» 2086 - Krgh B 5 0E R 2018 4 7 A & 15 %% 14 ¥ Lab Med Clin, July 2018, Vol. 15,No. 14

< i = - DOI:10.3969/j. issn. 1672-9455. 2018. 14. 019
IE - RELRZEDHEERDB, HEBREEFKASH

RERE EBEALEBTLEX AER B
(L. 7 R ARG T s RAERAA 51900052, Py K F W& % & E R oA, - Rzki% 519000)

 E:HHN KT 0~13%INLE 252544 FD A2 F B, "tTRARFEILEERKRAGXEZ., FHiE
IR 2017 kBT AHRMER 7196 0~13 FHRBILEAFRS L ML o F 25-244 5 D %42 % B,
PR A E AL, R OTIOFILE 2 A AT DT AZLEAA 1154 (16.0%) ;A & Bk TAF LEAA
14(0.1%) , L F ¥ s g (HGB) KP4 101 g/L, F¥HaomiekAm(MCV)63.7 L, P A @itk a5
(MCH) % 20.1 pg, »FBAKTAECAA 6 61 (0.8%) AP FRH=3~TF B FH 3B L LFNIEFLHN A
HGB, 129,126,125 g/L;MCV,84.9.85.4.73. 3 {L; MCH,28.7.28.0.25.7 pg, =3~7 # 4% 4 34,3 ¥
AR A A :HGB,132,122.132 g/L; MCV,80. 9.74.0,74. 8 fL; MCH ,25. 7.23.4.,24.7 pg, 25-F %A% D
VA EB, TRAEFRARBEFLILEN EFHRATFENL(P>0.05), 44 E B, ftBRAEREFBE
EF ARG FELP>0.05),m 25- 2 %A EZDAEARBFHBEEZF AL FENL(P<0.05), &it MEIL
THEBWR - EEEFDRKEANTH; RRBZEZRLILERE RBILENY FRELAEHRFRFY
WANK .

XS HRAEETD;, HA LB, vtE; LE

FEESEKE RL46 XERFRERD : A XEHE:1672-9455(2018)14-2086-03
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Abstract : Objective To analyze the 25-hydroxy vitamin D, vitamin B, ,folic acid and nutrition condition of
719 children aged 0—13 years old. Methods In 2017,719 cases of children aged 0—13 years old in Zhuhai Ma-
ternity and Child Care Hospital were selected. Serum 25-hydroxy vitamin D, vitamin B, , folic acid and blood
routine were tested. Results A total of 25-hydroxy vitamin D of 115 cases(16.0%) of 719 children were lower
than the reference range. Vitamin B, of one case were lower than the reference range(0. 1%) ,and hemoglobin
(HGB) was 101 g/L,mean corpuscular volume(MCV) was 63. 7 fLL, mean corpuscular hemoglobin (MCH )
was 20. 1 pg. And folic acid of 6 cases(0. 8%) of were lower than the reference range,and 3 cases were 3-6
year old boys,the indicators of blood routine were as following: HGB 129,126,125 g/L; MCV 84.9,85.4,73. 3
{L;MCH 28.7,28.0,25. 7 pg. There were 3 girls aged 3-6 years old, the indicators of blood routine were as
following: HGB 132,122,132 g/L; MCV 80.9,74.0,74. 8 fLL; MCH 25. 7,23. 4,24. 7 pg. 25-hydroxy vitamin
D.vitamin By, ., folic acid had no significant difference between boys and girls in different age groups (P>
0. 05). Vitamin B, and folic acid had no significant difference in different age groups(P>0. 05),and differ-
ences of 25-hydroxy vitamin D in different age groups was statistically significant(P<C0. 05). Conclusion 25-
hydroxy vitamin D levels has decreased with children ages. Therefore, parents should give children regular
medical checkups,so as to adjust supplementary food and drug supplements in the different ages of children in
accordance with their own physical conditions.
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