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[Abstract] Objective To analyze the relationship between 25 hydroxyvitamin D[ 25-(OH)D], serum IL-6 levels
and diabetic peripheral neuropathy in Type 2 Diabetes Mellitus (T2DM) patients. Methods A total of 102 patients with
T2DM or T2DM combined with DPN who were hospitalized in Department of Endocrinology of our hospital from Septem-
ber 2020 to September 2023 were selected as the study objects. They were grouped according to whether they were com-
bined with DPN or not, including 50 cases in DPN group and 52 cases in SDM group (T2DM alone). General data, islet
function indexes, related glucose metabolism indexes, 25-(OH)D level and serum IL-6 level of the two groups were col-
lected and compared between the two groups. Multiple Logistic regression analysis was carried out with DPN as the de-
pendent variable and the different index factors between the two groups as the independent variables. Results Body
weight and abdominal circumference in DPN group were significantly lower than those in SDM group (P<C0. 05). The
HBAIlc level in DPN group was higher than that in SDM group, and the FCP and ALB levels were lower than those in
control group (P<C0.05). The level of IL-6 in DPN group was higher than that in SDM group. and the level of 25-(OH)
D was lower than that in control group (P<C0.05). ALB, 25-(OH)D and IL-6 were independent risk factors for T2DM
combined with DPN, among which 25-COH) D was negatively correlated with T2DM combined with DPN, while ALB
and 1L.-6 were positively correlated with T2DM combined with DPN. Conclusion 25-(OH)D and I1.-6 are correlated with

peripheral neuropathy in patients with type 2 diabetes, and the detection can help the clinical formulation of reasonable
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treatment plan, and will help to improve the prognosis of patients.
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Table 1 Comparison of the general data between the two groups

g DPN £ (n=50) SDM(n=52) t/y P
e (5 /Lo 28/22 29/23 0.001 0.981
AERE () 52.69+2. 16 52.44+2.11  0.591 0.278
T2DM % i (4F) 5.12+1.33 5.23+1.41  0.405 0.343
DPN 35 2 (4F) 3.12+0.55 - - -
B (em) 166.25+7. 86 167.01+6.98  0.517 0. 606
AT (k) 67.86+7.65 72.11+8.05  2.731 0.007
SBP(mmHg) 135.25+17.65  136.42+18.05 0.331 0.371
DBP(mmHg) 80.2548. 92 81.05+8.99  0.451 0.326

Wk s [n(x1072)]  12(24.00) 16(30.77)  0.586 0.444
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Table 2 Comparison of laboratory indicators

TR bR DPN 4] (n=50) SDM(n=52) t P
FINS(mIU/L) 48.25+7.58 47.96+8.05 0.187 0.426
FPG(mmol/L) 10.02+1. 25 9.56+1. 36 1.777 0.039
FCP 1.68+0.45 1.97+0.53 2.973 0.002
2h PPG(mmol/L) 14.11%3. 15 14.23+3.20  0.191 0.425
HBAlc 9.65%1.68 8.87%1.61 2.394 0.009
ALB(g/L) 40.32+5. 14 42.12+5.22 1.754 0.041
Ser(pmol/L) 66.58+7.98 67.0548.05 0.296 0.384
UA(pmol/L) 322.58+89.58 338.62+£79.61 0.957 0.170
Ca(mmol/L) 2.31+0.23 2.354+0.19  0.959 0.170
P(mmol/L) 1.16+0. 21 1.17+0. 25 0.218 0.414

*3 WHEH 25-(OH) D IL-6 K F LB (x£5)
Table 3  Comparison of patient 25- (OH) D and IL-6 levels in the

two groups

bk DPN % (n=50) SDM(n=52) t P
25-(OH)D(ng/mL)  14.86+1.96 18.35+1.05 11.269 <0.001
1L-6(pg/mL) 33.26+8.52  26.05+7.36 4.579 <<0.001
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Table 4 Results of multivariate logistic regression analysis

K% b SE 4 P OR  95%CI for OR
FCP 0.717 0.556 1.663 0.197 2.048 0.689  6.091
ALB(g/L) 1.358 0.576 5.558 0.018 3.888 1.257 12.025
HBAIlc 0.511 0.401 1.624 0.203 1.667 0.760  3.658
25-(OH)D(ng/mL)  —1.361 0.523 6.772 0.009 3.900 1.399 10.871
1L-6(pg/mL) 1.355 0.617 4.823 0,028 3.877 1.157 12.992
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