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Study on the relationship between vitamin K2 level and bone metabolism in children with short stature
YANG Tingting ,LIU Xiaojing”
Department of Pediatrics sthe First Affiliated Hospital of Anhui Medical
University , He fei , Anhui 230022 ,China

Abstract: Objective To investigate the relationship between vitamin K2 levels and bone metabolism-re-
lated indexes in children with short stature. Methods A total of 102 children with short stature admitted to
this hospital from 2019 to 2020 were selected as the short stature group,and 37 children with normal height of
the same age,the same region and the same gender who underwent routine physical examination in the hospi-
tal were selected as the control group. The serum alkaline phosphatase, calcium, phosphorus and other bone
metabolism indexes were detected by chemiluminescence method; the serum vitamin K2 level was detected by
high performance liquid chromatography tandem mass spectrometry; bone mineral density was measured by
ultrasound absorptiometry; the differences in vitamin K2 levels and other bone metabolism indexes were com-
pared between the two groups; the relationship between serum vitamin K2 and bone metabolism indexes and
bone mineral density was analyzed. Results The vitamin K2 deficiency rate in the short stature group was
61.8% (63/102). There were no significant differences in vitamin K2 levels, bone metabolism indexes and
bone mineral density between the short stature group and the control group (P>>0. 05). There were no signif-
icant differences in vitamin K2 levels,bone metabolism indexes and bone mineral density among children with
different types of short stature (P >>0. 05). The serum vitamin K2 level in children with short stature was
negatively correlated with parathyroid hormone (r=—0. 202,P =0. 048) ;there was no significant correlation
with other bone metabolism indexes,bone age and bone mineral density (P >>0.05). Conclusion Vitamin K2
deficiency is common in children with different types of short stature and normal rise children,and vitamin K2
may play a role in bone health of children with short stature.
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