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Abstract: Objective To analyze the level of 25-hydroxyvitamin D[25- ( OH ) D] and its related risk factors in children aged
0~6 years in Kaizhou of Chongqing in order to provide evidence for the prevention and treatment of related diseases caused by
25- ( OH ) D deficiency or insufficiency. Methods A total of 1 486 children aged 0~6 years were selected as subjects. 25- (OH )
D was detected by magnetic particle chemiluminescence immunoassay. The levels of 25- ( OH ) D were analyzed in terms of
sex, age and season, and the related risk factors that might cause their deficiency or deficiency were analyzed by single factor and
multi-factor analysis. Results The serum 25- (OH) D deficiency rate was 21.6% (321/1 486 ) , deficiency rate was
29.54% (439/1 486 ) and adequacy rate was 48.86% ( 726/1 486 ) in 1 486 children aged 0~6 years. There was no significant
difference in 25- (OH ) D deficiency, insufficiency and adequacy rate between boys and girls ( x*=0.472, 7 >0.05 ) . The level
of 25-( OH ) D in children aged 3~6 years was significantly lower than that in children aged < 1,1~2 and 2~3 years ( 26.18 + 7.52
ng/ml vs 29.66 + 8.88 ng/ml, 31.36 + 9.83 ng/ml and 30.84 + 8.24 ng/ml) , respectively, the difference was statistically
singnificant ( F=19.529, P <0.01) . There were significant differences in the rate of 25- (OH ) D deficiency, insufficiency and
adequacy among children of different ages (’=23.730, P <0.01) . The levels of 25- (OH ) D in summer and autumn was
higher than that in spring and winter (33.11 +9.29 ng/ml, 32.73 +9.46 ng/ml vs 27.28 + 8.82 ng/ml, 26.51 +7.23 ng/ml ) .

There were significant differences in the rate of 25- (OH ) D deficiency, insufficiency and adequacy in
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different seasons (*=89.795, P <0.01) . Univariate analysis showed that breastfeeding alone, irregular use of vitamin D

preparations, picky or anorexia, outdoor activities less than 2 hours/day, low educational level of parents and recurrent diarrhea
were risk factors for 25- (OH) D deficiency or insufficiency ( ’=5.823, 25.758, 10.531, 5.666, 6.973, 4.707, all P<0.05) .
Analysis showed that picky eating, anorexia and recurrent diarrhea were independent risk factors for 25- (OH ) D deficiency or
deficiency in children aged 0~6 years ( = 85.690, 6.392, all 2 <0.05 ) .Conclusion The situation of 25- (OH ) D deficiency

and insufficiency in children aged 0~6 years in Kaizhou is serious.Vitamin D supplementation should be carried out in spring,

winter and children aged 3~6 years, and the education of child care should be strengthened to correct the related risk factors of

25- (OH ) D deficiency and insufficiency in children.
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