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Correlation between thyroid hormone, 25-hydroxy-
vitamin D; levels and nutritional indicators in maintenance
hemodialysis patients
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(Department of Laboratory, Beijing Miyun District Chinese Medicine Hospital, Beijing 101500, China)

Abstract Objective: To explore the correlation between thyroid hormone, 25-(OH)D, levels and nutritional indicators in
maintenance hemodialysis patients. Methods: Seventy-two patients with maintenance hemodialysis received and
treated in our hospital from January 2018 to February 2019 were enrolled in the study group; In addition, another

60 health check-up were selected in our hospital during the same period, and the patients were selected as the
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control group. The levels of thyroid hormone, 25-(OH)D;, and nutritional indicators were measured in two groups,
and the correlation between thyroid hormone and 25-(OH)D; levels and nutritional indicators was analyzed.
Results: The levels of total triilodothyronine (TT'3), free triiodothyronine (FT3), 25-(OH)D,, seralbumin (ALB),
pre-albumin (PA) and total protein (TP) in the study group were significantly lower than those in the control
group (P<0.05). There was no significant difference in thyroid-stimulating hormone (TSH) and globulin (GLOB)
between the two groups (P>0.05). Among 72 patients with maintenance hemodialysis, there were 10 cases with
25-(OH)D, levels >30 ng/mL, S1 cases with 25-(OH)D; levels ranging from 15 to 30 ng/mL, and 11 cases with
25-(OH)D,; levels <15 ng/mL. The levels of ALB, PA and TP in patients with different 25-(OH)D, levels were
significantly different (P<0.05). There was no correlation between thyroid hormone and ALB, PA, TP and GLOB
(P>0.05). 25-(OH)D, was positively correlated with ALB, TP, PA (P<0.05), and there was no correlation with
GLOB (P>0.05). Conclusion: Maintenance hemodialysis patients generally have thyroid hormone reduction,
vitamin D deficiency or deficiency, and poor nutritional status, and the patient's vitamin D level is positively
correlated with the patient’s nutritional index.

maintenance hemodialysis; thyroid hormone; human serum 25-hydroxyvitamin D3; nutritional indicators;

correlation
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Table 1 Comparison of thyroid hormone and 25-(OH)D; between the two groups

2053 n I,/ (ugL ™) FT,/(pmol-L™") TSH/(mIU-L™) 25-(OH)D,/(ng-mL ")
W 72 0.85 +0.27 2.37£1.26 3.72 £ 1.12 22.62 +6.25
Xt REZH 60 1.62 + 0.46 3.57 £ 1.34 4.06 + 1.08 37.56 +2.13
t 11.951 5.293 1.765 17.670

P <0.001 <0.001 >0.05 <0.001
F2 FWAEAEFIERIT L

Table 2 Comparison of nutritional indicators between the two groups

ZH 51 n ALB/(gL™) PA/(gL™") TP/(gL™") GLOB/(gL™)
s 72 37.62 223 0.27 +0.08 70.53 + 7.82 32.91 + 5.47
X HRZH 60 47.18 £2.61 0.37 +0.05 79.16 + 6.22 31.98 +3.36
t 22.694 8.407 6916 1.148

P <0.001 <0.001 <0.001 0.253
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Table 3 Nutritional indicators of patients with different 25 (OH) D, levels

25-(OH)D, /K- n ALB/(gL™) PA/(gL™") TP/(gL ™) GLOB/(gL™)
>30 ng/mL 10 39.82 +£2.97 0.33+0.11 74.68 + 5.26 34.14 + 5.88
15~30 ng/mL S1 37.88 +£3.01 0.27 £ 0.06 70.37 £ 591 32.71 + 6.07
<15 ng/mL 11 34.39 £ 3.08 0.21 +0.05 67.48 £5.73 32.69 + 5.94
F 12.538 10.631 13.216 2.178
p <0.05 <0.0S <0.05 >0.05
R4 FREBEHE. 25-(OH)DKTESEFIERAIEXYE
Table 4 Correlation of thyroid hormone and 25-(OH)D, levels with nutritional indicators
r

EEEL

ALB PA TP GLOB
T, 0.25 0.37 0.12 -0.24
FT, 0.27 0.46 0.11 -0.34
TSH 0.22 0.28 0.15 0.13
25-(OH)D, 0.35 0.42 0.63 0.32
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