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ABSTRACT Objective: To study and analyze the relationship between vitamin D and age, gender, season and body mass index
(BMI) in children aged 1-6 years, in order to provide reference for clinical guidance of vitamin D supplement. Methods: 816 cases of
children aged 1~6 years who received physical examination in our hospital from January 2000 to January 2019 were included as study
objects. Serum 25-hydroxyvitamin D[25 (OH) D] level of all subjects were detected by electrochemical luminescence, and the relationship
between serum 25 (OH) D level and children's age, gender, BMI and season were analyzed. Results: Vitamin D insufficient and
deficiency accounted for 14.83% of the 816 children. The serum 25 (OH)D level of children aged 1-3 years was higher than that of
children aged 3-6 years (P<0.05). Serum 25 (OH) D level in boys was higher than that in girls (P<0.05). The serum 25 (OH) D level of
obese children was lower than that of normal and overweight children, and the serum 25 (OH) D level of overweight children was lower
than that of normal children (all P<0.05). Serum 25 (OH) D level of children in spring and summer were higher than those in autumn and
winter (all P<0.05). Conclusion: The nutritional status of vitamin D in children aged 1-6 years is not optimistic. Serum 25 (OH) D level of
children decreases significantly with the increase of age, and the level of boys is higher than girls, and spring and summer are higher than
autumn and winter. Clinical work can improve the nutritional status of vitamin D by increasing its outdoor activities.
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Table 1 Comparison of serum 25 (OH) D level of children of different ages

Nutritional status of vitamin D n(%)

Ages n 25(OH)D(nmol/L)
Deficiency Insufficient Sufficient
Aged 1-3 years 516 73.52+22.37 26(5.04) 33(6.40) 457(88.57)
Aged 3~6 years 300 64.95+18.59 25(8.33) 37(12.33) 238(79.33)
t/U - 5.605 341.379
P - 0.000 0.000
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Table 2 Comparison of serum 25 (OH) D levels of children of different gender
Nutritional status of vitamin D [n(%)]
Gender n 25(0OH)D)nmol/L)
Deficiency Insufficient Sufficient

Boy 416 73.76£21.73 13(3.13) 24(5.77) 379((91.11)
Girl 400 66.84+22.01 38(7.60) 46(9.20) 316(63.20)

t/'U - 4519 14.573

P - 0.000 0.000

% 3 A[E BMI JLEMmiF 25(OH)D 7K F 3tk
Table 3 Comparison of serum 25 (OH) D level of children with different BMI
Nutritional status of vitamin D [n(%)]
Groups n 25(0OH)D(nmol/L)
Deficiency Insufficient Sufficient

Normal 496 76.92+20.22 18(3.63) 31(6.25) 447(90.12)
Overweight 158 69.03+17.24" 13(8.23) 8(5.06) 137(86.71)
Obese 162 51.61+£15.29* 20(12.35) 31(19.14) 111(68.52)

F/U - 34.293 18.861

P - 0.000 0.000

Note: Compared with normal children, “P<<0.05; Compared with overweight children, *P<<0.05.

F 4 REZFEFLEME 25(0H)D K FERTEL

Table 4 Comparison of serum 25 (OH) D levels of children in different seasons

Nutritional status of vitamin D [n(%)]

Groups n 25(OH)D(nmol/L)
Deficiency Insufficient Sufficient
Spring 178 74.19420.76% 10(5.62) 8(4.49) 160(89.89)
Summer 245 74.25+20.81" 11(4.49) 13(5.31) 221(90.20)
Autumn 167 67.12+18.55 14(8.38) 20(11.98) 133(79.64)
Winter 226 65.55+17.36 16(7.08) 29(12.83) 181(80.09)
F/U - 6.293 21.263
P - 0.000 0.000

Note: Compared with autumn,”P<<0.05; compared with winter, * P<<0.05.
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