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Abstract

Vitamin D is a fat soluble vitamin with a classic function of regulating calcium and phosphorus metabolism. In recent years, we
have found that vitamin D receptors (VDRs) exist in various tissues of the body, so vitamin D may be involved in the occurrence
and development of various diseases. Diabetes peripheral neuropathy (DPN) is the earliest and most common chronic complication
of diabetes. Studies have confirmed that VD deficiency is an independent risk factor of DPN, and the specific mechanism of action
is still unclear. The purpose of this paper is to comprehensively elaborate the relevant mechanism of VD on diabetes peripheral

neuropathy, and comprehensively analyze the research of VD intervention on DPN.
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