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Seasonal variation D of vitamin levels in elderly people in northern China
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[ Abstract] Objective To investigate the seasonal variation of 25-hydroxyvitamin D[25(OH) D] in elderly
people. Methods 85 healthy elderly volunteers(44 men aged 66.9 +3.8 y;41 women aged 63.8 £ 3.8 y) were
studied in spring and autumn. Fasting blood samples were used to determine plasma 25(OH)D and parathyriod
hormone {PTH) using radioimmunoassays. Results The concentrations of 25( OH)D in autumn were significant
higher than those in spring (52.7% for men and 89.4% for women, P <0.05). The rates of vitamin D deficien-
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cy were 63.4% ,7.3% and 65.9% for women in spring, women in autumn, and men in spring, respectively. The
concentrations of PTH in autumn were significantly lower than those in spring (29.2% for men and 20.6% for
women, P <0.05). A negative correlation between PTH and 25(OH)D was found in women in spring but not in
men(P < 0.001) . Conclusions There are seasonal variations in plasma 25(OH)D in eldery people living in
Shenyang. Vitamin D levels in this population are low in early spring.
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