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Abstract

Purpose: Study of the efficacy of vitamin D in the application of Chlamydia trachomatis infection of
the genitourinary tract in women. Method: Forty patients who tested positive for Chlamydia tracho-
matis and 40 healthy volunteers were collected from January 2023 to January 2024, and 40 healthy
volunteers were selected as the control group. The serum hydroxyvitamin D (25-(0OH)D) concentra-
tions of the two groups of patients were extracted for comparison, in which the patients in the in-
fected group did not undergo any relevant treatment before serum extraction; the serum hy-
droxyvitamin D(25-(0OH)D) one month after the completion of treatment, and ere compared between
before and after the cure of the patients. Result: (1) The serum 25-(0H)D levels of the CT infected group
were compared with those of the healthy group, statistically significant (P < 0.05), whereas the differ-
ence between the two groups was not statistically significant when comparing; (2) The serum 25-(0H)D
levels of the cured patients were compared with those of the untreated patients, the serum 25-
(OH)D levels of the cured patients were 41.37 * 21.03 in cured patients and 29.47 * 16.66 in non-
cured patients, and the difference between the two groups was statistically significant; (3) The case-
control study showed that the adjusted OR = 7.188, 95%CI: 2.462, 21.147 in vitamin D deficient pa-
tients compared to those with vitamin D > 50 nmol/L. Conclusion: Human genitourinary Chlamydia
trachomatis infection and reduced efficacy are associated with vitamin D deficiency, and reduced
serum vitamin D levels may increase the risk of genitourinary Chlamydia trachomatis infection and
reduce efficacy.
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Table 1. Comparison of general information of the two groups of study subjects
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Table 2. Comparison of serum 25-(OH)D levels between patients infected with CT and those not infected
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Table 3. Vitamin D levels and treatment outcome of CT infection
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