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Plasma v& (OH) Vitamin-D Level and Metabolic Syndrome Risk Factors among Physicians of Zanjan
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Background and Obijective: Previous studies indicate an inverse association of serum Y®-hydroxyvitamin-D level with
obesity, metabolic syndrome and cardiovascular events. This study was aimed to assess metabolic syndrome
correlation with serum Vit-D levels of physicians in Zanjan city (Iran). Materials and Methods: In an analytical cross-
sectional study, a total of \oA physicians were selected and their ¥&-hydroxyvitamin D status, fasting blood glucose,
triglyceride and HDL were assessed using venous blood. Metabolic syndrome was defined based on ATPIII criteria.
Data was analyzed using SPSS software. Results: The mean serum ¥&(OH) D concentration was Y¥.Fox¥¥.YY ng/ml
and its median level was \v.£® ng/ml. Yo (OH) D concentrations <¥o ng/ml was observed in $¥% of the participants.
The prevalence of Metabolic Syndrome for the whole sample was ¥\.¥%. The most prevalent components of metabolic
syndrome were hypertriglyceridemia and low HDL with a prevalence of 00.5% and YA%, respectively. Significant
correlative difference was found between serum Y&(OH) D levels and triglyceride (P = ¢.004). Conclusion: The
prevalence of vitamin D deficiency and metabolic syndrome among physicians in Zanjan was lower than general
population. A significant association between serum levels of Vitamin D and triglyceride was detected, which may be
due to higher BMI. References \- Hoseinnejad A, Maghbuli ZH, Mirzaie KH, Karimi F, Larijani B. Relation of vitamin D¥
level with metabolic syndrome among Iranian adult populations. Iran J Diabetes Lipid. Y0094 3: WAW-4. Y- Expert panel
on detection, evaluation, and treatment of high blood cholesterol in adults. executive summary of the third report of the
national cholesterol education program (NCEP) JAMA. Yool YAB-AY. ¥- Chiu KC, Chu A, Go VL, Saad MF.
Hypovitaminosis D is associated with insulin resistance and beta cell dysfunction. Am J Clin Nut. Yoof Y4a: AVo-0. F-
Bonakdaran S, Varasteh A, Khajeh-Dalouie M. Serum Y& hydroxy vitamin DY and laboratory risk markers of
cardiovascular diseases in type Y diabetic patients. Iran J Endocrin Metab. Yole 0o¥F-4. 6- Chagas C, Borges M, Rogero
L. Focus on vitamin D, inflammation and type Y diabetes. J Nutrients. Yo\¥ £: ov-f£Y. - Tohru Funahashi,Yuiji
Matsuzawa, Shinji Kihara. Adiponectin as a potential key player in metabolic syndrome insights into atherosclerosis,
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