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Vitamin D status of Guangzhou subjects aged =40 years in summer
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Abstract: Objective We aimed to describe the vitamin D status of Guangzhou subjects aged =40 years in summer.Method In the
present study, serum 25-hydroxyvitamin D and serum calcium were examined of 590 subjects aged = 40 years from May to Oct.
Results we had to exclude 238 males with average level of 25( OH)D was(57. 09+24. 06 ) nmol/L, and 352 females with average
level of 25( OH) D was(53. 71£22. 63) nmol/L. Among our subjects, the normal vitamin D status accounted was 24. 79% , vitamin
D deficiency was 33. 19% , insufficiency was 34.45% , serious VitD deficiency was 7. 56% in group Male. The normal vitamin D
status accounted was 15.63%, vitamin D deficiency was 40. 63% , insufficiency was 37.22%, serious vitamin D deficiency was
6.53% in group Female. vitamin D inadequacy existed generally in subjects aged = 40 years. There was statistic difference between
males and females subjects aged = 80 years (P=0.026, P=0.043). Conclusion Vitamin D deficiency and insufficiency is very
common in subjects aged = 40 years living in Guangzhou in summer. In subjects aged = 80 years, Male group was significantly
higher than Female group. Vitamin D intakes should be taken into account.
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Table 1

The condition of sex and age of guangzhou subjects

aged =40 years in summer

ey BB L)

40~ 16 22

50~ 30 60

60~ 26 82

70~ 45 75

80~ 100 100

90~ 21 13
B AF i 75.2+14. 8 70.2+13.3

Ait 238(40.3%) 352(59.7%)

R2 MK 40 B L EABESEGIERAT (2 £5)
Table 2 The changes of indexes of guangzhou subjects aged =

40 years in summer

EfRn BH:(238 ) LrE(352 f1) PH
25(0H) D/ (nmol/L) 57.09+24.06  53.71+22.63 0.084
Ca/( mmol/L) 2. 27+0. 19 2. 22+0.21 0.302

R3O 7THI KON R AR i 4R IR 4 B B iy 25( OH)
D K ( &% £s, nmol/L)

Table 3  The serum 25 ( OH) D level in different groups of
Guangzhou in summer

L4 Bk T P&

40~ 53.63+22. 88 45.85+16. 00 0.225

50~ 60.01+£23.91 57.64+22.25 0. 644

60~ 60.41+25.43 59.35+21.17 0. 833

70~ 61.36+28. 10 56.63+26. 89 0.362

80~ 54.58+22. 89 47.87+19. 27 0. 026

90 ~ 57.19+23. 44 39.51+24.23 0. 043

2.3 ARFERH A FEMEHHNFE 25(0H) D A
K-8 L 4]

ANFIATEHS 2 AN [l P 3 41 if 7 25 (OH) D A [
KB BB LR 4~10,7E 40 Z UL E AT, BHE
QLR D ERW AR BRZHEHZ BT L
Y LA 43 31 R 24, 79% 34, 45% 33. 19% 1 7. 56% ,
N 15.63% .37.22% 40. 63% F1 6. 53% , B 1K K
19.32% .36.10% ,37.63% F1 6.95% ., H Il & 25
(OH) D AFKFHY B P 2 7R W a7 8
X (P>0.05),

R4 JMEX 40 2L EA#EEZME 25(0H) D A [HK
i

Table 4 The different levels of vitamin D of guangzhou subjects
aged =40 years in summer

Ll B(238 ) Li3s24)  Bik(sOH) P

FEREZH 18 (7.56%) 23 (6.53%) 41 (6.95%) 0. 583
o 79 (33.19%) 143 (40.63%) 222 (37.63%)  0.727
ARA 82 (34.45%) 131 (37.22%) 213 (36.10%)  0.923
E#A 59 (24.79%) 55 (15.63%) 114 (19.32%)  0.302
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RS MK 40~49 B AREE M 25(OH) D R AF

B

Table 5 The

subjects aged

different levels of vitamin D

of guangzhou

Fz10 MK 90 %L EARFEZEME 25(0H)D ANFE K
A B
Table 10

The different levels of vitamin D of guangzhou

subjects aged =90 years in summer

40~ 49 years in summer

il Br(6f) 22 4 B (38 4)
JEHRZA 1 (6.25%) 0 (0.00 %) 1 (2.63%)
Be=H 7(43.75 %) 14 (63.64 %) 21 (55.26%)
kil 4(25.00 %)  6(27.27%) 10 (26.32%)

E# 4(25.00 %)  2(9.09%) 6 (15.79%)

F6 JMMIX 50~59 % AREE ZE M 25(0H) D AR AT
e
Table 6 The different levels of vitamin D of guangzhou subjects

aged 50~ 59 years in summer

20 1) BrQLF) ZH36) SR (34 )
JrEERZ A 0 (0.00%) 3 (23.08%) 3 (8.82%)
Gh= 4 8 (38.10%) 6 (46.15%) 14 (41.18%)
Nyl 7 (33.33%) 1(7.69%) 8 (23.53%)
W 6 (28.57%) 3 (23.07%) 9 (26.47%)

3 iTit

YR DR MR Mg A R, FE LB RE
I YEFF A B AC I RO RS A, LT bl D i 18 45 B R AL, £
BB 2L, T80 85 R R S SR AR TR

o, e A AU B

B B85 T A 3+ T2 A AR

#H BHGOH) 0D R0 )
JREEZA 3(10.00%) 1(1.67%) 4(4.44%)
BRZA 8(26.67%)  28(46.67%)  36(40.00%)
e 8(26.67%)  19(31.67%)  27(30.00%)
ERA 11(36.67%)  12(20.00%)  23(25.56%)

FT T 60~69 % AREEF M 25(0H) D A RFIKP

5L

Table 7 The different levels of vitamin D of guangzhou subjects

aged 60~69 years in summer

il P26 ) ZH82 ) B (108 )
EERZA 1(3.85%) 6 (7.32%) 7 (6.48%)
A 9 (34.62%) 19 (23.17%) 28 (25.93%)
R 12 (46.15%) 38 (46.34%) 50 (46.30%)
ERE 4 (15.38%) 19 (23.17%) 23 (21.30%)

RS MWK 70~79 ¥ ABHEF MV 25(0H) D R [HAKFE

5L

Table 8 The different levels of vitamin D of guangzhou subjects

aged 70~79 years in summer

£ ) BG4S ) LS H) B 120 #)
JEERZH 7 (15.56%) 4 (5.33%) 11 (9.17%)
i 7(15.56%) 31 (41.33%) 38 (31.67%)
R 16 (35.56%) 27 (36.00%) 43 (35.83%)
ERE 15 (33.33%) 13 (17.33%) 28 (23.33%)

RO WX 80~89 % AHEF MY 25(0H) D R [HAKF

o

Table 9 The different levels of vitamin D of guangzhou subjects

aged 80~ 89 years in summer

251 BEC100 #1)) L HE(100 f) B (200 #1)
FrEZH 6 (6.00%) 9 (9.00%) 15 (7.50%)
Bz 40 (40.00%) 45 (45.00%) 85 (42.50%)
Rpd 35 (35.00%) 40 (40.00%) 75 (37.50%)
THE 19 (19.00%) 6 (6.00%) 25 (12.50%)

R RETART B B E A MBI H A . MK 25 BHE
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78% ' . FREBUA WA S VOB R B b 5T X AR
iéir‘réé’ﬁ%i%% D = i W B 5 ik 90% ,50 £ 1L 1B
AR D PERE & 48%, L 3924 f] 65~95
% 1 a5 1 A1 A 1 L TE 25 (OH) D 7K 7 < 20ng/
mL{ 50 nmol/L) 435 /5 35.4% %1 50. 5% , FE M4
HE LTS 25(0H) D /K <10ng/mL (25 nmol/L) 43 5
2. 73%F15.9%7 , 202 fﬁujﬂﬁ 40 % WFE B K
1175 25(OH) D et % Hy 4% "™ | i 4 % B JR i M i
B# 25(0H)D IFH EAL & 3.3% , F ik X 382
5] 50 # L) FZAE AT 25(0H) D ¥ N 28. 3ng/
mL(70. 75 nmol/L) ,25(OH) D K FEAK F 30ng/mL
(75 nmol/L) /7 62.8%""" , ZEX M FYEIT £ K D
=z wh i T AL AR IR ER N B
Z(5~10 H) ,TF5E 8%, #E 40 5 DL - A 5 4k
25(OH) D 444 (57. 09+24. 06) nmol/L, IF % &
24.79% , 4 P 25 (0H) D 3 K (53.71 £22.63)
nmol/L, IF % # 5 15.63%, ii7E 25( OH) D 7K A
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T 30 ng/mL A BE i, B 75.21%, &tk
84.37% , % L. 23 455 T b ¥ st X RN [F) 45 B ) 75 9 b
X, AT RE 5 ABERAE IS MR K s B A AR 1
A, TTMTATIX 40 2L EABEZE 25(0H)D
KA Z AR R H W, BB L WA 40~79
A AR E B 25(0H) D KFEERLEGIT#E
X,40~69 % ,25 (OH) D 7k V-iZ i 75,60 ~ 69 %
M, 70~79 % 4 XK, B 80 X DL B 4L
PEM AR, 5 Cheng 25 " 438 /9 25(OH) D K TR
— 2, ] A 5 B B A G IR A B e B AT Y
YA, (EEBRE R, RITEME 80 F L I
ANBER et 25(0H) D K B EFM T HME(P=
0.026.0.043) , LA A WA i 8, H & 5 A R
—HHIT.

ARBFFEARIN TR M T X AR KT 40 2 9 590
BIAEEFR , BEEB AR D KT A RBE W, 7 40~
79 2 REAE#E 25(OH) D K BT B 225,
FE 80 B LI AR, LB E|T R, ABIRA
W MER FEAR B D BT ESE MR
FEAMEL
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