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ABSTRACT Objective: To study the expression and clinical significance of vitamin D in patients with type 2 diabetes mellitus
complicated with pulmonary infection. Methods:160 patients with type 2 diabetes mellitus who were treated in our hospital from June
2017 to December 2018 were selected as the research subjects. All patients were divided into observation group (with pulmonary
infection) with 61 cases and control group (without pulmonary infection) with 99 cases according to whether they had pulmonary
infection. The basic data, vitamin D level, blood glucose related indexes levels and T lymphocyte subsets related indexes levels of two
groups were compared, and the correlation between vitamin D and blood glucose indexes, T lymphocyte subsets in patients with type 2
diabetes mellitus complicated with pulmonary infection were analyzed. Results: There was no significant difference in age, gender and
duration of diabetes between the two groups (P>0.05). The levels of fasting blood glucose and glycated hemoglobin in the observation
group were higher than that of the control group, but the level of 25 (OH)D was lower than that of the control group, the difference was
statistically significant (P<0.05). The levels of CD3", CD4" and CD4"/CD8"in the observation group were lower than the control group,
the difference was statistically significant (P<0.05). The Spearman correlation analysis showed that 25 (OH)D was negatively correlated
with fasting glucose and glycosylated hemoglobin, which was positively correlated with CD3", CD4" and CD4'/CD8" (P<0.05).
Conclusion: Vitamin D levels in patients with type 2 diabetes mellitus complicated with pulmonary infection are decreased. Detection of
vitamin D level can help to assess the levels of blood glucose and immune function in patients.
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Table 1 Comparison of the basic data of the two groups
Groups n Age(years) Gender(male/Female) Duration of diabetes(years)
Observation group 61 57.88+ 9.70 35/26 8.16x 4.21
Control group 99 58.05% 9.62 59/40 8.11% 4.28
t/? 0.108 0.077 0.072
P - 0.914 0.782 0.943
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Table 2 Comparison of the levels of blood glucose indexes and 25(OH)D of patients between two groups (x=s)

Groups n Fasting blood glucose(mmol/L)  2h postprandial blood sugar(mmol/L)  Glycated hemoglobin(%) 25(OH)D(nmol/L)
Observation group 61 10.14% 4.62 13.93+ 9.94 9.42+ 2.51 4539+ 30.12
Control group 99 8.10%+ 3.33 13.12+ 541 8.60%+ 2.23 52.75%+ 31.36
t - 3.238 0.667 2.153 3.530
P - 0.002 0.506 0.033 0.001
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Table 3 Comparison of the levels of T lymphocyte subsets of patients between two groups (xzs)

Groups n CD3*(%) CD4'(%) CD8* (%) CD4'/CD8"
Observation group 61 61.31+ 8.90 33.29% 7.20 23.20+ 4.55 1.12+ 0.26
Control group 99 67.62+ 8.84 37.40% 7.33 23.51+ 4.67 1.33+ 0.31
t - 4374 3.468 0412 4418
P - 0.000 0.001 0.681 0.000
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