FEE REAZE 201546 A% 21 #4556 ] Chin J Osteoporos, June 2015,Vol 21, No. 6
702 Published online www. wanfangdate. com. cn  doi;10. 3969/j. issn. 10067108. 2015. 06.014

P e X 2012 4F 2 2013 43R BE gt i AN BE I3 484 &R
D 7K R A

4

W RFET FEA FX BREL AR
- WIPEERIATTIRKAE ANRERE, ILPERIR 046011

WP ERER 2= EBE N 4R, RJE 030001

- WPYBERRR RS TR B SR, R 030001

- INPEE KR E B ABFERE, ILPE K38 046000

AW N =

hES%ES. RIS XEkARIZAS. A XEHS . 10067108(2015) 06-0702-04

WE. BE SO HATILPHDOR R ARG % D AL, AiE G@x 2012 4F 6 A %2013 4 7 H IIPGBERFR 24
TIEBEFHS A 1313 IR LY 25 FAEAEE D [ 25(0H) D] ARG AR ER (PTH) 7KF, iy H LAl 2F & 6 S Be v 0 5 1l
255244 D[25(OH) D]  HURSEIRIEZE (PTH) FARIZET M T, £R OFra RN A & B¥InE 25(OH) D ¥
PP7KF- . B3P (11.38 £6.29) ng/mL, ZePE (9. 04 +£5. 71 ) ng/mL, # I TOF 4E2E R D ACEFIE bl M B = ¥ 5 62. 2% ; 464
D RZH 1 28.46% AER D AEHF I 6. 1% ;44K D FEH N 3.25% . DIMLIE 25(OH) D KV 5454 REARCHE(r
=0.228,P <0.05) ;I 25(0OH)D 55 PTH EHMAAK(r= -0.272,P <0.05) , 5 &R E 20, H AT 76 X S4E
NBERFEAE R AR R D AR AR, 7 32 B 72 B S FR UGS U, BN AR R D AR e

FEHIE. 25(0H)D; HURSEIRINE ; ILvE4

The investigation of vitamin D status in patients in Shanxi from 2012 to 2013
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Abstract: Objective To analyze the current vitamin D status in the population of Shanxi in different seasons. Methods
Serum 25 (OH) D and PTH levels of 1313 patients in the Second Hospital of Shanxi Medical University were analyzed from June
2012 to July 2013. They were detected using electrochemical luminescence immune method. The date were analyzed according to
different season and gender. Results 1) The average level of serum 25 (OH) D in men and women was 11. 38 +6. 29 ng/ml and
9.04 £ 5.71 ng/ml, respectively. According to the IOF criteria of vitamin D, the ratio of serious deficiency, deficiency,
insufficiency, and sufficiency was 62. 2% , 28. 4% , 6. 1% , and 3.25% , respectively. 2) There was significant correlation between
the levels of serum 25 (OH) D and the season (r=0.228, P <0.05). 3) There was negative correlation between PTH and the
level of serum 25(OH) D (r= -0.272, P <0.05). Conclusion Vitamin D insufficiency and deficiency exist in the adult
population in Shanxi due to various factors. It should be paid widely attention and improved. More efforts should be done to reduce
the incidence of vitamin D associated diseases.
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Table 1 The results of 25( OH) D and PTH in different seasons
b 3 srem 1 . Clos P
G fr 0 4 Ik X%
T s e TR It '
% 160 70.05 +181. 31 41.75 98. 36
e 0.219 0. 827
/s 235 73.84 +159. 46 53.35 94.34
= 148 44.85 +26.13 40. 61 49.10
" 0.970 0.333
% 276 49.32 +52.64 43.08 55.56
PTH
) 111 45.04 +24.43 40. 45 49. 64
Fk 1.854 0. 065
k'S 157 53.71 £44.74 46. 66 60. 77
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Fig.1 The relationship between vitamin D and PTH
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