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Analysis of 25-hydroxyvitamin D levels in 2 812 cases of children at 0—6 years old in certain city

Ye Lili' ,Gao Lingjuan' ,Gu Pingqing"' ,Sun Ning"',Liu Kangsheng' ,Li Xiling® ,Sun Huijin”

(1. Clinical Laboratory ;2. Child Healthcare Department , Nanjing Maternity and Child
Health Care Hospital , Nanjing,Jiangsu 210004 ,China)

Abstract : Objective To investigate the levels and deficiency of 25-hydroxyvitamin D(25-OHD) in children at 0—6 years old in
this city. Methods Serum levels of 25-OHD in 2 812 cases of children at 0—6 years old,detected by enzyme linked immunosorbent
assay (ELISA) between Mar. 2011 and Feb. 2012, were statistically analyzed. Results ~Among 2 812 cases of children 1 083
(38.5%) were relative sufficient of 25-OHD, 1 332(47. 4% ) were relative deficient and 395(14. 1%) were absolutely deficient.
Levels of 25-OHD in 1-2 years old group was the highest,followed by 0—1 and 3—6 years old group.and with statistical difference

between different age groups(P<C0. 05). There was no statistical difference between different gender groups(P>>0. 05). Conclusion

The deficiency rate of 25-OHD might be high in children,especially in children at 3-6 years old.
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