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[ Abstract ]

to be transitional stage from normal glucose tolerance to diabetes mellitus ( DM ) that is reversible, therefore, investigation on

Background Impaired glucose tolerance (IGT ) and impaired fasting glucose (IFG ) are considered

influencing factors of IGT and IFG progression to DM is great clinical significance. Objective To investigate the impact of serum
25-hydroxy vitamin D; [ 25— (OH ) D, ] level on 3—year clinical outcome in obese children with IGT and/or IFG. Methods

This study was conducted in 171 obese children selected from Baoding Children” s Hospital, Children’s Hospital of Hebei
Province, Guiyang Children’ s Hospital, and the Affiliated Hospital of Jining Medical College during October 2011 to October
2014, including 38 cases with IGT ( served as A group ) , 54 cases with IFG (served as B group ) , 31 cases with IGT and
IFG ( served as C group ) and 48 cases without IGT or IFG ( served as control group ) . Baseline blood lipid parameters ( including
TC, TG, HDL-C and LDL-C ) and serum 25— (OH ) Dj level were compared in the four groups, 3—year clinical outcome
was compared in groups A, B and C, baseline and 3-year serum 25— (OH ) D, level was compared in obese children with
different clinical outcome; Pearson correlation analysis was used to analyze the correlations of serum 25— ( OH) D; level with
FBG and 2 h PG in obese children with IGT and/or IFG. Results
23.6% ) were lost to follow—up, including 9 cases in A group, 10 cases in B group and 10 cases in C group. (2 ) There was no
statistically significant difference in baseline TC, TG, HDL~C or LDL~C in the four groups ( P>0.05 ) .Baseline serum 25— ( OH )

D; level in groups A, B and C was statistically significantly lower than that in control group, respectively, while baseline serum

(1) During the follow—up period, 29 cases ( accounting for

25— (OH ) Dy level in groups A and B was statistically significantly higher than that in C group ( P<0.05) . (3 ) Pearson
correlation analysis results showed that, serum 25— (OH ) Dj level was negatively correlated with FBG ( r=-0.26 ) and 2 h PG
(r=-0.33) in obese children with IGT and/or IFG ( P<0.05) . (4) After 3—year follow—up, clinical outcome in C group was
statistically significantly worse than that in groups A and B ( P<0.05) . (5) Baseline and 3—year serum 25— (OH ) D; level in
obese children with IGT and/or IFG, with DM was statistically significantly lower than that in obese children with normal glucose
tolerance, respectively, meanwhile baseline and 3—year serum 25— ( OH ) Dj level in obese children with DM was statistically
significantly lower than that in obese children with IGT and/or IFG ( P<0.05) . Conclusion Serum 25— (OH) Dj level is
significantly negatively correlated with FBG and 2 h PG in obese children with IGT and/or IFG, respectively, and decreased

serum 25— ( OH ) D; level may increase the risk of IGT and/or IFG progression to DM in obese children.
[ Key words ] Prediabetic state; Impaired glucose tolerance; Impaired fasting glucose; Diabetes mellitus;

25-hydroxy vitamin D;; Clinical outcome; Multicenter study; Follow—up studies
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Table 1 Comparison of baseline blood lipid parameters and serum 25—
(OH) Ds level in the four groups
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CAl 2 429:063  119£022  117£0.10  271£049 2401 £4.64°
Flg 028 042 0.56 205 10.08
Pfi 0.84 0.74 0.65 0.1 <0.05

i TC= MAHFEEE, TG= =Wt H il , HDL-C= i % 3 i 2 1 M [ et
LDL-C= {5 i 4 (A I [ B2, 25— (OH) D,=25- B4k D, 5
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Figure 1 Scatter plot for correlation between serum 25— (OH ) D; level
and FBG in obese children with IGT and /or IFG
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