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Changes and correlation of peripheral blood bilirubin, ALP,
and 25 hydroxyvitamin D levels in children with type 1 diabetes
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[ Abstract] Objective To investigate the changes of bilirubin, alkaline phosphatase (ALP) and 25 hydroxyvitamin
D in peripheral blood of children with type 1 diabetes (TIDM) and their correlation. Methods 105 children with T1DM
who were treated in our hospital from January 2021 to December 2023 were selected as the observation group, while 100
healthy children who underwent physical examinations were selected as the control group. The differences in peripheral
blood bilirubin, ALP and 25 hydroxyvitamin D between the two groups were compared, as well as the differences in pe-
ripheral blood bilirubin, ALP and 25 hydroxyvitamin between the observation group and children with different clinical
characteristics. Results The total bilirubin, conjugated bilirubin, and non tuberculosis bilirubin in the peripheral blood
of the observation group. respectively., were significantly higher than those in the control group (P<<0.05). There was
no statistically significant difference in ALP between the observation group and the control group (P>>0.05). The 25
hydroxyvitamin D in the observation group, significantly was lower than that in the control group (P<C0. 05). There was
no statistically significant difference in the total bilirubin, conjugated bilirubin, and unconjugated bilirubin levels in the
peripheral blood of children with different genders, ages, disease duration, and HbAlc levels in the observation group
(P>0.05) . The 25 hydroxyvitamin D of children with HbAlc= 10% in the observation group was significantly lower
than that of children with HbA1c<<10% (P<C0.05). Conclusion The peripheral blood bilirubin of T1DM patients is sig-
nificantly increased, and the 25 hydroxyvitamin D level is reduced. 25 hydroxyvitamin D may be related to HbAlc.
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Table 1  Comparison of clinical general data between the observation

group and control groups

5

2 5 n 5 % AW ()

W4 105 45(42.86)  60(57.14) 12.37+1.12

X 2] 100 40(40.00)  60(60. 00) 12.50+1. 08
t/y? 0.172 —0.845
P 0.678 0. 399
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Table 2 Comparison of peripheral blood bilirubin levels in the observa-

tion group and control groups

45 n JESIEEAE EiRegiltEaso E[FTFCYIIFAE 3

WEE 105  14.45+2.36 3.37+1.03 11.08+1.65

XER4L 100 10.20+2. 40 2. 000. 69 8.20+1.45
t 12.782 11.132 13. 249
P <0. 001 <0. 001 <0. 001
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®3 VBRAMMRABEBHRBRLEE (x L)
Table 3 Comparison of bone turnover indicators between the observation

group and control groups

21 53 n ALP(IU/L) 25 F4E2E # D(nmol/L)
W5 41 105 70.05+12. 26 114.20+25. 43
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P 0. 871 <0. 001
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Table 4 Comparison of bilirubin levels in the peripheral blood of chil-

dren with different clinical characteristics in the
observation group
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P 0.126 0.297 0.189

2.5 MEYUARIGREAE 8L ALP.25 B4 & D
P WRESLHAS [l P 3 A7 0% B /8 f8 )L ALP.25 32
A= D W, 25 G FE X (P>0.05) s WA A
HbAlc=10% 8L 25 B4R DAILT HbAle<<10%
HBIL(P<0.05), L 5,
3 itig

TIDM j&—Fh F 252 m JLE M F D HER A & %
REMEBN  HURRIE S B 5 B 40 M 0 AR S B B R 4
X Z 0 3 R o AN AN T SR Y IR K iR
ARSI 228 RS DI Re . A AR R,
TIDM &, 5% B TR I K m e g iz
8 L 3 e AR AL A] R 2 A R 2R OC AL AR R B R Y
B TN TA) 2RO W DR 45 A B DA R 5 0 PR A DG

x5 URATEIGKFLERILEERHRIBIRLE (x5
Table 5 Comparison of bone turnover indicators in children with differ-

ent clinical characteristics in the observation group
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P 0. 284 0. 001
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