ERAR I E¥ 45 2019 £ 1 A% 40 %% 23 Int J Lab Med,January 2019, Vol. 40,No. 2 e 199 -

WE - RS
MK 0~6 FILBLEER D EFRRKABAESH

Joo ALR¥EAIS,ROET.E RELRIF T
(1AM KFAETAFR,ITHF AN 21500052, N T ER, T FH 5 215200)

B E.BHH THAMNKEILERF 25(0OHD, 89K -FHhE.H 0~6 FILELS AL %A E D 4H
FRE, FiEx RRFMNTZERILEREITS 2015459 A £ 2016 9 A %Ak 150106 )LE,. L F 3
7905 4,4 7 105 4] , @it R E HE IR 34T i 25(OTDD; Al , R (D AMILE 15010 #) 0~6 F L&
f 3% 25(OH) D, 18 4 (35.83+13. 23) pg/L, % . & & f ik 25 (OHDD, 3444 % ) 4 (36. 48+13.25) . (35. 11+
13.16)pg/L. 2 F A %it & L (P<C0.01), (2)0~<3.3~<6.6~<12,12~<36.36~<48,=>48 N A F#&
BOL&E ik 25(OHD D, 3448 4 ) 4 (34. 49 £ 11.53),(41. 15413, 86), (48, 03417, 25), (46. 12+17. 69) .
(28.49416.55) A2 (42,28 +17. 59 pg/L I 3~<6 M A FHBILEE =48 M AWK 27 A%t F & Lo, &
RBFEHBERBE ZFARGITFEL(P<0.05), (3)1~12 Ak 25(OHD, B 1.2.3 A5
IATALE S AMAREKEZF AR FELS . AAE A IR LR ZF YA R FEL(P<0.01), H%
AL DKFRBARE SR, A AN fiF 25(0H)D; B MR £ F A %3t 5 &L (P<<0.01), 25(OH)D, >
30 pg/LIb & T 502069 A A 1.3.11 A, et £ 5000 ~60% A4 2.6.12 A, Wsl £ 60%~70%H 7.8.9 A,
B >T0006 At 45 F2 10 A, S RN R F#ILE e 25(OHDD; KT FHEA L, Bmik g3, X
EZFRBEILELEEEDGEAE N,

EEFE A% D; 25(0OH)Dy; JL&E; ks HM

DOI:10. 3969/j. issn. 1673-4130. 2019. 02. 019 hEESEE RI53.2

NEHS:1673-4130(2019)02-0199-04 XEkARIZED A

Serum vitamin D nutritional status of 0 —6 years old children in Suzhou area”
SHEN Yan',ZHANG Zengli'* ,SONG Yuan® ,YE Kan®,DENG Shasha*
(1. School of Public Health ,Suzhou University ,Suzhou,Jiangsu 215000, China;
2. Suzhou Municipal Hospital ,Suzhou,JiangSu 215200, China)

Abstract ; Objective To study the level of serum 25(OH)D; in children in suzhou area,and to provide sci-
entific basis for the rational supplement of vitamin D for children aged 0—6 years. Methods From September
2015 to September 2016, 15 010 children underwent routine physical examination in the Children's Health
Clinic of Suzhou Municipal Hospital were selected,of whom 7 905 were male and 7 105 were female. The ser-
um 25(OH)D; was detected by collecting their fingerling blood. Results (1) The mean serum 25(OH)D; of
15 010 children aged 0 to 6 in Suzhou was (35.83+13.23) pg/L,and the mean serum 25(OH)D; of male and
female were (36.48E13.25) and (35.114-13.16) pg/L respectively,and the differences were statistically sig-
nificant (P<<0.01). (2) The mean level of serum 25 (OH) D, of 0—<{3,3—<(6,6—<(12,12—< 36,36—<48
and =48 months old children were (34.49+11.53),(41.15+13.86),(48.03+17.25),(46.12+17.69),
(28.49£16.55) and (42.28£17.59) pg/L. The detection levels of serum 25(OH)D; between the age groups
were statistically significant (P<C0. 05) except the children 3—<C6 months and =>48 months. (3) From Janu-
ary to December, the detection levels of serum 25 (OH) D; were statistically significant between different
months (P<C0. 01) except in January,February,March and November,as well as July and August. The serum
25(OH) Dy in each month was graded according to the vitamin D level, and the detection levels of serum 25
(OH)D; between different months were statistically significant (P<Z0. 01). The proportion of serum 25(OH)
D; over 30 pug/L was less than 50% in January,March and November. The ratio ranged from 50% to 60% in
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February,June and December. The ratio ranged from 60% to 70% in the July, August and September, while

the proportion was over 70 % in April,May and October. Conclusion The level of serum 25(OH)D; in chil-

dren in Suzhou area was decreased obviously, and health education should be strengthened, and attention

should be paid to intaking of vitamin D in children.
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