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OUYANG Shaxi' ,OU Xin' ,2YUAN Zhijun® ,LIU Kanghan' ,FU Shuangshuang" ,
YAN Siyuan',GONG Yuting' ,LIANG Yumei'>
(1. Department of Nephrology and Rheumatology ,the First Af filiated Hospital of Hunan
Normal University/Hunan Provincial People's Hospital ,Changsha s Hunan 410005, China;
2. Department of Head and Neck Medical Oncology s Hunan Cancer Hospital /the Af filiated Cancer
Hospital of Xiangya School of Medicine ,Central South University ,Changsha, Hunan 410013 ,China)
[Abstract] Objective To investigate the relationship among 25-hydroxyvitamin D [25(OH)D], vascular
endothelial growth factor (VEGF) and soluble vascular cell adhesion molecule-1 (sVCAM-1) in peritoneal di-
alysis patients,and to explore the effect of 25(OH)D level on vascular endothelial function. Methods A total
of 77 patients who underwent continuous ambulatory peritoneal dialysis in Hunan Provincial People's Hospital
from October 2016 to October 2017 were selected as the peritoneal dialysis group,and 34 healthy people were
selected as the control group. The levels of 25(OH)D, VEGF,and sVCAM-1 were measured by ELISA. Ac-
cording to the 25(OH) D level,it was divided into group A [25(OH)D<C20 ng/mlL | and group B [25(OH)D>=>
20 ng/mL]. The levels of 25(OH)D, VEGF and sVCAM-1 in the peritoneal dialysis group,the control group,
group A and group B groups were compared,and the relationship among 25(OH)D, VEGF and sVCAM-1 was
explored. Results The level of 25(OH) D in the peritoneal dialysis group was lower than that in the control
group [ (19. 26 £ 6. 65) ng/mL ws. (37. 63 £ 9. 46) ng/mL ], VEGF level [ (151. 94 4+ 25. 94) pg/mL ws.
(109.08+17. 37)pg/mL] and sVCAM-1 level [ (8.19+1. 81)ng/mL ws. (5.12+0. 73)ng/mL) | were higher
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than those in the control group., the difference was statistically significant (P <C0. 05). The difference of
25(OH)D level in group A and group B [(15. 054 3. 08)ng/mL wvs. (26. 61 4. 41)ng/mL | was statistically
significant (P<C0. 05). VEGF level [ (158. 46 +24. 96) pg/mL ws. (140. 52+ 23. 96) pg/mL] and sVCAM-1
level [(9.01=£1.62) ng/mL ws. (6. 76+ 1. 11) ng/mL] in group A were higher than those in group B, the
difference was statistically significant (P <C0. 05). VEGF was negatively correlated with 25 COH) D (r=
—0.613,P=0.000),and sVCAM-1 was negatively correlated with 25(OH)D (+=—0. 674, P=0. 000) ;multi-
ple linear regression analysis indicated: there was a linear regression relationship among VEGF,sVCAM-1 and
25(OH)D (P<C0. 05). Conclusion The level of 25(OH)D was significantly reduced in peritoneal dialysis pa-
tients,and 25(OH)D deficiency may be one of the potential risk factors for endothelial dysfunction in perito-

neal dialysis patients.

[ Key words | peritoneal dialysis;endothelial function;25-hydroxyvitamin Dj;vascular endothelial growth

factor A;soluble vascular cell adhesion molecule-1
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