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Correlation between 25-hydroxyvitamin D and serum thyroid-stimulating hormone levels in diabetic

retinopathy patients

Hoo Tsoo Chen Shuai (corresponding author)
Jilin Chemical Industry Hospital, Jilin City, Jilin Province,132021;

Abstract: Objective To investigate the correlation between serum 25-hydroxyvitamin D (25(OH)D) and thyroid-stimulating
hormone (TSH) levels in diabetic retinopathy (DR) patients. Methods This study enrolled type 2 diabetes mellitus (T2DM)
patients admitted during a specific period, categorized into DR group and non-DR group based on fundus examination results,
with concurrent health checkup participants serving as control group. Serum 25(OH)D and TSH levels were measured across
all groups, analyzing differences in indicators between non-proliferative (NPDR) and proliferative (PDR) stages of DR. Pearson
correlation analysis was performed to examine their association, followed by multivariate logistic regression to identify risk
factors for DR development. Results DR group showed significantly lower 25(OH)D levels than non-DR and control groups,
while TSH levels were higher in both groups. PDR patients exhibited lower 25(OH)D levels than NPDR patients but higher
TSH levels. Pearson analysis revealed a negative correlation between 25(OH)D and TSH in DR patients. Multivariate logistic
regression confirmed that 25(OH)D deficiency and elevated TSH levels are independent risk factors for DR development.
Conclusion: Patients with diabetic retinopathy (DR) exhibit decreased 25(OH)D levels and elevated thyroid-stimulating
hormone (TSH), showing a negative correlation between these biomarkers. These factors may collectively contribute to DR
development and could serve as potential biomarkers for assessing disease progression.
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