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Analysis of 25-hydroxyvitamin D level of 15 306 children of 0 —2 years old in Changning district in Shanghai
Hou Yaping' ,Chen Jin® ,Yu Jing' .Li Haichuan'.Zhang Li'
(1. Department of Clinical Laboratory ;2. Department of Pediatrics ,Changning

District maternal and child health hospital ,Shanghai 200051 ,China)

Abstract : Objective

sis for the diagnosis of vitamin D deficiency rickets. Methods

To control the vitamin D level in 0—2 years old children in Changning District and to provide scientific ba-

We detected and analyzed 25-hydroxyvitamin D level of 15 306 chil-

dren came to the outpatient of Child care clinics in our hospital between Jan. 2011 and Sep. 2012, and then set up a 95% confidence

interval estimated as the parameter. Results

nmol/L,and 95% confidence interval

The average of 25-hydroxyvitamin D level of 15 306 children was(74. 82 £ 25. 42)
was 32. 48 ~116. 52 nmol/L. The serum level of 25-hydroxyvitamin D in healthy boys and

girls was(74.92+25. 23)nmol/L and(74. 77 +25. 53) nmol/L, the difference was statistically significant(P<C0. 05). Conclusion

This analysis showed that the range of 25-hydroxyvitamin D of children 0-2 years old is lower than the system reference interval,

which indicated the vitamin D is relatively deficient in children in Changning District.
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