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Study on Serum 25 — (OH) D Level in Children in the Southwest of Zhejiang Province. Li Huizhu, Lei Houxing, Wang Huafu et al. De-
partment of Pediatrics, Lishui People's Hospital, Zhejiang 323000, China

Abstract Objective To understand the nutritional status of vitamin D in the children of the southwest of Zhejiang Province, and
provide scientific basis for the reasonable supplement of vitamin D in the southwest of Zhejiang Province. Methods The serum levels of
25 - hydroxy vitamin D [25 — (OH) D] were detected by Electrochemical luminescence method in 3382 cases children aged 0 to 15 in
our hospital specialist children’s growth in 2014. Results (1) Of 2620 cases children aged 4 ~ 15, 517 cases (19.73% ) were lack of
25 - (OH)D, 1113 cases(42.48% ) had subclinical lack, and 990 cases (37.79% ) had appropriate levels. In 762 infants and young
children aged 0 to 3 included 25 - (OH) D deficiency of 30 (3.94% ) and subclinical lack of 92 (12.07% ) , and the appropriate level of
640 (83.99% ). In the two groups, serum 25 — (OH)D of 4 - 15 years old children series was 28.04 £9.37ug/L, significantly lower
than that in the 0 — 3 years old infants and young children 42. 23 +12. 91ng/L, and the difference was statistically significant (P <
0.01). Of 2620 cases children aged 4 — 15, 1444 cases were boys and 1176 cases were girls. Serum 25 - (OH)D levels were 28.26 =
9.23wg/L and 27.77 £9. 53 wg/L respectively, which had no statistically significant difference (P >0.05). In a year, of 2620 cases
children aged 4 - 15, 1193 cases were in winter spring group, 1427 cases were in summer fall group and their serum 25 - (OH)D levels
were 26.45 £9.83ug/L and 29. 38 + 8. 74g/L respectively, with significant difference (P <0.01). Summer fall and winter spring
group according to different age groups had significant differences (P <0.01), with 4 — 6 years old Summer fall group was the highest
32.32 £9.17pg/L, and 13 - 15 years old winter spring group was minimum 21.37 +8.31png/L. Conclusion Vitamin D was deficient in
children aged 4 ~ 15 in the southwest of Zhejiang Province except the summer fall preschool groups. The mean serum 25 - (OH) D levels

were reduced along with age, which was lowest in the junior high school group and had no correlation with sex. Extra vitamin D intake of

children in the southwest of Zhejiang Province should be paid attention to, especially in children over 7 — year — old.

Key words Vitamin D;25 — (OH)D ; Nutritional status; Children in the southwest of Zhejiang province
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MRI Diagnosis for the Thoracic and Lumbar Fractures Posterior Ligamentous Complex Injury. Huang Cheng,Wang Yiwei,Li Bin et al.
Department of Orthopaedeic, Haidian Hospital, Beijing 100080 ,China

Abstract Objective To investigate the MRI diagnosis methods and its effects for the thoracic and lumbar fractures posterior liga-
mentous complex injury, and analysis the risk factors of thoracic and lumbar fractures posterior ligamentous complex injury. Methods
From April 2012 to April 2015 in our hospital, we selected 80 thoracolumbar fracture patients. All patients were given MRI diagnosis and
surgical exploration confirmation. Results Posterior ligamentous complex injury by MRI diagnosis were 28 patients, and rear ligament
complex by surgical findings were 30 patients, so the MRI diagnostic sensitivity and specificity for the thoracic and lumbar fractures poste-
rior ligamentous complex injury were 93.3% and 100.0% . With the degree of posterior ligamentous complex injury increasing, the per-
centage of spinal cord injury were significantly increased. The difference was statistically significant (P <0.05). Multivariate Logistic re-
gression analysis showed that body mass index ( BMI) , waist disc disease and osteophytes were the major independent risk factors for the
posterior ligamentous complex injury (P <0.05). Conclusion Thoracic and lumbar fractures posterior ligamentous complex injury is

more common, BMI, waist disc disease and osteophytes are the main risk factors. MRI diagnosis has good sensitivity and specificity. Tthe
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