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Analysis of serum 25 - hydroxyvitamin D, among different age population of Nanjing area in 2016~
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Abstract: Objective To investigate the levels of serum 25 - hydroxy vitamin D and its influencing factors
in different age people of nanjing area. Methods 965 physical examination samples of medical personnels in
Medical Examination Center of the jiangsu province people’s hospital were selected randomly from January to
December 2016. The level of serum 25-COH) D, was detected. Retrospective analysis of serum 25 (OH) D,
level and influencing factors. Results The levels of serum 25-(OH) D; of 965 samples was (54. 36 +23.77)
nmol/L, The levels of serum 25-COH) D, in male(56. 09423. 54 nmol/ L) were significantly higher than those
in female(52. 76423, 86nmol / L), the difference was statistically significant (P<C0. 05). The levels of 25-
(OH) Dy in males were significantly higher than those in females in summer and autumn (P<C0. 05). The lev-
els of 25-COH) D, were higher than those in women in winter and spring,with no significant difference (P>
0.05). The levels of 25-COH) Ds in winter and spring were significantly lower than those in summer and au-
tumn of males and females (P<C0. 05). There was no significant difference in the levels of 25-COH) D, be-
tween male healthy adults (P>>0.05). The level of 25-COH) D; in group A was significantly lower than that
in group D and E of female(P<C0. 05). The levels of 25-COH) D, in male were higher than that in female of
the same age. The difference between male and female in group C and group D was statistically significant(P<C
0.05). The deficiency rate of 25-COH) D, in female were higher than that in male of the same age. Conclusion

The levels of 25-C(OH) Dy is a serious deficiency and lack in local population. and is more common in young
women. We should pay attention to the daily monitoring of 25-C(OH) D; levels to prevent the occurrence and

development of more serious diseases.
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1.2.3 4AZDHBZR2WirE  RIEH prE PR
25-(OH) D, it = 4% 2 b5 P, 25-COH) D, =75
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healthy physical examination;

nanjing district

25(OH) D, <<49 nmol/L FHt= .
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2.1 WA 25-COH)D, /K sk o 965 i A%,
A 25-COH) D, 7KF-¥{d 4y (54. 36 £ 23. 77) nmol/L,
Hod B 467 ] B {E Ky (56. 09 23, 54) nmol/L, &
P 498 i, ¥94E K (52. 76 +23. 86) nmol /L, F 1y 25-
(OHD; K E & T, 2R A% H%E X (P<
0. 05), % ¥ A 25-COH) Dy & & #% 97 i
(20.77%) AN 2 % 168 i (35. 97 %), it = % 202 14
(43.25%); ¢ PE 25-COH) D, % & # 86
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0.05), W& . HEZEZW 25-(OH)D, K &% F
B E 2R ESIHE L (P<0.05) 458 L% 1,
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n 25-(OH) D3 7K n 25-(OH) D3 /K

F<3 120 51.30+21.13 133 51.20+22.90

B 128 60.88+23.93 138 57.89+24.01

Fk 147 61.41+£23.19 145 55.37+£23.08

2 72 44.50+21. 49 82 42.45+22.94
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(OH)D; Stz KR & TR HES LS FE X
(P>0.05), .33,
%2 AFAEE®BME 25 (OH)D, /K FE (nmol/L,Tts)

5 &
45 t P
n  25-(OH)D; /K n  25-(OH)Dy /K
A 201 55.64+20.83 150 48.73421. 32 4.425  >0.05
B 88  56.93424.62 98 51.51427.04 2.185  <<0.05
C 60  55.97425.76 83 52.824-23. 86 2.490  <<0.05
D 55 56.97424.23 71 56. 444-23. 69 0.581  <<0.05
E 40 58.864:27.32 55 57. 37425, 43 1.046  >0.05
F 23 54.51425.84 41 52.614225. 05 0.365 >0.05

®3 FEERAB L 25-(OH)D, SRZMHELE % (n/n)]

W 25-COH) Dy Lo 25-COH) Dy

A BE % 2 % ¢ F
A 41.79(84/201) 58.00(87/150) 9.033  0.003
B 45.45(40/88) 51.02(50/98) 0.575  0.448
C 52.00(26/50) 60.24(50/83) 0.865  0.352
D 40.00(22/55) 42.25(30/71) 0.065  0.799
E 47.50(19/40) 54, 54(30/55) 0.460  0.497
F 47.82(11/23) 53.65(22/41) 0.201 0. 654
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