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Abstract Objective To investigate the serum 25hydroxy vitamin D level and its influencing factors in premature infants at one
month after birth to provide evidence for the prevention and treatment of vitamin D deficiency and insufficiency. Methods Preterm in-
fants with gestational age <34weeks who were admitted to the Neonatal Intensive Care Unit of the Affiliated Hospital of Xuzhou Medical U-
niversity from April 2020 to February 2022 were selected. According to the serum 25 — hydroxyvitamin D level 1 — month after birth, they
were divided into vitamin D deficiency group, insufficiency group and sufficiency group and collected relevant information. Univariate a-
nalysis and binary Logistic regression analysis were used to screen out the influencing factors of serum 25( OH) D level at one month after
birth of preterm infants. Results Univariate analysis showed that the duration of maternal calcium or vitamin D supplementation, mater-
nal cramps during pregnancy, gestational age, birth season, the duration of venous nutrition of preterm infants and whether there was neo-
natal sepsis, moderate to severe bronchopulmonary dysplasia, necrotizing enterocolitis and cholestasis were related to the level of serum
25(OH) D at one month after birth; the differences were statistically significant (P <0.05). Binary Logistic regression analysis showed
that maternal cramps during pregnancy, gestational age <32weeks, born in winter and spring, the t duration of venous nutrition of preterm
infants were independent risk factors for insufficient and deficient serum vitamin D level at one month after birth (P <0.05, OR >1) and
the duration of maternal calcium or vitamin D supplementation =3months was a protective factor for insufficient and deficient serum vita-
min D level (P <0.05, OR <1). Conclusion The deficiency and insufficiency of serum vitamin D level of premature infants at one
month after birth are extremely common. Maternal calcium or vitamin D supplementation, maternal cramps during pregnancy or not, gesta-
tional age, birth seasons and the duration of intravenous nutrition of preterm infants may influence vitamin D nutritional status of premature
infants.
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