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[ Abstract]]

various age groups of dialysis patientss. Methods

Objective To study the relationship between the vitamin D levels and frailty phenotype in
Serum parathyroid hormone and 25-hydroxy vitamin D lev-
els in 91 hemodialysis patients with stable disease condition were determined by using chemiluminometric im-
munoassays. The five frailty phenotypes were assessed: weakness, slowness, low levels of physical activity,
self-reported exhaustion,and unconscious weight loss. According to the frailty scores, they were divided into
the frailty group,moderate frailty group and normal group. Results There were statistically significant differ-
ences in 25-hydroxy vitamin D and hemoglobin levels among the groups(y= —0. 308, P=0. 004;r=—0. 396,
P=0.002) ;however,no statistical differences were observed in the aspects of body mass index (BMI), age,
maintenance dialysis durations and thyroid hormones levels. Conclusion Frailty syndrome is a high risk factor for
inducing early disability in dialysis patients,and vitamin D deficiency is closely correlated to frailty syndrome.
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