&l BRIl PRI 95 24 7 2026 455 10 B2 7 1

International Journal of Clinical Research https://ijcr.0ajrc.org/
0-3 SHERILEHESE R D EFRARFRE . M. FTHEWE RS
IR

FRT AL LKA R G EagRiER R

[BE)] B 945 0-3 1 EILELEF D E4RKRA, HKiTFE, mil, EFH 445 D KRPFHH%
ANERAEF DA AETRTRAREAFRIE, 55K DMELR 2022 F 1 A-2025 F 12 A £&KZILERETH
WAL GY 12373 1] 0-3 F M RILE AT £, KEHMRK K, KR &R E - B KA % E 0N 0 F 25-
# 44 % D[25-(OH)DIKRF (#42: ng/mL) , #HF# (0~1 %, 1~2%.2~3%) . %3 (B, %) 2EH (A
EI13A. BF46A. RETI9 A, £F10-12 A) »/Z, ¥A25-(OH)D<20ng/mL A REARE, P ARE S ET
HRAEED BRRALEF. R 12373 PLE4% 4% D H{EH 40.87ng/mL, RE 2360 ¥ (19.07%) . Fi#y
B, 0~1 FILEgAE D ¥R ZH (44.59ng/mL) . AR FE 7K (16.03%),2~3 ¥ L& 14 & & (36.54ng/mL)
TREERZ (2573%) , MFHEKAMEHTE. REEREHAZH (P<0.05) « WASETY, kHILELLEZ
D RRE (26.18%) L& & T F (15.18%) (P<0.05) « FHH A, 2AFILEHAE D FEERZ (24.22%) ,
ZER& (16.10%) (P<0.05) . &858 0-3 ¥ EILEHEE D REEIK 19.07%, F&. BAHl, EHVHAHER
HoE &, 2~3 ¥ ILE, THILERAFTHEMNILER LS F D RENGHEAFE, AN RE R TR,

[X8#iF]) )L&E; 03 %; £AZD; BHRRN; F&; B3, 29, Ltk

(WS BHHAY 2026 %6 A 13 A [ETIEHA) 2026 %7 A 15 A [DOI] 10.12208/}.ijcr.20260365

Analysis of Vitamin D nutritional status and influencing factors of age, gender, and season in healthy

children aged 0-3 years

Qiong Huang
Maternal and Child Health Hospital of Xiushan Tujia and Miao Autonomous County, Chongqing Municipality,
Chongqing

[ Abstract] Objective To clarify the vitamin D nutritional status of healthy children aged 0-3 years, explore the
influence of age, gender, and season on their vitamin D levels, and provide a scientific basis for precise nutritional
intervention of vitamin D in children. Methods A retrospective analysis was conducted on 12,373 cases of healthy children
aged 0-3 years who underwent routine physical examination in the child health care clinic of our hospital from January
2022 to December 2025. Capillary blood samples were collected, and serum 25-hydroxyvitamin D [25-(OH)D] levels (unit:
ng/ml) were detected using high-performance liquid chromatography-tandem mass spectrometry. The children were
stratified by age (0-1 years, 1-2 years, 2-3 years), gender (male, female), and season (spring: January-March, summer:
April-June, autumn: July-September, winter: October-December). Vitamin D deficiency was defined as 25-(OH)D < 20
ng/ml. The differences in vitamin D nutritional status across different strata were analyzed. Results The mean vitamin D
level in 12,373 children was 40.87 ng/ml, with 2,360 cases (19.07%) showing deficiency. In age stratification, children
aged 0-1 years had the highest mean vitamin D level (44.59 ng/ml) and lowest deficiency rate (16.03%), while those aged
2-3 years had the lowest mean (36.54 ng/ml) and highest deficiency rate (25.73%). The mean vitamin D level decreased
and the deficiency rate increased with age (P < 0.05). In gender stratification, the deficiency rate in female children (26.18%)
was significantly higher than that in male children (15.18%) (P < 0.05). In seasonal stratification, the deficiency rate was
highest in winter (24.22%) and lowest in summer (16.10%) (P < 0.05). Conclusion The vitamin D deficiency rate in healthy
children aged 0-3 years is 19.07%. Age, gender, and season are important influencing factors. Children aged 2-3 years,

female children, and those examined in winter are high-risk groups for vitamin D deficiency, requiring targeted nutritional
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