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Abstract: Objective To explore the correlation between the bone mineral density and 25-dihydroxyvita-
min D, [ 25(OH) D, ] level with the inflammation indexes and metabolic indexes in simple obese children.
Methods A total of 80 children with simple obesity visited in the children’s care health clinic of Chongqing
Yubei District Maternal and Child Health Care Hospital from January 2018 to January 2020 were included as
the obesity group,and 65 healthy children undergoing the physical examination in this hospital during the
same period were selected as the control group. The bone density,serum 25(OH)D, and inflammatory indexes
Linterleukin-6 (IL-6), tumor necrosis factor-a ( TNF-a), C-reactive protein (CRP)] and metabolic indexes
[ fasting blood glucose ( FBG) , homeostasis model assessment of insulin resistance index (HOMA-IR) , total
cholesterol (TC) ,triglycerides (TG)] levels were compared between the two groups. The correlation between
the various indexes and body mass index (BMD) in children with simple obesity was analyzed,and the correla-
tion between BMD and serum 25(OH) D, with various inflammatory indexes and metabolic indexes was ob-

served. Results The serum 25(OH)D, and bone mineral density T values of the obese group were lower than
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those of the control group (P<C0. 05),while the levels of FBG, HOMA-IR, TG, and serum IL-6, TNF-a,and
CRP were higher than those of the control group (P<C0. 05). The correlation analysis showed that serum 25
(OH)D, level and bone mineral density T value of children with simple obesity were negatively correlated
with BMI (»<<0,P<C0. 05),and FBG, HOMA-IR, TG, 1L-6, TNF-a and CRP were positively correlated with
BMI (»>0,P<C0.05). The serum TG,IL-6, TNF-a and CRP levels of children with simple obesity were nega-
tively correlated with 25COH) D, (+<<0, P <{0. 05). Conclusion Serum 25 (OH) D, level and bone mineral
density of simple obese children are significantly decreased,and the both are negatively correlated with BMI,in
which serum 25 (OH) D, is correlated with the body inflammation indexes (IL-6, TNF-a,CRP) and TG, but

the bone mineral density has no significant correlation with the inflammation indicator (I1L-6, TNF-a, CRP),

glucose and lipid metabolism indexes (FBG, HOMA-IR,TC,TG).
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