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Abstract

e AIM. To explore the correlation between vitamin D
(Vit-D) deficiency and age-related macular degeneration
(ARMD).

e METHODS: A total of 423 cases of middle - aged and
aged outpatients (age>45 years) who participated in the
physical examination in ophthalmology clinic of Yuncheng
First Hospital during February 2018 to February 2019 were
included in the cross - sectional study. The clinical
information (including sex, age, family history of ARMD,
etc.) and biochemical indices ( including 25 -
hydroxyvitamin D [25(0OH) D], etc.) were collected. The
correlations between serum 25 ( OH) D level and clinical
information, as well as biochemical indices, were
analyzed. The outpatients were divided into ARMD group
(231 cases) and non-ARMD group (192 cases) according
to the ARMD situation in the study. The correlation
between Vit-D deficiency and ARMD was analyzed.

e RESULTS: Serum 25 (OH) D level was positively
correlated with the male, duration of outdoor light
exposure ( P<0.05), and negatively correlated with age,
smoking and drinking ( P<0.05). Binary Logistic regression
analysis showed that Vit-D deficiency was a risk factor
associated with ARMD ( OR=1.980, 95% C/. 1.829-2.201,
P< 0.01). Other associated factors included age, sex,
hypertension, diabetes, density lipoprotein
cholesterol (LDL - C), and duration of outdoor light
exposure >5h/d, which were also risk factors associated
with ARMD.

e CONCLUSION: Nutritional imbalance due to Vit - D
deficiency might be associated with the occurrence of
ARMD. Appropriate sun exposure or vit-D supplements
could contribute to preventing the development of ARMD.
e KEYWORDS: vitamin D; 25 - hydroxyvitamin D; age -
related macular degeneration; correlation; duration of
outdoor light exposure
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1 FWAEREREE
i H ARMD 4 (231 1) 4 ARMD 4H (192 #]) xX? P
MR (X£s, %) 64.72+8. 49 52. 14%5.03 18. 063 <0. 001
F(Bl,%) 83(35.9) 106(55.2) 15.765 <0. 001
ARMD s (1, % ) 19(8.2) 6(3.1) 4. 904 0. 027
R LR (], % ) 118(51.1) 54(28.1) 22.903 <0. 001
BEIRIG (151, % ) 42(18.2) 19(9.9) 5.833 0.016
R (B, % ) 97(42.0) 56(29.2) 7. 469 0. 006
PRI (B, %) 150(64.9) 102(53.1) 6.072 0.014
FUNE R >5h/d (B, %) 74(32.0) 36(18.8) 9.616 0. 002
BMI(X£S,kg/m”) 25.62+4. 39 25.11£3.72 1.274 0.203
TC(X %S, mmol/L) 5.91+0. 83 5.75+0. 80 2. 006 0. 045
TG(X%S ,mmol/L) 1. 68+0. 17 1.620. 15 3.810 <0. 001
LDL-C(X%S, mmol/L) 3.76%1.23 3.19+1.08 5.013 <0. 001
HDL-C(X£S ,mmol/L) 1.18x0.27 1.42+0.30 8. 653 <0. 001
FPG(X=£S , mmol/L) 6.04x1.61 5.32+1.37 4. 896 <0. 001
CRP(X%£S,mg/L) 7.53+3. 86 7.39+3.74 0.377 0.707
HbAlc(X%£S,%) 6.67+1.79 5.94x1.55 4.435 <0. 001
Vit-D e Z (6], %) 166(71.9) 111(57.8) 9.156 0. 002

P B IS5 1 A 5 A1 857 98 7 7 — o iR v
AErE R FUE SAENFE 25— F2 AL R AR F R A2 1l 25 - F2 B2
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BECUNAEEYEE) BAH M % F Pearson 23041, 502578 2 %
ALl 55 RS ) 1R &R Spearman 43T, A6 58 K R
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®2 HREX&KME 25(0H)D K ESIERE# EUIEROEXES

iH r P

A -0.597 <0. 001

B 0.439 0. 003

IREIDIR LIRS 0. 664 <0. 001

W2 -0. 408 0.012

Qi -0. 565 <0. 001

%3 ARMD &% FXxFEHEH I Logistic E IR

Wil B S.E Wald P OR 95%CI
RS 0.031 0.014 4.755 0. 009 1. 031 1.023~1.102
PE5 0.213 0. 105 4.134 0.014 1.238 1.179~1.263
ARMD F it 0.777 0. 264 8.653 <0. 001 2.174 1.964~2. 381
R IR 0. 860 0.297 8.383 <0. 001 2.363 2.204~2.743
B IR 0.947 0.331 8.192 <0. 001 2.579 2.388~2.782
LDL-C 0. 339 0. 144 5.553 0. 006 1. 404 1.250~ 1. 667
FINE R I > 5h/d 0. 648 0.263 6.074 0. 003 1.912 1.743~2.154
Vit-D = 0. 683 0.276 6.126 0. 002 1. 980 1.829~2.201

7. 58ng/mL, A WFFE X S B LA 25 (OH) D /K51l IR
BORE AR AR BR 00 A SC P 2 BT 45 SR o, 1L 25 (OH) D
K5 B AR R 5 2 E AR G (P<0.01)
AR TR AR AT D) 2 4 2 6 A DG (P<0. 05) , 1 5 H:
il R 55 L TCAR DG (P>0. 05) , Wk 2,
2.3 Vit-D#tZ 5 ARMD ZAERMHEXME KR 1153
) ARMD &A= 1947 OC R 25 1) B[R 22 40 B 445 2L 1 1k 58 %)
ZOEE KA ARMD BN AR & AR 5 (H =0,
ZPE=1) BEH ARMD ZFHEL (HF=0,/2=1) SZ7&HIi
JE(H=0,2=1) RN (E=0,2=1) &&KMH
(5=0,02=1) BN (H=0,2=1) FICRER
KEG>5h/d(#/H=0,/2=1) .TC. TG ,LDL-C HDL-C,
FPG HbAlc DL RS Vit-D 2 (5 =0,2=1)1EN A
A SRAME LR B AT A —p2s Logistic EIYE]
FERIIEA T B, 45 SR 478 Vie-D Bt = J& ARMD & 4=
) f& B & (OR = 1.980,95% CI; 1.829 ~2.201, P <
0.01) ,HAth 5 ARMD &4 XM KR ALK AR i PR,
ARMD ZJ% 5 Sl & 5 PR \LDL-C PG R a5 i K >
5h/d, HH#2% ARMD &AM fal % (P<0.05) , W3 3,
3itit

ARMD 2T B F LN E T R4 T HEEX A8 %
FHEATPE R 32 2 M ol 28 Rl b 07 & AR AN ] 3k
&K EE B E BT T, R R AL R A Bl
B2, HrA A LR ML AL 5™ . LB 28 1 J ) 5
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FEPR AR L) K I 3 2 7 2 WOAR A5 T B R R A T Y
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HAAMPTR PUAARL A B0 38 A= i 45 A B A REAE £
H5 ARMD SR ERHLE R 2E A A Y2 F B R B4k
MR Vit=D 7K R B9 L35 27 45 45 25 (OH) D 7KF 5
ARMD &4 (A0 SC P, B A E SR 58 45 5 1 47 78 G 1L,
Maturitas 25 #E4T A — 391 2 45 [0 il F1 Meta J3 B 45 SR 2 0,
7K/ 25( OH) D fEF 7 ARMD, 25 ( OH) D<50nmol/L
5 ARMD & EA 5 (047 18 FT A 255 ARMD B, 1%
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25(OH) DI EETCAH & E, BBk, #6348 AR A
Vit—-D $t = &8 ARMD &4 894 &K &, X T 7l Bl
ARMD &/ s & Je AT 2R IR E X,

ARG RPER , Vit-D $tZ & ARMD & 4= (% fE s A
AR Kim %5 (2800, 0 5 H Al AR 7845 A B
AN, TR S S REAS I ABE 22 5% B 480 A A8 ) Vie-D
Bz 0 AR ML 25 (OH) D /K2 0F 58 % 3 A Rl A %,
Layana %5 I\ 0, Vit-=D 1B 5 301 F 10 ARMD & 4 &
J = 0 ) S A R AT 4 A A A T A R
0] s 3R 3 A O T e Vo A 1 A P ARMD &A=
JRUPSS: 132 o DU 36 Ao 400 o] o 65 3 A 8 28 40 R s A G 1l
WG T 25(OH) D KR N Al Rl Vie-D B H#EREH
BYRR B A0 TR, A B 58 A G PR A 45 R BRI E
25( OH) DZKF-55 5 PR 52 1 38 IE A G, 5 4 1% 128 W 35 17 AH
XK, MAERS PR (Le/ %) LK Vie=D = 8 ARMD & 4
MIfa ks 2R 3R ARG H 25( OH) D /K7 Vit-D &%
PR ER TP EZAEA BRI, R LR BR AT
[ AT e R Jk v i 7 — 5 SR [ B 2 A Ry V=D 1 AL
PEER (P 4G R 8 K > 5h/d 212 ARMD & 2 (916 16

I3 25 (OH) D 7KF-38 5 4 3% WK AR 4l 2 11
AHIEHE , AT B PR A 2 A A5 T e AR fb 1T S0 £ i
fit J1 R B R A Vie=D JC¥E FE 0 WA e
A, W PRI A5 T g R B AR R BOn BT Ak R o
25( OH) DEEHAE " AR ABRA T BEAR )1 R R, AN
gk, R EOP AN H BB R R, L, s AR
Vit-D/AK - E 3 I8, @ ik S A Vie-D ZEN R E &
BN TR Z A RE ARMD & 2 XUBS Af fE B4 & &
=0 AR

ZE Ak B IR AT T Y Vie-D B = AR5 rp 4R
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