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ABSTRACT Objective: To study the correlation between serum 25-hydroxyvitamin D [25- (OH)D] level and bone mineral density
(BMD) in children. Methods: 100 children who were received physical examination in Bozhou People's Hospital from January 2017 to
December 2017 were selected as the research subjects. According to the serum 25- (OH) D level, the nutritional status of vitamin D (Vit
D) in children was divide into groups, including severe deficiency group with 9 cases, deficiency group with 28 cases, insufficiency group
with 42 cases and sufficient group with 21 cases. The levels of serum 25-(OH)D and BMD in children with different ages and sexes were
compared, and the level of BMD in children with different Vit D nutritional status was compared, the correlation between serum 25-(OH)
D level and BMD, age of children was analyzed by Spearman correlation analysis. Results: The levels of serum 25- (OH)D and BMD in
children aged 5-9 and 10-14 years old were significantly lower than those of children aged 1-4 years old, children aged 10-14 years old
was significantly lower than children aged 5-9 years old (P<0.05). The levels of serum 25- (OH)D and BMD in boys were higher than
those of girls, and the difference was statistically significant (P<0.05). The level of BMD of children in insufficiency group, deficiency
group and severe deficiency were lower than that in sufficient group, respectively, the deficiency group and severe deficiency group was
significantly lower than that of insufficiency group, the severe deficiency group was lower than that of the deficiency group (P<0.05). The
results of Spearman correlation analysis show that serum 25-(OH)D level was positively correlated with BMD in children, but which was
negatively correlated with age (P<0.05), age was negatively correlated with BMD in children (P<0.05). Conclusion: The level of serum
25- (OH) D is positively correlated with BMD in children, but it is negatively correlated with age. It is necessary to replenish the right

amount of VitD in time to meet the needs of children's body, which is beneficial to the healthy growth of children.
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Table 1 Comparison of the levels of 25-(OH)D and BMD in children with different ages(ras)

Age area(years old) n 25-(OH)D( ng/mL) BMD( %)
1-4 22 37.24% 3.67 58.63 2.61
5-9 42 25.18+ 4.66* 52.58% 3.62*
10-14 36 19.67+ 3.28%% 4847+ 6.21%4
F 6.941 4.217
P 0.000 0.001

Note: compared with 1-4 years old,*P<0.05; compared with 5-9 years old,”P<0.05.
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Table 2 Comparison of the levels of 25-(OH)D and BMD in children with different sexes(x+s)

Sexes n 25-(OH)D(ng/mL) BMD(% )
Boys 67 23.66% 7.39 53.09+ 3.98
Girls 33 20.78+ 4.64 49.87+ 2.94
t - 2.046 4122
p - 0.043 0.000
3 [ Vit D E5eikR JLEXT MY BMD 7K FE 3t bk (s )
Table 3 Comparison of BMD levels in children with different Vit D nutritional status (x+s)
Groups n BMD(%)
Sufficient group 21 62.68+ 5.94
Insufficient group 42 52.66% 3.27*
Deficiency group 28 48.83+ 4.06**
Severe deficiency group 9 4541 4.90%4
F 12.681
P 0.000

Note: compared with sufficient group,* P<0.05; compared with insufficient group,”P<0.05; compared with deficiency group, *P<0.05.

% 4 iF 25-(OH)D 5 JLE BMD  E#RiHEX &S (1, P)
Table 4 Correlation analysis between serum 25-(OH)D and BMD, age of children(r, P)

Objects BMD Age
25-(OH)D (0.591,0.000) (-0.614,0.000)
BMD (-0.564,0.001)
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