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Preliminary analysis of nutritional status of vitamin D in the general populations in Sichuan province”
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Abstract: Objective To explore the serum levels of 25-hydroxyvitamin D and the nutritional status of vi-
tamin D in the general population in Sichuan,and to analyze the changes in the different sexes,different ages
and in different months. Methods The serum concentration of 25-hydroxyvitamin D(250HD) was deter-
mined by electrochemiluminescence in 14 862 patients. The cutoff points that we used was 20 ng/mL. The de-
ficiency level of serum 250HD<C20 ng/mL, the insufficiency of viatamin D(20~30 ng/mL). And the serum
250HD>30 ng/mL was divided as normal. According to gender and age,the 250HD concentration levels and
the percentage of normal,insufficient and deficiency vitamin D in the population of each group were counted
separately,and the trends of different months were analyzed. Results The average serum 250HD level was
(22.12410. 95) ng/mL in this study. The deficiency,insufficient and normal of vitamin D in the population
accounted for 50. 45%,32. 14% and 17. 41% , respectively. The vitamin D deficiency rate in the male group
was significantly lower than that in the female group. The normal rate of vitamin D in the male group was sig-
nificantly lower than that in the female group. The serum 250HD concentration in the male group was higher
than that in the female group. The vitamin D deficiency rates of <(18 years old, =60 years old,45—<C60 years
old and 18—<C45 years old were 29.02%,47.37% ,55.91% ,and 64. 57 % ,respectively. From January to July,
the normal rate of vitamin D gradually increased,and after July,it showed a downward trend. The normal rate
of vitamin D in the population was the lowest in January,only 8. 34% ,the highest in July was 26. 09%. The
lowest concentration of 250HD was (17.43+9. 99) ng/mL in February. The highest in July (25.56+11.67)
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ng/mL. Conclusion The serum 250HD concentration in the general population in Sichuan is low. Vitamin D

deficiency and insufficient prevail in the population,especially in the 18 —<C45 age group and in females. The

population has different vitamin D concentration and normal rate in different months.
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