IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll5 NO.19 JUL.2015 <3717 -

doi: 10.13241/j.cnki.pmb.2015.19.031

Sk g 2 D & a5k LA
8 ! LI#FH TEXR' WEHEER' ZIIE'
(1 T LEERRS SR 76 422 071000;2 fRE T4 —Hub ERE 746 4252 071000)

BE BW:. AR5 Ar 2 DQ25(OH)D)AE5HAINBHN LR, AREZHLE L LD 2 TG BIVRSREERIRIE. T
AR 2013 49 A 2013 4 11 A e R IR 7 49 B da RF A 8 #7 AL, A B AT R R L, R IR Bda vy # bk fn i 47 25
(OH)D A& &, 4 W47 A ILRBS W L AH N, HR: 542 25(0H)D 4F 8 AL 452 15.17 ng/mL, #7 £ JUIR 549 K % F 2
26.1%, F4aRF 4% 25(0H)D K-F 5 F b it A4 %A F RID 4 5u BN & &K KR B X WK T8 E S A £
(P<0.05); 442 25(OH )D 4% <20 ng/mL 238 e 6 A~ A A & BA 49 N (OR=3.19, 95%;CL:1.54,4.21), £5if: 542 25(OH)
D A B4 2 A3 ¥ A LIRS0 KR E,

KA Gl e A & D BOLIRS Bra R &

RESHEE:RI97 TEERIDEE:A XEHE:1673-6273(2015)19-3717-04

Study on the Relationship between Pregnancy Vitamin D

Level and Infant Eczema
BAI Jing', MA Li-xii¥, WANG Mei-ving', HU Hai-yan', GAO Wen-juan’
(1 Department of Clinical Laboratory, Baoding Municipal Children's Hospital, Baoding, Hebei, 071000, China;
2 Baoding Central Hospital, Baoding, Hebei, 071000, China)

ABSTRACT Objective: To analyze the relation between vitamin D (25 (OH) D) content in pregnancy and infant eczema, and to
explore the role of vitamin D level in pregnancy on the primary prevention of infant eczema. Methods: Pregnant women and infants
delivered in our hospital from September 2013 to November 2013 were chosen. The basic information of the pregnant women and infants
was collercted and analyzed The venous blood was detected to determinate the 25 (OH) D concentration, and the eczema of the infants
was diagnosed. Results: The median of serum 25(OH) D concentration in maternal was 15.17 ng/ml. 62 cases with eczema, the incidence
was 26.1%. Concentrations of 25 (OH) D levels in pregnant woman were correlated with the situation of supplement multivitamin, milk
products, fish and eggs in the middle-late time of pregnancy, every day's sunshine time (P<0.05). Pregnant women with serum 25(OH) D
concentration<20 ng/ml will increase the risk of children eczema within six months. Conclusion: Pregnant women lacking 25(OH) D will
increase the risk of infant eczema at the age of 6 months.
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Table 1 Influencing factors of 25 (OH) D level in pregnant women

25-(OH)D level (ng/ml)

Factor x? P
<20(n=196) 2 20 (n=32)
Boy 108 19 0.537 0.295
Girl 98 13
Birth weight (kg)
<25 6 2 1.579 0.454
2.5~4.0 179 27
>4.0 11 3
Birth month
9 46 21 1.114 0.573
10 78 34
11 43 26
Supplemented Vitamin D
Y 80 9 1.862 0.241
N 116 23
Imsupplemented calcium 59 13 1.410 0.305
Age of pregnant woman (yrs)
20~25 71 11 0.183 0.913
26~30 103 18
>30 22 3
Spontaneous labor 115 17 0.325 0.354
Cesarean delivery 87 15
Supplemented Decavitamin
Y 109 24 4.254 0.029
N 87 8
Administered milk products
N 45 15 8.114 0.006
Y 151 17
Intake of fish and eggs
<1 time per week 54 4 7.457 0.024
1~3 times per week 80 21
>3 times per week 65 7
Sunshine every day
<0.5h 59 4 6.833 0.033
0.5~1h 72 19
>1h 65 9
Domestic pet 137 19
Mould in the home
Y 32 9 2.596 0.134
N 164 23
Mother's allergy history
Y 13 3 0.317 0.395
N 183 29
Father's allergy history
Y 15 4 0.864 0.317
N 181 28
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Table 2 Correlation between 25 (OH) D content in pregnant woman between infant eczema

25 (OH) D level (ng/ml)

Crude OR Adjusted OR
<20 > 20 (95%CI) (95%CI)
Infant eczema Y 57 5 3.19 3.68
N 159 27 (1.54,4.21) (2.35,6.97)
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