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Abstract: Objective To investigate the serum 25 - (OH) D level of children under 12 years old in Jiangyou Area of Sichuan
Province, so as to provide a theoretical basis for the reasonable supplement and prevention of vitamin D excess for children in
this area. Methods By retrospective analysis, 2 200 children under 12 years old were selected from the outpatient department
of a hospital in Jiangyou City from January 2018 to January 2019, including 1 268 males and 932 females. The serum 25 -
(OH) D level was measured by diasorin liaisonx] © XL automatic chemiluminescent immunoassay. The serum 25 - (OH) D level
of children in different age groups and genders was compared. Results Among 2 200 samples, 456 cases were vitamin D
deficiency, accounting for 20.73%, 616 cases were vitamin D deficiency, accounting for 28.00%, 1 088 cases were vitamin
D sufficient, accounting for 49.45%, and 40 cases were vitamin D poisoning, accounting for 1.82%. There was no significant
difference in serum 25 - (OH) D levels between different genders (P > 0.05). With the increase of age, the serum 25 - (OH) D
level of children in different age groups decreased gradually, the difference was statistically significant (P<0.05). The serum 25
- (OH) D levels of children of different genders in different age groups were statistically significant (P<0.05) only between 0~1
years old groups, but not between the other groups (P<0.05). Conclusion The vitamin D level of children aged 0~12 in this
area was at a low level. The intake of vitamin D preparation and food containing vitamin D should be increased, and the outdoor
activity time should be increased to control the vitamin D level.
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