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Abstract: Objective To survey the levels and distributed status of serum vitamin D in children in Hanzhong city of Shaanxi,
and provide a basis for the prevention of children with vitamin D deficiency. Methods A total of 6 780 children aged 1 to 6
years from March 2019 to February 2021 in Children’s Health Clinic of Hanzhong Center Hospital for physical examination were
selected as subjects. The levels of serum 25-hydroxyvitamin D [25(OH)D], serum 25-hydroxyvitamin D2 [25(OH)D2] and serum
25-hydroxyvitamin D3 [25(OH)D;] were measured by liquid chromatography-tandem mass spectrometry (LC-MS/MS), and the
factors of ages and sexes and seasons were analyzed. Results The levels of serum 25(OH)D, 25(OH)D, and 25(OH)D; in all
children were 38.24 +9.84 ng/ml, 2.31 +3.91 ng/ml and 35.93 + 9.93 ng/ml, respectively. The vitamin D deficiency rate,
insufficiency rate and adequacy rate were 2.75% (186/6 780), 18.29% (1 240/6 780)and 78.96% (5 354/6 780), respectively. The
levels of serum 25(OH)D and 25(OH)D; in children aged 1~2, 2~3 and 3~6 years were gradually decreased with the growth of
age, while the rate of vitamin D deficiency was increased, with significant differences (F=1 153.499, 1 165.341,
1 374.051, all P<0.05). There were no significant differences in distributed status of serum of vitamin D and the levels of serum
25(0OH)D, 25(0H)D, and 25(OH)D; levels among different genders (¢/ y’=0.727, 1.271, 0.222, 2.659, all P>0.05). The levels
of serum 25(OH)D and 25(OH)D; in winter were lower than those in spring, summer and autumn, and the differences were
statistically significant (¢=6.853, 7.281, 6.801; 5.341, 6.225, 5.989, all P<0.01). The vitamin D deficiency rate in winter
was higher than that in spring, summer and autumn (6.60%, 2.64%, 1.91%, 1.66%). and the differences were statistically
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significant(y’=31.733, 52.252, 57.756, all P < 0.01). Conclusion A high incidence of vitamin D deficiency or insufficiency was

found in children aged 3 to 6 in Hanzhong city. It was necessary to strengthen outdoor activities in winter, encourage monitoring

of serum vitamin D levels, and supplement vitamin D if necessary.

Keywords: children; vitamin D; serum 25-hydroxyvitamin D; liquid chromatography-tandem mass spectrometry (LC-MS/

MS); Hanzhong area
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hydroxyvitamin D, 25 (OH) D] /K . # % T [if}
IR e B . A2 R OETR AR I 25(OH)D Al
Jrik, WA - BRICTTE (liquid chromatography-
tandem mass spectrometry, LC-MS/MS ) ¥ K %
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25(OH)D, F1 25(0OH)D, K F-#EATIA, BIE T ffix
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1.3 ik WEERTA RS — R, R K Y
KA M 3 ~ 4ml, 3 000r/min & .0> 10min 43
BT, R LC-MS/MS ¥ K 1fi. 7 25(0H)D,,
25(OH)D; /K-, P& AHINEEF 25(0H)D /K-,
VR4 e BEASGER AR S e B A5 04 T o Aot
e EZDELZ I 25(0H)D < 20 ng/ml; 4k
E DAL : 20 ng/ml <L 25(0H)D < 30 ng/ml;
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ng/ml.
1.4 it odr FdRsarPrRA SPSS 22.0 4tk
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25(0HD  3824+9.84 1736:230 2626+266 41.74+7.76
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24.716, ¥JP < 0.05) , 4% D Btz R ALK
BT 2~3% (=379.872, P<0.01) , ZREAHS
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ERIGIFENL (F=2922, P> 0.05) .

23 FAEBANILELEEZDKFRE RS H K
Ares W3, AN ILE M 25(0H)D,
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ZHREARREGTEHE. B, FE, Z2RHEA51%
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57.756, ¥ P<0.01) ; % ZJLE I 25(0H)D, 7K
PRTHR. B, 25 HA50T%E X (¢=3.703,
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2.720, P < 0.05) .

xr2 ARERILELEEZ D KFEREFRSHRELE [ (x£5) ng/ml, n(%) ]

I H 1~2% (n=3580) 2~3% (n=1565) 3~6% (n=1635) FIF P{H
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Vit D iz R 90 (2.51) 96 (3.00)
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R, 2020 Ay = 0~6 % (600) U QRN 3584132 11.6

K, 4 2018 FE NN 0~6% (7429) b 3073+ 1443 13
R 2019 AR E 0~6% (3164) LA ROk 4275+ 1220 1.9
A 2019 PERgE Pl 0~6% (1468) (& oinis 30.84 +8.24 21.6

TN 2018 BTG 0~12% (1333) stk 3169+ 17.02 192
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Yerk K DERZ RS . ABFSTH 3 ~ 6 B LEYEE
£ D= B L RIL 51.44%, WL, W EM 3
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