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Effect of Vitamin D Supplement on Bone Mineral Density and Inflammatory Factors in Patients
with COPD
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[Abstract] Objective: To explore the effect of vitamin D supplement on bone mineral density and
inflammatory factors in patients with COPD. Methods: 350 patients COPD were randomly divided into the
observation group(7=175) and the control group(7=175). They all received the conventional treatment, but
the patients in the observed group were given the treatment of Calcitriol Soft Capsules (0.25 ug-d™). The
difference of the bone mineral density, inflammatory cytokines and pulmonary function were compared
between the two group after treatment for 3 months. Results: (D After treatment, the levels of 25 (OH)
D, serum calcium, bone mineral density and T values in the observation group were significantly higher
than those of the control group, while the levels of serum phosphorus, TNF- a and IL-6 in the observation
group were significantly lower than those of the control group(P<0.05). @ After the treatment, the FEV1,
FEV1/FVC and DLCO/VA in the observation group were significantly higher than those of the control
group(P<0.05). Conclusion: Vitamin D supplement could improve bone mineral density, decrease the
level of inflammatory factors, and improve lung function in patients with COPD.
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Xf COPD ¥ BRBHMEBE, NTFHEHELEERD
REMRBEBRAEMBBE, PRELERD
¥ COPD BERERAMNMAFE. AXEX
COPD ¥ #XZDRZMBEARARTR, &
WHAREERDXNEBEE., RERTF R
BERIRN, AlEKAHRMSE,

1 #ERERE

1.1 —@&EH

%% 2012 £ 3 A-2013 £ 3 BAEAMTE—A
REKRIZH COPD IREHEEAMEITR. W
ANirE: OFEHREEESRRFEE NS 2007
F (EMEEMSMERIZAIER) # COPD i2H
R, ORBERABIGHKAEY, RiXKWEES
DERZHRAEENA: 25- BH £ = D(25-hydroxy
vitamin D, 25-OHD) 7k F <15ng - mL"; @*kix
HERBRMIRE, @B, OFZZMBERAEH.
HepRdR#E: O COPD 241k, @EBEBHKRER
MEE, O, OFHME. ERFHEE
AHERBRRTE, @FXFENERASTH
() EERAMHELEZDAHYE, OFRZEEM
BRERE.
1.2 A&
121 4ERRFTAE FREINBFERER
HEMNITEBERBIL SRR AEMNXTEEA,
2HAMBFHME. ERET KT, EERFNEER
AT, MERAELRBTEMELATFENR=
BRI (LEPRIABRLATES, #HS:
J20050021, Ai%: 8% 0.25ug, qd; #Mi&:
BH 0.25uqg) Afr. MEREHN 3 MA,
1.2.2 MBEFRRENAZ L5, OEHE
B £ BN, 25-OHD XA AR E
mREBRRERERIESMERN (XE Applied
EMRFELA) , BEEBANEXEKEZEK
(HOLOGIC 2R ) taM, #ME LA emES (B
BRAKEFREIKX) . MFTNF-a #1L-6 R
R e A i (b A 2Rk FIA KA .
iIhee G A N MEE (FVO). £IMANHE
KA (FEV1). FEVI/FVC. B {ufhia—F &

xR &L= (DLCO/VA), X H 6200 Z{KFH#Eid
% (%[E, Sensor Medics) ME,

13 HirERE

% F SPSS18.0 SR ITHIEAE, TE
REA (x+s) XA, AELEBEFXRA R,
P<0.05 HEZERITFEEX.

2 #R

2.1 ELHIE

MEE 175 61, HAFEMHE, Fig 40 %5 ~74
%, F15(66.42+7.20) %; COPD f##& 3~10
£, ¥y (4.63+£0.45) F; COPD % |
HKo0Hl, K706, WMPK15%, VO HI;
XEA 7561, MAEM, FiR41 %5 ~75%,
*F15(66.38%£7.15) %; COPD f&#E 3~9 &, F
¥ (4.61%£0.42) &£; COPD ©%: | 4 95 fil,
2% 63 %1, WHK17HI, VO HI; FAMER.
F#. COPDHIEM COPD ALK, =8
ZirZEEX (P>0.05) . B¥E1.

%1 WEAAREEERILE. 1=175, Xts
COPD 7%

Al i iz % 1% WE IVE
MEHE 66421720 4.63£0.45 90 70 15 0
R4  66.38%+7.15 4.61£0.42 95 63 17 0

1 Z 0.052 0.430 0.629

P 0.958 0.668 0.730

2.2 AARTAIREEZERRER TR
MEHG T RMEBE. TNF-a 1 1L-6 ¥ 5
RITATEZE TP, Mm$5. 25-OHD. BHEEMT
EHNRETHEZ LA, ERVBERITEEX
(P<0.05) ; *FBZHIASTE 25-OHD KiRITHI
BETE, ERARITFEEX (P<0.05); a7 E,
MEHMIE. 25-OHD. BEEMTEHMEES
FxrEEZH, M. TNF-a fIL-6 B ZEEFXT
BAE, ZRHVERITFENX (P<0.05) . BFE 2,
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*2 RARTAREZEERREEFILE . n=175, Xxts

BEE/gem? (&

TNF-a/ng*mL" IL-6 (ng-L™")

A5 4% /mmol-L" Mm#/mmol-L" 25-OHD/ng-mL’

S JATFAET 1.7610.53 1.8810.65 13.60£1.41
TR 2080717 1.71+0.52" 1543151

. JRITET 1.79£0.61 1.85+0.62 13.63+1.44
JBITIE 17610587  1.87%0.67 12.43%+1.33"

0.641+0.08 —1.75£036 2.13£0.42 2245%3.25
0.71£0.13"™ —1.64£0.30" 1.75+0.34"”  17.58+2.53"*
0.65+0.10 —1.73£034 2.11£0.40 22.39%3.19
0.67£0.11 —1.76£039 2.14£0.45 22.52+3.23

it SRMERITETLEER, "P<0.05; SIBABTFRELLER, ?P<0.05,

* 3 MARTTRIEINGELLE . n=175, X+s

A5 FEV1/% FEV1/FVC/% DLCO/VA
JATFTET 46.0814.68  46.46+478  57.83%6.65
WA
&7 E 54.96+5.76"? 53.53+6.26" 65.76+7.39"?
—_ JAIFET 46.12+473 46.50+4.81  57.86%+6.67
T R 49.26+5.21" 50.26%6.14"  60.91%7.22"
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X (P<0.05) ; i&friE, WEELE FEV1. FEV1/
FVC. DLCO/VAHIRES FXIRA, EZFME
FitFENX (P<0.05) . WLE 3.
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&, tbFIAT¥ & Janssens Z ' 3F 414 5] COPD
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ERsEkEE 33665 COPD 2MESR
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RIPTRX 25-0HD BE S FiRITRIFAXT BB AR TT
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IL-6 KERETM, BHEZRFXEBABRIT
B, BR{IFTHEEZD IEMME COPD &
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RANK/RANKL {5 5 i % & Nin 8% & 48 B i& 37,
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