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Measurement of serum 1,25(0H),D and establishment of its normal value in females
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Research Center of Geriatric Medicine ,Shanghai Medical University,Shanghai 200032,China

Abstract Objective To establish the method for measurement of serum 1,25(0OH),D and deter-
mination of its normal value in females. Methods Serum samples were treated by a series of extraction
process to separate 1,25(OH),D from other vitamin-D metabolites. Then the samples were analyzed by
RIA. Meanwhile,the changes in the level of 1,25(OH),D with age were observed. Results The normal
range of serum 1, 25 (OH);D in healthy women is 5. 5— 60. 8 pg/ml (27. 7+ 11. 0 pg/ml), and the
amount of 1,25(0OH),D declines with increasing age. There is a high correlation between serum 1,25
(OHD).D level and age(r=—0. 473, P<C0, 01). Conclusion The normal range for 1,25(0OH);D in serum
should be established according to different ages and sexes.
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