e 40 - HREHTAE22F1 A% 41 %% 18 ] Mod Med Health, January 2025, Vol. 41,No. 1

WE . GERFR
SEEAEEMFTHELEZE D /K FAEMSHT

®OE BER,E LLERL,TAERLIN 4L EER HHEAS
(1. #4?i[£7f+kfﬁ'ﬁ§;%‘/%EFm«)L/zj’aﬁl‘ﬂ,&c B AE 230601;2. M BB AR E RSk RSN AE, 8 T8 236299)

(& ZE] BWM RAZRLox3FZhigAZDARF.FRIABLEeRXAENNELEAFT DO X Z.,
Fik #®I2019F6 AE2024 F 1 AERBEMXFE_MBERAITZ X BRI G RIMEERRE N
BB E o84 (o) R A RE L RERE 1I3HA GFRA) 2 AR hFfrF DK
PRSI, SQU BB B R L PR L 307T Bl (MRS L) REBET 126 (RERETD
éﬂ) FBREL T5 Bl (JRBRE B, WRARE RS EEhFHELAFT DR IFREF LK . >WBEL BEL R

FHRAEFTDAKFETRFMEENAE, GR Lo EBFTH 25444 D25(OH)D]AKRF A BAK T 2+
ﬁ?éﬂ[(21.56—_‘—9. 24)ng/mL wvs. (29.314+7.15)ng/mL], %42 % D REMEZ E L HIZH TRBA
[49.14%(287/584) wvs. 15.04% (17/113)]. 4 e FH EH o iF 25(OHDD K+ R H T L H[(23.79+
9.36)ng/mL wvs. (17.3847.38)ng/mL], £ F ¥ A %+ 5F E X (P<0.001); 7% 25(OH)D K-F 5 F# 2 E
FMEGr=0.21,P<C0.001), BB LEoMEEZDFTLELEFTDRIFRK. EE2FTD REAFREZE LR G, £
FHALRITFEL(P<0.05), ©iF 250D RKRFEFTRFREFTEZAR A4XG-=—0.20,P<0.001),
£ KEUBLoBZLFHALZDAKIATAEARNBRZRE LARBRERELES, ¥FLEELZD
KA A B LB RS P 0 LRI ARA A T 4 B e TR R B ROR L S,

[X@im] w452 D; B&26; HEKE; MEARFR

DOI:10. 3969/j. issn. 1009-5519. 2025. 01. 008 FEESES:R692.4

XEHS:1009-5519(2025)01-0040-05 SR FRINED : A

Investigation and analysis of serum vitamin D levels
in patients with kidney stones”
HONG Lu"? ,YANG Peigang® WU Yang® ,\WANG Daming'sDING Demao',
SUN Wei',LI Enlai' s XIE Dongdong'"
(1. Department of Urology sthe Second Hospital of Anhui Medical University ,Hefei ,Anhui
230601,China ;2. The People’s Hospital of Yingshang sFuyang s Anhui 236299 ,China)

[Abstract] Objective To investigate the serum vitamin D level in patients with kidney stones,and to
explore the relationship between the mechanism of kidney stones and vitamin D. Methods A total of 584 pa-
tients with kidney stones (the stone group) and 113 healthy volunteers without kidney stones (the control
group) who underwent percutaneous nephrolithotomy or ureteroscopic stone removal in the Second Hospital
of Anhui Medical University from June 2019 to January 2024 were enrolled to investigate and compare the ser-
um vitamin D levels of the two groups. Among the 584 patients with kidney stones,397 cases were calcium ox-
alate stones(calcium oxalate stone group),112 cases were infectious stones(infectious stone group) ,and 75 ca-
ses were uric acid stones(uric acid stone group). The serum vitamin D levels and various parameters of pa-
tients with different stone components were compared, and the relationship between serum vitamin D levels
and parathyroid hormone in patients with kidney stones was analyzed. Results The average level of 25
hydroxyvitamin D [25(OH) D] in the stone group was significantly lower than that in the control group
[(21.56=+9.24)ng/mL ws. (29.31+7.15)ng/mlL],the proportion of vitamin D insufficiency and deficiency
was significantly higher than that in the control group[49. 14 % (287/584) wvs. 15.04%(17/113)],and the ser-
um 25COH)D level in the stone group was significantly higher than that in women[ (23. 7949. 36)ng/mL wvs.
(17.38+7.38)ng/mL],and the difference was statistically significant(P<C0. 001). Serum 25(OH)D level was
positively correlated with age(r =0. 21, P<C0. 001). The serum vitamin D level was the lowest in the infec-

tious stone group,and the proportion of vitamin D insufficiency and deficiency was the highest,and the differ-
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ence was statistically significant(P <C0. 05). Serum 25(OH)D level was negatively correlated with parathyroid

hormone(r=—0. 20, P<C0. 001). Conclusion

Most patients with kidney stones have insufficient or deficient

serum vitamin D levels,especially those with infectious stones. Serum vitamin D level is a mandatory indicator

in the metabolic evaluation of patients with kidney stones, which is beneficial for the prevention of stones and

the maintenance of overall health.
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