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Objective To evaluate the value of 25( OH )vitaminD[ 25( OH )D ] in hemodialysis patients. Methods 48 ca-

ses of maintanance hemodialysis patients who havent received therapy of vitamin D ( Vit D ) were enrolled

in this clinical trial. Cross —section analysis of serum 25( OH )D, intact PTH ( iPTH ), bone specific alka-

line phosphatase( BAP ), calcium( Ca ), phosphorus( P ), albumin( Alb )and CO,CP were performed. Re-

sults 48 patients including 30 males and 18 females, average age was 58.7 +12.4 years, average dialysis

treatment period was 40.4 +50.7 monthes, the level of 25( OH )D was 41.23 +16.41nmol/L, there were

34 cases (70.8% of all patients ) whose 25( OH )D level were <47.7nmol/L. single corralated analysis

showed that 25( OH )D was only positive related with Alb( P <0.05 ); however it had no significant related
with age, dialysis time, iPTH, BAP, Ca,P and CO,CP. Conclusion The level of 25( OH )D is rather lower

in most hemodialysis patients. It has only significant correlation with Alb, and no correlation with age.

iPTH.BAP .Ca & CO,CP.
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