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78, % 15 LI VDBP ., VDR 7K F 5 DMFT & 41 4H 56 (r=-0.713,-0.604, ¥J P<0.05) . 1L VDBP. VDR 12 Wb 2 4 % f4 ith 28 F 1 A1
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[Abstract] Objective To explorethe expression and clinical significance of serum vitamin D binding protein(VDBP) and vitamin D re-
ceptor(VDR) in children with severe caries. Methods A total of 113 children with dental caries who received treatment in Dental Hospital of
Affiliated Hospital of Nanjing University School of Medicine from June 2020 to June 2022 were selected as the research objects, and were di-
vided into non—severe group (n=72) and severe group(n=41) according to the severity of dental caries.Enzyme—linked immunosorbent assay was
employed todetect the serum VDBP and VDR levels.Pearson correlation analysis was used to investigate the relationship between serum VDBP
and VDR levels and caries loss and complement index(DMFT) in children withdentalcaries.ROC was used to evaluate the diagnostic value of se-
rum VDBP and VDR for severe caries.Multivariate logistic regression was applied to explore the risk factors affecting the occurrence of severe
caries. Results The serum VDBP and VDR levels in the non—severe group were higher than those in the severe group,and DMFT was lower
than that in the severe group(P<0.05).Pearson correlation analysis showed that serum VDBP and VDR levels were negatively correlated with
DMFT in children with dental caries(r=—0.713, =0.604, both P<0.05). The AUC(95%CI) of serum VDBP and VDR for the diagnosis of severe
caries was 0.871(0.821 ~0.921) and 0.829(0.779 ~ 0.879), respectively, the cut—off valueswere 11.01ng/ml, 16.76ng/ml, the specificity was
67.52%, 53.20%, respectively, and the sensitivity was 93.12%, 93.12%. The AUC of the combined diagnosis was 0.908, the specificity was
85.21%,and the sensitivity was 86.25%.There were significant differences in the number of times of daily brushing,regular visits to the dental
department, frequency of eating sweets,and parents’ oral health awareness in the non—severe group and the severe group(P<0.05).No regular
dental checkups(OR=2.375,95%CI:1.586 ~ 3.556),frequency of eating sweets>2 times/d(OR=2.568,95%CI:1.685 ~ 3.913),VDBP<11.01ng/mL
(OR=3.343, 95%CI: 2.044 ~ 5.468) and VDR<16.76 ng/mL(OR=2.762, 95%CI: 1.781 ~ 4.285) were risk factors for severe caries(P<0.05).
Conclusions Serum VDBP and VDR levels are significantly lower in children with severe caries.The detection of VDBP combined with VDR

is of great significance for the clinical diagnosis of severe caries.
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i V7 — T e T L EE B RS |, 25 5 R A AR
H A AT PR AR, T ERE RS 2R N 2 A, )
LRI Z A lhs , R A RER UE R RAE . &
SiE 15 235 e A8 LAY 58 WL L TELIE D) RE AE R R B A L N1
U o i U, S B R, T E S e R LR A
KEFMARRE . 484E R D 454 H 1 (Vitarmin
D-binding protein, VDBP ) J& —Fh EE iz i, A
gE 45 M iz 4 7 D (Vitarmin D, VitD) |35 B WL 3h &
H A E RE A E Y 5 R B, VDBP 516
iE 8 LRI B RO K TUR A . diA:
£ D Z K (Vitamin D receptor, VDR) f& 2 [ i i Z/H
ARIRR Z AR FZ R — 51, BB 5% M Vith 4545,
PR REEE DY R A S AR IS BRSO R
B, MG VDR 3k 5 BEAS 1 IR GEE L0 BRI 1) &
A AR, B S BRETE S A C . HETOCT I VDBP,
VDR 5 S5 6 AR OCHIE 1 20 . B T AT ST
PR HE % LI VDBP L VDR 25 K i PR & X .
BAGEIT .

1 #REFE

1.1 — %ok PEEL 2020 4F 6 A = 2022 4F 6 A7
A S R A s 2 e B 1 5 B 45323897 1 113 Bl 4
BB N BIFTE XS G2, MR A 1 14 7 AR 1, 4 o0 JE L AE 40
(n=72) FNEREH (n=41) , AEFAELH B BIL 33 6, &
L 39 B4R 4 3 ~7 2 (4. 1341, 14) % 5 B KSR
i 8 A0 (body mass index, BMI) 18 ~ 24 kg/m?*, “F #4
(19.12+2. 13 )kg/m’, EEAL : H B IL 17 i, L 24
Bl 4F W 3~7 %, (4. 09<1. 12) % ; BMIIS ~ 24 kg/
m?, 44 (19. 43+2. 16) kg/m®s A AFRE : OFFS G
BRI s Q4FEIE 3 ~7 B2 FH QB IRRM BRI, £ F
EHWPRRE  OBILEE AN FE. R Of
I SBE A AL A WA S5 LAt 1 R s R 2
FrESR s QI N Z A RIRIT & AL &
AR

1.2 ik SRR W A 92 7 2 4R BB LAY I v A
A KL VDBP VDR ZK-F, [ I 9FAd7 8 LG 2 ™
R,

2.1 g febnkil RV EIL 4 mLIE RS E
A JE e KL, %53 3 000 t/min, 250242 10 em, B0
10 min J& , B HCL 208, BCE T 20 Cok A AR AE & H
SR FH T 6 28 W 25 62 000 1 3% VDBP VDR K-, 357
G T A A YR A BRA B 45 A
R FH UL A5 A 7 o

1.2.2 UEREBRE 6K AME 2L (decayed—mising-
filled teeth, DMFT) & 48 F1 & i & A 93 1) 4 B sl
I 0, DMFT=4 35 “F (Decayed ) +2k F $1 (Mising) + A {if
78 F 14 (Filled) , Hotf DMFT=0 J} JCii§ % , DMFT <4
AR EAEEE A, DMFT=4 fy EAE S 14

1.3 Geits#orik W SPSS 25. 0 #BExd Bda k140
T FF A IR0 A T PR DL s 7R, I ALIR]
BB ECR T ¢ K50 5 THEBCRORE LGB B 43 FE 3RO
K K5 s K FH Pearson A5G40 M #4831 A 22 L.
i VDBP VDR /KF5 DMFT BYAH M, K28 T
VE B M il Z8 (receiver operating characteristic curve,
ROC) PEAR 175 VDBP. VDR X} 54 i f412 W7 i (8, R
HZHE logistic 1% L A 434 (o ,=0. 05 . ,=0. 10)
PRI ) SR I8 A A A G &R o DL P<<0. 05 2257
Bfgit#E .

2 #R

2.1 P4 & LI VDBP. VDR /K °F & DMFT It %%
4F ® i 4 8 )L iM% VDBP, VDR /K F 7 T #HAE 4,
DMFT fik T 84 4 |, 22 5 A 48 it 5 2 X (P<0.05) .
L1,

*1 WAEILMTE VDBP. VDR /KK DMFT tb % (xs)

21 5 %%  VDBP(ng/mL) VDR (ng/mL) DMFET
JEEAEA 72 15.28+5.13  21.3427.22  2.57+0.72
HAEU 41 6.7422.43  12.19+4.05  8.49+1.34
i 10. 024 7. 464 30. 426
P1H <0. 001 <0. 001 <0. 001

1 VDBP 4= E D45 A, VDR 44 D %44, DMFT Ky
B AME S .

2.2 {5 # LI VDBP VDR /K5 DMFT A1 ¢ 1
3BT Pearson #H 3¢ 43 H7 7 , i U5 8L LY VDBP,
VDR /K °F- 5 DMFT 2 i # 3¢ (r=-0. 713, -0. 604, P<
0.001).

2.3 If¥E VDBP VDR X} EAE 2 W (E DLl yg
o VDBP VDR Hupl 2 A2 Wi i R 30 A% o, LA U7
L EAE (17=0, =D /EAREAEE 2 ROC i
28, 45 R LY VDBP VDR 12 W 55 E il 19 #h 28
1 F2 (area under the curve, AUC) 435914 0. 871.0. 829,
THEA T AUC S 0.908, WLEE 2 1.

2.4 RAEEMEENRHEZR o WA B ILER M
S BMIL I Ui il A B[R] L8, 22 S g i 22 B L (P>
0.05) 5 PZH B LA R 25 OB 8 3 2 1 R A 2



544 55 6

XA 45 . T RE AR LIS VDBP VDR ik Kl R & X

652 2023 4F 6 A
%2 Ii% VDBP.VDR X EIEMBIISETNE

K 45 AR AUC 95%CI WA FESEE (%) U (%)

VDBP 0.871 0. 821~0. 921 11. 01 ng/mL 67.52 93.12

VDR 0. 829 0. 779~0. 879 16. 76 ng/mlL 53.20 93.12

VDBP+VDR 0. 908 0. 858~0. 958 85.21 86.25
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B 1 1% VDBP . VDR X HHEEE A2 W ROC £k

FHE AR R O @i R A, 2 R A G L
(P<0.05), W3k 3.

2.5 RAEFEIEEEM Z HE logistic FIASHT &
FORE RV AR i (AR e =0 e =1) , SR E - f
B YRR PR AN VDBP. VDR 758 A28 &, R &4
BT Z I E logistic BIFSMHT, 450 WoR , R 2 0
JEE B A A R >2 /K VDBP<11. 01 ng/mL,
VDR<16. 76 ng/mL & % & 5 4F 6 (1) & B K &= (P<
0.05). W3k 4.

3 it

i 145 e R e R L s il B A AL v e,
ERE R O TAEN REIBEa L, Hh3~5
LILERIEL N 62.5% ), R S5 1k
it 7 A Vg D Rg ke O, o 1 L 2 s R I AE
e EE R LAY B O R BEARAE BRI 5 L
4 L5 R4 R R, 22 TS 5 AR R e Ik R S I
1 KA G R, S48 5 0 O R AT G I I v
PRICH eI BRI ST S, AT S I RTAYT -

VDBP J& VitD 3 % 19 5% iz 44K, R A T A
4q12-q13,5 VitD £54 J5 Zead R AR S TE i

AEWEEN 1,25-54E4E % D3[1,25-(0H)D, ],
VDBP AJ 53R M ZARES G, AP TE B AL 241 i )
T-AHERL, IR S S 4 i R I R 1456, 2 5L
TR G e R ARF SR A SR & B, AE EAE A AL
I3 VDBP ZKF & T FAE 41, i 15 LI VDBP 7K
V-5 DMFT 2 7AH5¢. £UIMTE VDBP /K V-8 FHAE 5
FEL AR, L5 0k 8 ) 21 0 el ™ s R A
JRR S, VDBP fERSIRE VitD FE 40 M G MR S 10 2
IM3%% VDBP /K FEAR S5 1,25-(0H) D, & i /b, it
SR S R A0 L A AR R o R T L8 AR
J ARl BE B K, 51 S 1 2 T S IR, TP R A
VDBP 7KV A%, 2 147 68 IR 8 ™ i, AE o AT 0 XU
el
VDR J& TR AR A% 5 s IR LR T A
12q13. 11, 5% P VitD 454, BB 5 I8 5 HLAAR 19 45 85 18
T I R 00 0 ) 38 A S kT TR
VDR A 2 5470 J5 5L 58 4 i 5 A2 K 5004k, & 35 G g
FERPLRAER o PRIE SO0 5E & B, VDR FikKF
FENA B R 71 BT T FR LA A S B, LS
TN A . ABFIE LS & B, AE FAE 4 LI VDR
K- FEAEA , % 145 B LM VDR KSFE5 DMET 2
e, R VDBP /K V78 5 AE Il 8L b A%
FL 58 1 2 R ) o o gsl e AR A G, R il
T VDR ZKFREAKE 3G P VieD #8501 R A, BLIA
GBI ZE AL, I R i B2 AZ B, S 8O i )R
TR, I B U 5 R EHE R PR A i 22, K
R WA 1 s e A, LR PR = 3 R, 5 O R
SR, SRR VE PR . ARSI A5 R R, IS VDBP,
VDR 2 Wi S fEEE Y AUC 43518 0. 871.0. 829, — 31k
AWM AUC 24 0.908, F W IfiLiE VDBP.VDR fgf%
VS5 W E i 0 % 2B 1 S & AR A, H A IS T
AURETE o 2 PR A8 o, oK 1 25 1 i RHR
A I EFE R S  VDBP ik A VDR K F k2 &4
T W A A RS 2R . 4R R i T AL A A B A A,
Bl R ULE 25 O I RHG A  sD iz B AR i
Pl A SR SRV 28, 0 il /o T S 11 A
2z F Rk, I35 VDBP VDR /K78 8 i & L
B i B AR, VDBP B4 VDR K I XoF 115 S 12 W =0 16
A ELAT R S, B A R Dy T R 4 R 1 S
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R3 REBEBHEEESH

S A EAELH (n=72) FREH (n=41) U ME PiE
AR (%) 4.13+1. 14 4.09+1. 12 0. 181 0. 857
PERI (%) ] 0.202 0. 653

Bk 33(45. 83) 17(41. 46)

Lk 39(54.17) 24(58. 54)
BMI(kg/m?) 19.1242. 13 19.4322. 16 0. 740 0. 461
TE U6 il 2 Bt 11 [ 451 (9% ) ] 2.028 0.154

3% 23(31.94) 8(19.51)

>34 49(68. 06) 33(80.49)
B R A &[] (%) ] 11. 161 <0. 001

<2 41(56.94) 36(87. 80)

=2k 31(43.06) 5(12.20)
FEI AR AL (%) ] 12.938 <0. 001

= 37(51.39) 7(17.07)

5 35(48.61) 34(82.93)
Nz R E AT 1] (%) ] 15. 440 <0. 001

QIR 33(45.83) 4(9.76)

22 /KR 39(54.17) 37(90. 24)
FR O gl 4](%) 10. 286 <0. 001

R 4f 40(55.56) 10(24. 39)

2 32(44. 44) 31(75.61)

0 BMIK SR T b6 4K
F4 KESMREENS EE logistic @357

K% EVEES FRifEiR Wald/y* 1 P OR{E(95%CI)
S Ht -2.702 0.813 11. 046 0. 001 0. 067(0. 014~0. 330)
TEM L NERGE (S 4 =02) 0. 865 0. 206 17. 632 <0. 001 2.375(1. 586~3. 556)
WZRTEAR (S B U <2 RKR) 0. 943 0.215 19.237 <0. 001 2.568(1.685~3.913)
B KR A B (S =2 K ) 0. 747 0. 402 3.453 0. 063 2.111(0. 960~4. 641)
ZE O EMEREIR(SE =R 1) 0.739 0.421 3.081 0.079 2.094(0.917~4.779)
VDBP(Z#%%1>11. 01 ng/mL) 1.207 0.251 23.124 <0. 001 3.343(2. 044~5. 468)
VDR(Z#4{>16. 76 ng/mL) 1.016 0.224 20.573 <0. 001 2.762(1.781~4.285)

T: VDBP W4EA R DA A M, VDR W44 R D 24k
BEIEbrZ —. {3 VDBP VDR By 2ARVE LI i Ak
WG RE | J5 B AR RN 32— 20 KR AR I 557 LA
P& m s R2 W HERPE ORI ABESE VDBP VDR £ 5
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