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[ Abstract.] . Background Current medical research on 25-hydroxyvitamin D (25— ( OH) -D ) mainly focuses
on calé¢ium homeostasis and bone metabolism, inflammatory reaction, glycolipid metabolism and immunity.But there are few
studies on serum 25— (OH ) -D levels and target organ damage in elderly adults with hypertension.Objective To examine the
associations of serum 25— ( OH ) =D with left ventricular hypertrophy, renal damage and carotid atherosclerosis in elderly patients
with essential hypertension.Methods 325 patients with essential hypertension (aged from 60 to 79 ) were selected from the
Cardiovascular Ward, Geriatric Ward and clinics, the First Affiliated Hospital of Jinzhou Medical University between September
2016 and September 2018.They were divided into simple hypertension subgroup( n=68 ), single target organ damage group( n=124,
including 29 coexisted with left ventricular hypertrophy, 44 with renal damage, and 51 with carotid atherosclerosis ) , and
multiple target organ damage subgroup (n=133) by the prevalence of target organ damage, and were divided into 25— (OH ) -
D-sufficient subgroup (n=25) , 25— ( OH ) —D~insufficient subgroup ( n=58 ) and 25—~ ( OH ) —D~-deficient subgroup ( n=242)
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by the level of 25— (OH ) —D.General clinical data and biochemical indicators were compared between target organ damage
subgroups and 25— ( OH ) -D subgroups.The influencing factors of target organ damage were explored by multiple ordinal Logistic
regression analysis.Results Mean age, course of hypertension, SBP and DBP increased and mean 25— ( OH) -D decreased
successively in simple hypertension, single target organ damage and multiple target organ damage subgroups ( P<0.05) . In
comparison to 25—( OH )-D-sufficient group, the level of TG was significantly higher in 25-( OH )-D~-deficient group( P<0.05 ).
Pearson correlation analysis showed that 25— ( OH ) -D level was negatively correlated with TG (r=-0.12, P<0.05) . Mean
serum 25— ( OH ) —D level was higher in those without target organ damage than that of those with coexisting left ventricular
hypertrophy, renal damage or carotid atherosclerosis (1=3.019, P=0.003; =2.660, P=0.009; t=2.437, P=0.016)

Multiple ordinal Logistic regression analysis showed that older age, longer duration of hypertension, elevated SBP and DBP, and
1.07, 0.94,

Conclusion 25— (OH ) -D deficiency is common in elderly patients with essential hypertension. The

low 25— (OH ) -D increased the risk of target organ damage in essential hypertension ( OR=1.10, 1.06, 1.12,
respectively; P<0.05) .
25— (OH) -D level is negatively correlated with TG.Older age, longer.duration of hypertension, elevated blood pressure, and

25— (OH) -D deficiency are independent risk factors for target organ damage.
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Table 1 Comparison of basie elinical data and 25— (OH ) -D level in elderly patients with essential hypertension by the number of target organ damage

o ik 51 ) A T %:m)iﬁﬁ W s ) 25 I I b
(H714) (X+s, %) (x+s, kg/m®) (x+s, 4F) (n(%) ] (Xx+s, mmol/L)
BALIE [fihs 21 68 38/30 68.0+4.9 2391 +3.77 143+6.7 21 (30.9) 5.12+0.73
A ENELL L 124 67/57 71.9+5.9° 24.16 +3.52 182+£72° 41 (33.1) 5.09 + 0.68
52 Al FE AL 133 70/63 728 £5.7% 24.77 +3.34 20.7 + 10.0 47 (353) 5.14 +0.66
F Cx2) (i 0.194° 16.412 1.670 13.280 0.421° 0.203
Py 0.908 <0.001 0.190 <0.001 0.810 0.817
, G e LDL~C HDL~C Llﬁgg‘g}i ﬁj{@i 25- (OH) -D
2151 (x+s, (X=s, (x+s, (X xs, (Xxs, (X5, (X+s, ngml)
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F(Ox>)H 0.591 0.272 0.369 0.368 31.762 20.704 14.930"
P 0.554 0.762 0.692 0.692 <0.001 <0.001 0.001

M. 1 mm Hg=0.133 kPa; BMI={RFi45%, TG= =WFtHuh, TC= MABMEEE, LDL-C= KRN85 (IR E DL, HDL-C= &% 5 e F I s,
25- (OH) -D=25 BHLEAR D; *Hh x4, " AL Kiuskal-Wallis H K96 0145 x> (6; 54 B4 HES, P<0.05; H—HIRR B F 4l i,
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Table 4 Multiple ordinal Logistic regression analysis of influencing factors

of target organ damage in elderly patients with essential hypertension

3 it 7 b SE Waldy’ff P& OR (95%CI)

15 ML A e e Dt ML A5 G e TR 25 2 =, AT 52 2 AE 0.095  0.021 20967 <0.001 1.10 (1.06, 1.15)
KEOMEFESRT- AL, ME R, FIMARE 0061 0014 18541 <0001 106 (1.03, 1.09)
R U LG AR AL 85 G B I ZE A R A I8 e . W . ey 0.111 0016  49.652 <0.001 112 (1.08, 1.15)
BMI . IfUESeas, — b e Fe S s 7 s BUE frik 0068 0014 25535 <0.001 1.07 (1.04, 1.10)
S vp ] TR X R e R A T R L 25- (OH) -D -0.057 0014 15977 <0.001 0.94 (0.92, 097)

R2 Al 25- (OH) -D KA FEA G R GERHE Hbd
Table 2. Comparison of basic clinical data elderly patients with essential hypertension by serum 25— ( OH ) -D level
5l B il A BMI IR W AR 25 1 IfAE
- (5B /14«) (x+s, %) (X=+s, kg/mz) (x+s, ) (n (%)) (X+s, mmol/L)
25- (OH) =D 7n/24l 25 11/14 71.1+55 23.61 +3.17 20.4+9.4 6 (24.0) 5.20 +0.59
25- (OH).-D A2 58 31/27 69.9+6.3 24.48 +3.03 182+ 10.4 19 (32.8) 5.26 + 0.66
25- (OH) =D#k=4 242 130/112 714+59 24.41 +3.65 18.3+8.2 84 (34.7) 5.07 +0.69
F(x>)ME 0.867" 1.612 0.622 0.729 1.185" 1.935
P1iH 0.648 0.201 0.538 0.483 0.553 0.146
TG TC LDL-C HDL-C I ok
o _ _ — — = - 25- (OH) -D
éﬂh'] (xis, (xis, (xi—s, (xis, (xis, (xi—s, (Tc+s ng/ml)
mmol/L ) mmol/L ) mmol/L ) mmol/L. ) mm Hg ) mm Hg) -
25- (OH) -D ;L4 1.17 £ 0.96 5.21+1.56 3.06+1.18 1.09 +0.46 144 +8 79+ 8 35.14 +3.05
25- (OH) -D A2 1.53+0.98 4.81+0.99 291 +1.06 1.19+0.33 142 + 10 80+9 25.41+2.70
25- (OH) -D =41 1.76 = 1.18° 470+ 1.26 290+ 1.12 1.11+0.36 141 + 8 81+9 12.97 + 4.86"
F(x*) i 3.714 2.030 0.256 1.181 0.929 0.446 188.250"
Py 0.025 0.133 0.774 0.308 0.396 0.641 <0.001

TE: A xCH, " ONZ Kruskal-Wallis H K015 x> {8; 15 25- (OH) -D Fo 40 A,

‘P<0.05; 5 25- (OH) -D AL IH, ‘P<0.05
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