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The relationship between serum vitamin D, calcium levels and disease in newborns
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Abstract ; Objective
Methods

thy or low body weight were divided into 5 disease groups including pneumonia group (n = 60), pneumonia-premature-jaundice

To investigate whether there is a link between serum total vitamine D, calcium and different diseases.

Blood specimens were collected from newborns diagnosed with pneumonia, premature birth,jaundice,anemia, coagulopa-

group(n=47) , pneumonia-premature-jaundice-anemia group (n= 18), pneumonia-premature-jaundice-anemia-coagulopathy group
(n=9) , pneumonia-premature-jaundice-anemia-coagulopathy-low body weight group(n=4). Blood samples from 42 healthy newbo-
rns(healthy group) were collected as control. Chemiluminescent analyzer and Toshiba biochemical analyzer were used for the serum
calcium and total vitamin D test,all test results were filled into a data table and make SPSS statistical analysis. Results In the total
serum vitamin D comparison,there was statistical difference between healthy group and pneumonia-premature-jaundice-anemia-co-

agulopathy-low body weight group(P<C0. 05) , but not between healthy group and the rest 4 disease groups(P=>0. 05) ;in the serum

c

calcium level comparison,there was no significant difference between the 5 disease groups and healthy group(P>>0. 05). Conclusion

Compared with healthy newborns, total serum vitamin D levels in newborns with low body weight is lower.
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