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 E.HN THMLEERFHR 34544 0~18 FAH2-AHEAZDKFRIL B FH FFux
BLOARAE AFANA YA T D RBKRIE, Ak #®E201951 AZ2021 F 12 AZRILEREFTH 3 454
Bl 0~18 F 1 REBABAFRA ST L MRBELFHF LS A 0~3 FA,>3~6%54,>6~12 F4@,>12~15
FW,>15~18 FARRERLFEAMNEMN L oF 25-B2HLEZTDRF RELFH BANAFFTHEZ S
M WE 25- A FT DKM EF, BR 3454 6] 0~18 ¥ AFW 25-% 4425 D F3H KP4 (30.35+
8.23)ng/mL,25-Z %A E D2/ REFZ 2161 #(62.57%)., MEFH I K,25-F %4 % D KT 2 HAK
AR ALE R RRI MR 25- AR AEXT D KPR EZFAAFTFENL(P>0.05, LF HhF0~18 FA
B 25-BARAZDAKTAESZTAST AF. 82/ AR ENERTAF KE L2FAL T FELPS
0.05), &it LEARFHE 0~18 FAF2-FhAEED IR RIK, LEF8 FHH£, 5 A4, F
ARV 4 RBATHFAEAGANE,
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Retrospective analysis on 25-hydroxyvitamin D levels in 3 454 persons aged
0—18 years old in Urumgqi area
CUI Yanjie .SONG Jinping ,LIU Hongchun
Clinical Laboratory Center ,People’s Hospital of Xinjiang Uygur Autonomous
Region ,Urumgqi » Xinjiang 830001,China

Abstract: Objective To understand the 25-hydroxyvitamin D levels in 3 454 persons aged 0—18 years old
in Urumgqi area and their relationship with the sex,age and seasons to provide the evidence for timely and sci-
entifically supplementing vitamin D. Methods A total of 3 454 persons aged 0—18 years old undergoing the
physical examination in the Children Healthcare Room of this hospital from January 2019 to December 2021
were selected as the study subjects and divided into 0 —3 years old group,>3—6 years old group, >6—12
years old group,>>12—15 years old group and >>15—18 years old group. The Abbott chemiluminescence in-
strument was adopted to detect the serum 25-hydroxyvitamin D level. The differences in 25-hydroxyvitamin D
levels were analyzed and compared according to the age,sex and seasonal factors. Results The average level of
25-hydroxyvitamin D in 3 454 persons aged 0 —18 years old was (30. 354 8. 23)ng/mL,and the sum of the
subjects with 25-hydroxyvitamin D deficiency or insufficiency was 2 161 cases (62. 57%). With the age in-
crease,the 25-hydroxyvitamin D level showed a decreasing trend, but the 25-hydroxyvitamin D level in the
same age group had no statistically significant difference between different sexes (P > 0. 05). The 25-
hydroxyvitamin D level in summer and autumn in the subjects aged 0 —18 years old was significantly higher
than that in spring and winter, while the deficiency rate or insufficiency rate was significantly lower than that
in spring and autumn, and the difference was statistically significant (P <Z0. 05). Conclusion  The 25-
hydroxyvitamin D overall level in the persons aged 0— 18 years old in in Urumgi area is relatively low, which is
related with the age and seasons,so it should be tested in time and supplemented scientifically and reasonably
according to the detection results.
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