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Abstract: Objective To explore the effect of the standard dose of vitamin D supplementation and moderate sunshine on the
serum leptin levels in simple obese children. Methods 150 cases of simple obesity children and 50 healthy children were col-
lected,and 150 cases of simple obesity were randomly divided into 3 groups according to the voluntary principle,50 cases in
each group,one single set of reasonable diet and regular exercise,another group in a reasonable diet and maintain appropriate
amount of exercise under the premise, take vitamin D3 supplements every day 7001U, continued for 6 months,said to add vi-
tamin D group.the third group in a reasonable diet, moderate exercise under the premise. not artificially add vitamin D, but
must adhere to weekly sunshine duration of not less than 10 hours and 6 months follow-up. Method was used to examine the
content of 25(OH) D and serum leptin in blood of all subjects before and after treatment with HPLC and ELISA method.
Results After treatment, 25 (OH) D content:add VitD group (77.14 14.7 nmol/L) and sunshine group (75.2+12.8
nmol/L) were significantly higher than the control group without VitD (52.3 £ 15. 2 nmol/L) (P<C0.01),and compared
with the addition of sunshine was no significant difference in VitD group (P>>0. 05). Comparison of leptin level after treat-
ment, blood group:add VitD (12. 38+2.56 pg/L) and sunshine group (12.45+2. 67 pg/L.) were significantly higher than
the control group without VitD (15. 34 +2. 31 pg/1) (P<C0. 01) ,add the VitD group compared with the group without sig-
nificant difference (P>>0. 05). Conclusion Under the premise of reasonable diet and regular exercise,specification of vitamin
D and moderate sunshine amount can reduce the simple besity children leptin levels,improve blood 25 (OH) D content,on
the prevention and treatment of children with simple obesity have positive significance.
Keywords: vitamin D; sunshine amount;simple obese children;leptin
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