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Abstract: Objective To investigate the serum levels of vitamin A, 25-hydroxy vitamin D [25-(OH) D], viyamin E levels in
healthy children aged 1~16 years in Mianyang, Sichuan province. Methods From January to December 2017 in the Outpa-
tient Department of Mianyang Central Hospital,750 healthy children health examination were chosed as the research object
group. They were divided into 3 groups according to age:infants aged 1~3 years 481 cases, preschool children (3~6 years
old) 132 children and teenagers (6~16 years old) 137 cases. Their serum vitamin A,25-(OH)D and vitamin E levels were
measured by Liquid chromatography tandem mass spectrometry (LC-MS/MS). Results The vitamin A,25-(OH) D, vitamin
E in serum was 0. 4540. 25 mg/L,27. 27+ 11. 38 ng/ml and 9. 18£5. 75 mg/L. Stratified analysis showed serum levels of
different age had no difference (y* =1.002, P=0.606) , The differences of serum 25-(OH)D (%’ =6. 843, P=0.033) and
vitamin E (3’ =14. 922, P=0. 001) were statistically significant. The ratio of vitamin A composition was statistically signifi-
cant in age (y*=35. 471, P<C0. 01). There was an overdose in all age groups and increased with age. The ratio of 25-(OH)D
in serum was statistically significant (y*=20. 900, P<0.01),as the age of children grew.the rate of deficiency and insuffi-
ciency showed an increasing trend. There was no age difference in vitamin E constituent ratio (3* =7. 054, P=0.133) ,and
the deficiency and insufficiency rate of each age group were more obvious. Among them, the age group 3~6 years old was
the most serious,reaching 74. 2%. Conclusion The nutritional status of vitamin A,25-(OH)D and vitamin E in 1~16 years
old children in Mianyang of Sichuan is not optimistic. It is necessary to improve the monitoring of fat-soluble vitamins and
improve the awareness of prevention. And increase the intake of foods rich in vitamin A,25-(OH)D, vitamin E, supplementa-
tion of vitamin preparations in time under the guidance of a doctor.
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