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A preliminary study on the relationship between vitamin D and its receptor and ureteropelvic junction
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[ Abstract] Objective To explore the correlation between UPJO and vitamin D and its receptor. Meth-
ods 10 cases of children who underwent UPJO disconnection pyeloplasty were divided into UPJO group. 8 chil-
dren who underwent renal and ureterectomy for renal tumors were enrolled in the control group. The preoperative
contents of 25 hydroxyvitamin D, ,25 hydroxyvitamin D, and total 25 hydroxyvitamin D were detected. VDR,
TGF-B and cadherin E content were detected by ELISA staining. The results of the test were used t test for sta-
tistical analysis, compare the differences between two groups,and analyze the correlation between vitamin D and
its receptor and UPJO. Results there was no significant difference between the two groups in the detection of
vitamin D three items before operation. The mean values of VDR, TGF-B and cadherin E in UPJO group were
771.6 £70.57 ng/g,131.0 £10.33 ng/g and 125.5 +10. 98 ng/g respectively. The corresponding mean val-
ues in tumor control group were 2128 +251.8,82.3 +6.834 and 386.6 +78.71 ng/g respectively. The data of
two groups were tested by t-test (P <0.05). The expression of VDR and cadherin E in UPJO group was signifi-
cantly lower than that in control group. TGF-f was significantly higher than that of the control group. Conclu-

sion The expression of VDR receptor in UPJO group was significantly lower than that in control group,sugges-
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ting that VDR may be related to UPJO. The initial mechanism may be the decrease in the expression of VDR at

UPJ, causing a significant increase in the expression of TGF-B,which aggravates the tissue fibrosis at the UPJ,

resulting in or aggravating UPJO.
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Table 1  Preoperative value of vitamin D
in two groups(ng/mlL)
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UM OB g, wkkb,  WERD
UPJO 4] 10 2.185+1.221 28.364 £6.650 30.549 +6.908
XPHEZH 8 2.926 +1.863 33.745 £10.523 36.675 +10.507
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P{H 0.324 0.204 0.156
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X BT 8 2128.00 £251.80 82.30 +6.83 386.60 +78.71
¢ {H 5.720 3.714 3.684
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