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Investigation on the serum vitamin D level of 1 193 old people in nursing home in eastern Fengxian district of Shanghai
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Abstract : Objective
Shanghai. Methods

To investigate the serum vitamin D level of the old people in nursing home in eastern Fengxian district in
A total of 1 193 old people over 60 years in Fengcheng nursing home were divided into 60—<C70 years group,
70 —<C80 years group,80—<C90 years group,—=90 years group according to age. Fasting venous blood were obtained at the physical
examination day, the level of 25-OH vitamin D[25-(OH)D] was measured and analyzed. Results The mean level of 25-(OH)D was
16.16 ng/mL in 1 193 old people in nursing home. There were 839 cases with vitamin D deficiency ({20 ng/ml) ,accounting for
70.33% ,230 cases with vitamin D insufficiency(21—29 ng/mL) ,accounting for 19. 28% ,124 cases with vitamin D sufficiency (>
30 ng/mL) ,accounting for 10. 39 %. Women were more serious than men in vitamin D deficiency. 25-(OH) D level of old people de-

creased with the increasing of age(r=—0. 944 75, P<C0. 05). Conclusion Deficiency of vitamin D is common for old people in nurs-

ing home in the eastern Fengxian district of Shanghai.the more elder,the degree of dificiency is more serious.
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