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Effects of Vitamin D on Cardiovascular Disease of Elderly Patients with Type 2 Diabetes Mellitus

WEI Li-na"*, SUI Zhong-guo’, HAN Bing’, LI Ya-juan’, CHENG Cheng’, HAN Zhi-wu’, WANG Yan-gang’ (1.
Dept. of Pharmacology, Qingdao University School of Pharmacy, Shandong Qingdao 266021, China; 2. Dept.
of Pharmacy, the Affiliated Hospital of Qingdao University, Shandong Qingdao 266003, China; 3. Dept. of En-
docrine, the Affiliated Hospital of Qingdao University, Shandong Qingdao 266003, China)

ABSTRACT OBIJECTIVE: To observe the correlation of vitamin D with the incidence of cardiovascular disease and risk factors
in elderly patients with type 2 diabetes mellitus. METHODS: 94 patients, aged 60 years old above, with type 2 diabetes mellitus
were collected retrospectively. Those patients were divided into diabetes group (41 cases) and diabetes complicated with cardiovas-
cular disease group (53 cases) according to the condition of disease. 25 (OH) D levels and lab indicators of 2 groups were detect-
ed. The relationship of cardiovascular lesion with risk factor was analyzed by Multivariate Logistic regression; the correlation be-
tween 25(OH)D and risk factors was analyzed by pearson analysis. RESULTS: There was statistical significance in the levels of 25
(OH)D, TC, TG, UA and Ca between diabetes group and diabetes complicated with cardiovascular disease group, with statistical
significance (P<<0.05). pearson analysis showed that the level of 25(OH)D was negatively related to age, FIB, TC and UA, and
positively related to D-dimer and HDL-C, especially correlated with FIB and TC significantly, with statistical significance (P<<
0.01). Multivariate Logistic regression analysis showed that the deficiency of 25 (OH) D was pathogenic factors of type 2 diabetes
mellitus. CONCLUSIONS: There is a correlation between the level of 25(OH)D and cardiovascular risk factors as age, FIB, TC,
UA, D-dimer, HDL-C. Vitamin D deficiency is the independent risk factors for cardiovascular disease in elderly patients with type
2 diabetes mellitus.
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Efficacy Observation of Citalopram in the Treatment of Post-stroke Depression
GAO Chen(Jinzhou Kangning Hospital, Liaoning Jinzhou 121000, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy of citalopram in the treatment of post-stroke depression. METHODS:
126 post-stroke depression patient were selected and randomly divided into observation group and control group with 63 cases in
each group. Control group was given routine treatment of nervous system drugs; observation group was given citalopram, 20 mg,
qd, after breakfast, on the basis of control group.They were given relevant medicine for consecutive 2 months. The mental status,
the levels of plasma substance P (SP), plasma adrenocorticotropic hormone releasing hormone (CRH) plasma neuropeptide Y
(NPY), rehabilitation compliance were observed in 2 groups before and after treatment. RESULTS: After treatment, HAMD and
NIHSS score of observation group were decreased obviously, and lower than control group, with statistical significance (P<<
0.05) ; MMSE score of observation group increased significantly, and higher than control group, with statistical significance (P<<
0.05). After treatment, SP and CRH levels of observation group were decreased significantly, and lower than control group; NPY
level increased significantly and higher than control group, with statistical significance (P<<0.05). After treatment, complete com-
pliance of observation group (71.43% ) was obviously higher than that of control group (49.21% ), with statistical significance
(P<<0.05). The maximum effect of observation group was significantly better than that of control group, with statistical signifi-
cance (P<<0.05). CONCLUSIONS: Citalopram in the treatment of post-stroke depression can significantly improve the patients' de-
pression, nervous function and rehabilitation compliance of patient, showing significant therapeutic efficacy.

KEYWORDS  Stroke; Depression; Citalopram; Rehabilitation compliance; NIHSS
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