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Abstract:Objective To explore the correlations between vitamin D, thyroid hormone, trace elements and
simple obesity degree in children. Methods A total of 128 children with simple obesity who were treated in
the Department of Child Healthcare in Guangxi Zhuang Autonomous Region Maternal and Child Health Hos-
pital from July 2016 to April 2023 were selected as the simple obesity group,and 131 healthy children with
normal body mass index (BMI) were selected as the control group. The levels of vitamin D (VitD),free triio-
dothyronine (FT,),free thyroxine (FT,),thyroid stimulating hormone (TSH), calcium (Ca),iron (Fe) and
zinc (Zn) in the two groups were detected,and the levels of VitD,FT,,FT,,TSH,Ca,Fe and Zn in the two
groups were compared. Children with simple obesity were divided into mild obesity group of 41 cases, moder-
ate obesity group of 57 cases, and severe obesity group of 30 cases based on BMI. The correlations between
VitD,FT,,FT,,TSH,Ca,Fe,Zn and the degree of simple obesity in children were analyzed,as well as the in-
fluencing factors of the degree of obesity. Results There was no significant difference in gender,age,Ca,Fe,
Zn and FT, between the simple obesity group and the control group (P >>0. 05). The BMI,FT,,TSH in the
simple obesity group were significant higher than those in the control group,while VitD in the simple obesity
group was significant lower than that in the control group (P<C0. 05). FT, and TSH levels correlated positive-
ly with the degree of simple obesity in children (»=0.299,0. 138, P <C0. 05) ,while VitD level correlated nega-
tively with the degree of simple obesity in children (+ =—0. 342, P<{0. 05). Vitamin D deficiency was a risk
factor for the aggravation of simple obesity in children (OR=2.910,95%CI:1.235—6. 859, P < 0. 05). Con-
clusion VitD,FT, and TSH correlate with the degree of simple obesity in children. VitD deficiency is a risk
factor for the aggravation of children simple obesity.
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