHISS 43 0.594 0.121 24.031 1 0.000 1.811 1.428 2.296
J B 5 0.064 0.797 0.006 1 0.936 1.066 0.223 5.088
I 1 575 S 0.154 0.436 0.125 1 0.724 1.166 0.496 2.740
D_%f{k 0.002 0.001 1.405 1 0.236 1.002 0.999 1.004
WAL -0.527 0.784 0.452 1 0.501 0.590

3 i 7N YE A R DA AT DA A T, B o A 4

NAR YA Z D FZALFEYE A R D, (D,) fl4EE
ED,(D,), E&MN90%LL &4 R DR LI2S- 5
Fe 4t A 2 D,[25-hydroxyivitamin D, , 25(0OH)D,]JE
SAEAERT I R b0 & 0 2 rp 4 2E R DK £
M5 25 (OH)D, fl2s- 354k 4 £D,, W& Z
FIRD I35 25(OH)DY . 4k ZDEY I = J— A 4Bk
PEIR B, 55 [ 4 3 RS O A & BOoR 48 4E = DA
JE BB Z (<30 ng/mL) 47 50%~80%, i H.AT & #i1
Lt A BT A ST IX GE F B AR B
P25 (OH) Dt Z 8 A 2 5714 84.53%, IMLiE25(0OH)
DR M (19.47+11.32) ng/mL . AHF 582 1l i
25(OH)D/KF-H(17.14+7.47) ng/mL, Hrif ik
25(OH) Dk Z B /2 75 iK895.7%, 5% I A AT g &
BACH T ABE =SNG, FEARN A H25(0H)
DDA,

AR RK2S(OH)DKT-# £ & 3 Eid .
WG 455 0 . B CysCD-D., mNIHSS X mRSH
o SRR AT REA LA R LA 1) Bl 5 4F i 48
K, ZHME SRR D, H AR, 25(0OH)DI
RYGI s 2) 6B I R HE 5 P Abissh . H
WEAHA) A 565 3) T AE R M5 & B CysC 5 0 iR af.
BB UIAR G, 20 I I A5 0 I I IR 2R
AT T $E 7231525 (OH) DK V-4 Cys CoK -5 i
P28 CysCH 4 A= R DTEMG A h A A i Jre vh B Al
WIAER, ARSI A Rk — D 0F 5 . AR AR5
K P25(OH)DELZ 41D-D# i . HypponenZs: ' F 5%
KB IME25(OH)DKF50~90 nmol /L4 D-DK -
[t<25 nmol/LAMK, 25%A Fiit* i X (P=0.01),
X AT RE4E /R 25 (OH) D H 4% 8 W] 4% 2 5 1 P BE 1L it
B, W PR RIE Wu-Wong%[S]Eﬁ%%

FE A MO s D I PN PR RE B TR R Wu-Wong
DI e B4k A R DA A ) AR IR Bh kP
T LA B B4 DY Bz 20 e TR T I D 3 % 4 o R
1(plasminogen activator inhibitor-1, PAI-1)3& K3
K, MR O 2 UE ST 0 o Il R 0 D
FHX

AT Z I ZR o B4 R4 7R iE 25 (OH) DK
- R A BENTHSS BF43 BT i 2 ke i 4 A rb st 300 7005
2T A 25 (OH)D AR PN % . Wang %5
KT UM 25 (OH) DAE Gl ifi 4 A< v £ 2 v 9 00 11
EAFIE AN A 32600 Stk Bl i P2 i i, 45 4R
724z D AT R BRI AR TS A T, i
WFFE R FH Bl U 26 1k 7 500 B R B B se T, B
W R T MmN R R L, Ui ARE .
U R A, AR L8 1k SO K90 d
i, BRAERZHOC T A E W& aek 21T £
PEWUR %90 ds D3P HE /R ABENTHSS T 7 /&
17 1 S R S T ) N E S L VA e (5 B
X S Daubail %S4 AR — B, AR K
25 (OH) DKy fife i 4 i 25 v 7 114 £ 4 1
F, WORJE ST DL 4 A R DA S T .

S F IMLTE 25 (OH) DX 2 1 il i 4 g A< v i 4]
TG W 3 PE L 32 2245 25 (OH) DI | A fARASS
2G0T Pk AT 8 B R 6 I A 7R AR R B AR
M5 25(OH) D AT fE PRI S ZHRPT, FFARBE IR
DR | REAR LG 7K -, DT [R] 4 k48 o 22 0 5
I ERTY, BAME I Y% B25(OH) DAE S
T 0 kA A v S SV . AR ST R & BRAIK K
25(OH) DAL I IED-D/AK -8 T 7 4b—41, 1A MK
W55 B D-D 5 3l kA Ak 4 5E B 5 I 6

ARWFFRA LT AR 1) A 85T A K W i oF
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5%, WA REIEYEIEY 25(OH)D 5 7 v 4 W 7l s
BHRRCR, RagEs R nIEH, WEFgtE—
b 2)avkskin e b B S IEZ,
25(OH)DIN R Z (WL | k& . B3h5), &
Mo A B PR R R R E A, WREAITFZHER
BARTEREHAN, A EHENZ 0 3) A5 AHE
KB —NERE, fFE—EEkFEmAG; 4) TR
XF25(OH) Dl Z s A e /B Fh 4k A= 2D 855,
XA h B R R B M R E AR R K, T
PG S0 A EZ DI T Y .

28 PR, 25 (0OH)D K& 2 MGk
P i 2w e 309 100 1 s 7 T PR R LR AR b A
%, HARPLHI AT AE /225 (OH) D i 52 i 44 4 fig 1L
8 el R 2R S o) ik i Ak i 48 i sz R DA T 552 ) Gl I
PG 2 R R B S
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