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Abstract : Objective To investigate the distribution of serum vitamin D levels in children aged 0—12 years
in Lhasa,and to analyze the influence of region,gender,age and season on the on children’s vitamin D nutri-
tional status in this region. Methods A total of 1 196 children aged 0—12 years from the outpatient depart-
ment of the People's Hospital of Tibet Autonomous Region were included in this study. Children with a defin-
itive diagnosis were excluded. The serum 25(OH) D level was determined by soluminescence chemilumines-
cence method,and the information of gender,age and detection date were collected and analyzed statistically.
Results The average level of serum 25(OH)D was 19. 7 (10. 2,27. 9) ng/mL in children aged 0—12 years.
Among the 1 196 children,24.3%,26.9%,27.2%,21.3% .and 0. 3% were in the groups of severe vitamin D
deficiency, deficiency,insufficiency, sufficient, and excess respectively. There were statistically significances in
25C(OH)D among different ages and genders (P<Z0. 05). The average level of 25(OH)D in the boys was high-
er than that in girls (P<C0. 05) ,and the highest level of 25(OH)D was found in preschool children. The aver-
age concentration of 25(OH)D in summer and autumn was higher than that in spring,and the 25(OH)D level
in spring was higher than that in winter. In winter, the ratio of vitamin D deficiency and insufficiency were sig-
nificantly higher than those of the other three seasons(P <C0. 05). Conclusion Vitamin D deficiency is com-
mon in children aged 0—12 years in Lhasa,therefore,food intake with higher vitamin D content should be sup-
plemented and outdoor exercise should be strengthened.
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(10.2,27. Dng/mL, VD EE AR B2 JPEFZ .
R JL & Ao 210 3%, 27, 2%, 26. 9%
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