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[ Abstract] Objective To explore the Vitamin D nutritional status and the relationship between Vitamin D and
A total of 453 middle-aged
and elderly people undergoing physical examination in our hospital from Jul. 2014 to Jun. 2016, including 107 mid-

blood lipid levels in middle-aged and elderly people of urban residents in Jinan. Methods

dle-aged and 346 elderly people, 317 men and 136 women, were selected by a random sampling. Serum 25-hydroxy vita-
min D (25-OHVitD) level was measured by Roche electro chemiluminescence immunoassay analyzer, and blood lipid
indexes (triglyceride [TG], total cholesterol [TC], high-density lipoprotein cholesterol [HDL-C] and low-density lipopro-
tein cholesterol [LDL-C]) were detected by Beckman AUS5800 automatic biochemical analyzer. The relationships be-
tween 25-OHVitD levels and ages, gender, season and blood lipid levels were analyzed. Results The percent of Vita-
min D insufficiency or sufficiency showed statistical difference in middle-aged people and in elderly people (54.21% wvs
42.77% for insufficiency; 6.54% vs 13.58% for sufficiency; both P<0.05). The percent of Vitamin D insufficiency in sum-
mer was significantly lower than that in spring or autumn (36.10% in summer vs 49.58% in spring or 58.82% in autum,
both P<0.05). People with less than 20 ng/mL 25-OHVitD showed a negative correlation between 25-OHVitD level and
TG (r=-0.350, P<0.01). Conclusion Vitamin D deficiency and insufficiency are widely prevalent in Jinan residents,
and Vitamin D showed increased levels in summer. People with the deficiency of 25-OHVitD showed negative correla-
tion between 25-OHVitD level and TG.

Jinan; 25-hydroxy vitamin D (25-OHVitD); The middle-aged and elderly people; Vitamin D defi-
ciency; Triglyceride (TG); Correlation
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