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ABSTRACT Objective: To compare the serum 25-hydroxyvitamin D (25-OH-VD) levels in adults and children with different ages
in a hospital in Xi'an, and to explore the relationship between the levels and age. Methods: A total of 216 serum samples of 25-OH-VD in
Xi'an Gao-xin Hospital from January 2017 to January 2018 were collected. The serum 25-OH-VD levels were compared between adults
and children, the relationship between serum 25-OH-VD levels and age in adults and children was analyzed. Results: Serum 25-OH-VD
levels in healthy people and low-level people in the children group were higher than those in the adult group (P<0.05). Serum 25-OH-VD
levels in healthy and low-level children were negatively correlated with age (P<0.05). Serum 25-OH-VD levels in healthy people in the
adults group was positively correlated with age (P<0.05). Conclusion: The serum 25-OH-VD levels of children in a hospital in Xi'an are
higher than that of adults, and there is a certain relationship between the serum 25-OH-VD levels of adults and children and age.lt is
necessary to establish different reference intervals to provide more accurate basis for clinical diagnosis and treatment.
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Table 1 Comparison of baseline data between adult group and children group

Baseline data Adult group(n=1774) Children group ¥’ P
(n=342)

Gender Male 991 182 0.813 0.367
Female 783 160

Quarter The first quarter 359 56 3.769 0.288
The second quarter 388 77
The third quarter 733 142
The fourth quarter 294 67

Race Han nationality 1753 337 0.025 0.873

Ethnic minority 21 5

22 JLEASHAAMFE 25-OH-VD 7k FLb
MILZEZH AN N &4 AT (il i 25-OH-VD
47.7 nmol/L) A K F- A B (ifiL 35 25-OH-VD<47.7 nmol/L), Jf:
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Table 2 Comparison of serum 25-OH-VD levels between children and adults(x+s )

Healthy people

Low-level people

Groups
n 25-OH-VD(nmol/L) n 25-OH-VD(nmol/L)
Children group (n=342) 164 76.03+ 14.14 178 33.50 7.86
Adult group (n=1774) 1570 62.10%+ 13.99 204 29.16x 10.63
t 10.023 5.156
P 0.000 0.000

2.3 AEFERHER AMTE 25-OH-VD 7K FE43#f
Fifi A3, N AL A AR I 25-OH-VD /K2 5
AR, — U MR S A M 45 3R B, A {8 B AR AL

1 25-OH-VD /K- 54F % B IEA 96 (r=4.23, P=0.000), WL% 3.
2.4 AEREREJLEME 25-OH-VD K E5H
BB LA T, il BT AR K S R LT



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.20 OCT.2019

- 3855 -

25-OH-VD 7K -3 Bf 25 45 0 B9 38 I i i, — ook A 56
A3 A7 2 S s , fa BRATEA IR /K- A A9 L 22 1 7 25-OH-

VD K- 54505 34 5 14 56 (1=-0.357,-5.638, P=0.000,0.000) ,
Ij_ll_léé 40

xR 3 AEAEHBBERAME 25-OH-VD 7K F 57 ( x5 )
Table 3 Analysis of Serum 25-OH-VD levels in adults of different ages(xzs )

Healthy people Low-level people
Age (years old)
n 25-OH-VD(nmol/L) n 25-OH-VD(nmol/L)
18-28 76 55.27+ 12.09 70 28.07+ 15.87
29-38 143 57.43+ 16.65 23 29.63+ 15.93
39-48 658 59.82+ 15.15 29 30.17+ 143
49-58 235 63.57+ 14.73 22 31.51+ 14.81
59-68 204 65.91+ 13.94 20 30.32+ 13.58
69-78 211 68.13+ 13.42 24 29.59% 15.55
79-85 43 69.07+ 13.27 16 29.85+ 16.19
* 4 REEHEILEME 25-OH-VD K F 4347 (x5 )
Table 4 Analysis of Serum 25-OH-VD Level in Children of Different Ages(x=+s )
Healthy people Low-level people
Age (years old)
n 25-OH-VD(nmoV/L) n 25-OH-VD(nmol/L)

<1 25 86.36+ 14.37 15 38.07+ 5.87
1-2 19 82.88+ 16.19 13 35.63+ 5.93
3-4 31 79.09+ 15.5 38 3217+ 43

5-6 45 71.16x 8.76 52 26.59 5.55
7-14 44 70.05+ 9.89 60 25.85+ 6.19
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