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Abstract

Objective: To assess the level of vitamin D levels in patients with IPAF. Methods: A total of 63 new-
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ly diagnosed IPAF patients in the Department of Respiratory and Critical Care Medicine, Affiliated
Hospital of Qingdao University between September 2020 and September 2021 were retrospec-
tively analyzed and compared. The basic data and laboratory data of the patients were recorded,
assessed with the level of 1,25(0H).Ds. SPSS25.0 was applied for data analysis. Results: There was
no significant correlation between serum 25-OH-D levels and D-dimer, IL-6, absolute CD4 cell
count, partial pressure of carbon dioxide, lactate, fasting blood glucose, serum calcium, and crea-
tinine levels, respectively (P > 0.05). There was a weak correlation with BMI (r = 0.265, P < 0.05),
oxygen saturation (r = 0.327, P < 0.01), FEV1/FVC (r = -0.373, P < 0.01), TLC (r = 0.357, P < 0.01),
and pulmonary arterial pressure (r = -0.367, P < 0.01). ESR (r = -0.587, P < 0.01), Oxygen partial
pressure (r = 0.580, P < 0.01), 6-minute walking distance (r = 0.507, P < 0.01), FEV1 (r = 0.537,P <
0.01), FVC (r = 0.580, P < 0.01), mMRC score (r = 0.588, P < 0.01) were moderately correlated, and
strongly with DLCO (r = 0.686, P < 0.01). Conclusion: The lower the serum vitamin D level, the
lower the six-minute walk distance and DLCO level in patients with IPAF, suggesting that the se-
rum vitamin D level is related to the pulmonary function impairment and disease severity in pa-
tients with IPAF.
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Table 1. Other related indicators of IPAF group
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IPAF
M3 (mm/Th) 240+17.7
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Bk = BR 7 40.35+4.1
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Table 2. Correlation analysis of serum 25 hydroxyvitamin D and other index-
es in IPAF group
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