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[Abstract] Diabetic kidney disease (DKD) is the primary cause of end-stage renal disease,however, spe-
cific treatments are still lacking at present. Vitamin D exerts various biological effects in the human body
through binding to cellular receptors following metabolism, and has broad clinical applications. In recent
years, the results of clinical trials have demonstrated the significant reduction of proteinuria level in DKD pa-
tients with favorable safety profiles through using vitamin D or its analogs. However, there is still no consen-
sus on the recommended medication type,dosage,administration route,or course of treatment currently. In ad-
dition,fundamental research has suggested that vitamin D may exert its effects on the pathogenesis of DKD
through multiple pathways. This review comprehensively reviews the clinical applications of vitamin D and its
analogs in the treatment of DKD both domestically and internationally, and also briefly summarizing the a-
chievements in basic research,so as to provide theoretical support for future studies and clinical applications of
this type.
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