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Abstract

Vitamin D is a fat soluble very important for regulation Calcium, Zinc and
iron, menopausal women have deficiency estrogen level and that lead to
increasing risk factor of reducing the density of bone, diabetes. Aim: To
elevated the vitamin D; concentration in diabetic menopausal women and
compared with control group, and determine some clinical parameter.
Method: this study consist of 70 women divided into two group (35 diabetic
menopausal women and the other 35 was control group without diabetes
mellitus), their age range 45-55 years old, collected from National Diabetic
Center, Al-Mustansiriya University, Baghdad .Result: there was no
significant appear in BMI and age of menopausal females with diabetic and
control group, higher level of HbAlc and FBS in diabetic menopausal
women with control group, while LH, FSH, and estrogen levels was
significantly lower in diabetic menopausal women with control group.
Vitamin Dsconcentration appeared significantly lower in diabetic menopausal
women with control group. Conclusion: In diabetic menopausal women,
vitamin D3 level was significant lower than control group.
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Introduction

Diabetic mellitus is a metabolism and lifestyle disorder caused by either
resistance or deficiency of insulin. DM is distinguished by compromised
glucose tolerance, changed the secretion of insulin and chronic
hyperglycemia ™. Vitamin D often know as sunshine vitamin @, vitamin D is
fat soluble includes vitamin D, and D3 , vitamin( Ds) is synthesized in body
skin from 7- dehydrocholesterol by sun light and by the liver action, kidney
and mitochondrial hydroxylases is converted to the 1,25(OH),D; biologically
active form ©@. Vitamin D is very important for regulating phosphorus,
calcium, zinc and iron intestinal absorption and bone metabolism . The
essential role of vitamin D is regulated the immune function, growth of the
cell, and reduced damage tissue ©. Vitamin (D) deficiency results from many
factors like inadequate sun exposure, poor intake vitamin D in nutrition, and
medication such as anticonvulsants ©. Vitamin (D) deficiency can cause
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several diseases: rickets in children and caused abnormalities of skeletal,
osteomalacia, osteopenia, osteoporosis and incidence of fractures in adults .
Menopause is a natural aging process for women occurred when their
menstruation and fertility was stopped ®, it diagnosis after 12 months of
missed their menses; the age range of menopause women is 45-55 years ©). In
menopausal age, estrogen levels was decrease and will changed the
components of women body like fat mass increasing and leads to increasing
the risk of vitamin D deficiency “%. The decreasing amounts of produced
estrogen by the ovaries associated many diseases such as cardiovascular,
cancer, osteoporosis and diabetes ‘. The present study was evaluates the
level of vitamin D; of diabetic menopausal women and compared with
healthy as control.

Material and method

the study included 70 women divided into two group (35 diabetic menopausal
women and the other 35 was control group ( menopausal without diabetes
mellitus), their age range 45-55 years old, All measurements were done in
National Diabetic Center, Al-Mustansiriya University, Baghdad from the
first August 2024 to January 2025. Age and BMI (kg/m?) were measurements
for patients and control groups. Also measured the levels of estrogen, FSH
(follicle stimulation hormone), Luteinizing hormone (LH), FBS (fasting
blood sugar), Hb1Ac (glycated hemoglobin) by minividas (Biomerieux).

To measured vitamin D; level using an enzymelinked immunosorbent assay
(ELLIZA) Kit.

Data analysis:

Students t-tested was applied to comparison statistical mean difference
between the two groups at P < 0.05 was considered statistically significant.
Results and discussion

Tablel: serum biochemical variables in diabetic menopausal females and
control group.

) ) diabetic menopausal
biochemical control group
. females P value
variables meanSD
meanxSD
age (years) 47.52+4.98 47.41+5.9 > 0.05
BMI( kg/mz) 35.22+3.92 36.68+3.81 >0.05
FBS(mg/dL) 182+73.4 97.72+8.63 <0.001
HbAlc % 8.52+3.29 4.53+1.47 <0.01
FSH 60.41+4.43 55.37+8.32 <0.01
LH 27.74+3.22 30.52+2.32 <0.01
Estrogen 24.61+11.7 41.946.23 <0.001
vitamin Dj 22.71+7.5 28.35+11.82 <0.01
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Figure (1): vitamin D3 concentration of diabetic menopausal women and
control group.

Tablel displayed some biochemical variable in patients (diabetic menopausal
females) and control group, no significant differences appeared in BMI and
age between menopausal women with diabetic and control group also data
showed a higher level of HbAlc and FBS diabetic menopausal women
(8.52+£3.29) (182+73.4) respectively than control group (4.53%1.47)
(97.72+8.63) respectively this result agreement with the result obtained by
Kanchana R @ and Doddamni 2. FSH serum level was significantly higher
menopausal women with diabetic (60.41+£4.43) than control group
(55.37+8.32), in the menopausal , the production of (FSH) in the pituitary
increases to recompense the estradiol depression levels due to a decrease the
function of ovarian®™, while LH, prolactin and estrogen levels showed a
significantly lower in diabetic menopausal women (27.74+3.22) (20.28+3.88)
(24.61+11.7) respectively than control group (30.52+2.32) (24.32+4.92)
(41.9+6.23) respectively. Estrogen in females has a conservative effect on the
developing diabetes ‘¥, and it make cell of the body more sensitive to insulin
> In menopausal women deficiency of estrogen level are associated with
deficiency of vitamin D “®.table (1) and figure (1) show a significant
decrease in vitamin Dz serum level in diabetic menopausal women
(22.71£7.5) compared with control group (28.35+11.82) this result was
agreement with Pannu etal ", Tandon etal ™, and Anita Kumari 9.
Vitamin D is a steroid hormone its main function is to preserved homeostasis
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of calcium, bone health and beneficent the immune function “°. Vitamin D
deficiency in menopausal women may occur due to lack of exposure to sun
light or poor diet ®. The current study was conducted in a Muslim country,
which means that women cover most of their bodies, which prevents the skin
from being exposed to sun light; this is one of the reasons for vitamin Dj
deficiency . Vitamin D improves production of insulin from [1-cell in the
pancreas ??, so low level of vitamin D associated with insulin resistance ¢,
and decreased insulin production 3 2%,

Conclusion

The level of vitamin D; in diabetic menopausal women was lower than
control group. Vitamin D5 deficiency associated with diabetic, obesity, poor
diet and low exposure to sun light.
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