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[ Abstract] Objective

area to provide the experimental basis for rational supplements of vitamin D. Methods

To investigate the levels of 25-hydroxyl vitamin D among preschool children in Chengdu
Serum levels of 25(OH)D in
180 preschool children undergoing the physical examination in the pediatric health care department of our hospital
from January to December 2014 were detected by the electrochemiluminescence immunoassay. Results The mean
level of serum 25(OH)D among preschool children in Chengdu area was (32. 69414, 30) ng/ml. and the serum 25
(OH)D level had no statistical difference between different genders(P~>0. 05). The serum 25(OH)D level reached
the peak value at the age of 1—2 years old. With age increasing,the 25(OH) D level was gradually declined. The ser-
um 25(OH) D level and prevalence rate of 25(OH)D deficiency or insufficiency had statistically significant differences
among different age groups (P<C0. 01). The prevalence of 25(OH)D deficiency or insufficiency had statistically sig-
nificant differences among different seasons(P<C0. 05). The prevalence rate in summer was lower than that in spring

(P<C0. 05). Conclusion

Chengdu area is higher, which is serious especially in 3-6 years old children.

The prevalence rate of 25(OH) D deficiency or insufficiency among preschool children in
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