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Clinical Observation on Serum 25 — hydroxy — vitamin D Levels in 421 Cases of Hospitalized Newborns. Zou Minshu, Song Qiuju, Xu
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Abstract Objective To investigate the baseline levels of 25 — hydroxy — vitamin D [25(OH) D] in 421 cases of hospitalized new-
borns, and analysis the correlation of 25 ( OH) D with other clinical indicators. Methods Totally 421 cases in hospitalized newborns were
randomly selected. 25( OH) D levels were detected by ELISA method, and the Pearson correlation analysis of 25( OH) D level and clinical
indicators such as liver and renal function, electrolytes and myocardial enzyme was performed. Results Serum 25(OH)D levels in 421
cases of hospitalized newborns was 15.31 +8.36ng/ml. Serum 25 (OH) D levels in newborns with preterm infants (71 cases), ABO he-
molytic disease (24 cases) , neonatal high bilirubin blood disease (215 cases) , neonatal asphyxia (14 cases) ,neonatal pneumonia (22
cases) , neonatal wet lung (25 cases) were 13.97 +7.60, 14.48 +8.68, 14.84 +7.41, 16.58 £+6.56, 17.42 +9.43, 18.71 =
8.67ng/ml, respectively. Serum 25(OH) D levels in groups of neonatal wet lung and premature were higher than those of preterm infants,
ABO hemolytic disease, neonatal high bilirubin blood disease (P <0.05). There was no significant difference in serum VitD levels be-
tween different gender and different birth weight newborns. Serum 25(OH) D levels in term infant were higher than those of premature.
Serum 25 (OH)D levels in newborns who were born in summer and autumn were obviously higher than those in spring and winter, respec-
tively, and there was significant difference. Total protein, globulin were significantly lower, however albumin/globulin was obviously high-
er in newborns who were borm in autumn than those in spring and winter, and blood calcium was the highest in autumn. The percentage of
serum 25( OH) D deficiency and insufficiency in newborns accounted for 73. 1% . The serum levels of 25( OH) D were highly correlated
with maternal levels of 25(OH)D (r=0.365, P =0.000), positively correlated with albumin and Ca (r=0.123, 0.221, P =0.009,
0.000) , respectively, and negatively correlated with weight and total bilirubin (r= -0.103, -0.148, P =0.036, 0.002), respective-
ly. Levels of 25(OH) D and gestational age, renal function, myocardial enzyme, white blood cell count, C - reactive protein had no rele-

vance, respectively. Conclusion Serum 25 (OH) D level is different in different disease, gestational age, season in neowborns. The
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prevalence of Vitamin D deficiency and insufficient is high in hospitalized neowborns. The level of serum 25( OH) D have relevance with

maternal VitD levels, albumin, Ca, weight and total bilirubin.
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