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[Abstract] Objective To study the correlation between serum vitamin D[ 25(OH)D, ] level and meta-
bolically associated alcoholic liver disease (MetALD). Methods The clinical data of 303 patients who under-
went abdominal ultrasound or CT examination in the Affiliated Hospital of Inner Mongolia Minzu University
from January 2017 to November 2023 were retrospectively collected. According to whether they were diag-
nosed as MetALD,they were divided into the MetALD group (156 cases) and the non-MetALD group (147
cases). The differences in clinical characteristics between the two groups were compared. According to the
level of serum 25(OH) D, ,the patients were divided into the sufficient group (49 cases) ,the insufficient group
(171 cases) and the deficient group (83 cases). The risk of MetALD was compared among the three groups.
Binary logistic regression model was used to analyze the risk factors of MetALD. Results Compared with the
non-MetALD group, the proportion of male, young age, hypertension, diabetes, vitamin D deficiency, body
mass index, triglyceride, low-density lipoprotein cholesterol,fasting blood glucose,alanine aminotransferase,y-
glutamyl transpeptidase levels in the MetALD group were higher,and the levels of high-density lipoprotein
cholesterol and 25(OH)D; were lower. The proportion of vitamin D insuficient was high,the differences were
statistically significant (P <C0. 05). Vitamin D deficiency,male,overweight/obesity,hypertension,diabetes,hy-
pertriglyceridemia, high low-density lipoprotein cholesterol,low high-density lipoprotein cholesterol, high ala-
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nine aminotransferase,and high y-glutamyl transpeptidase were risk factors for MetALD (P<C0. 05). The pa-

tients in the insufficient group had a higher risk of disease,and the patients in the lack group had the highest

risk of disease,the differences were statistically significant (P<Z0. 05). Conclusion Serum vitamin D deficien-

cy is a risk factor for MetALD. The lower the vitamin D level, the higher the risk of disease.
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