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Abstract: Objective To compare the effects of two different doses of vitamin D, ( VD, ) on the bone metabolic markers in extremely
and very low birth weight infants. Methods A total of 60 extremely and very low birth weight infants were enrolled in the study. VD,
supplement was given from the 10 days after birth when they could be orally fed. The infants were randomized into high dose group (800

IU - d™") and low dose group (400 IU - d ") with 30 infants in each group. Serum calcium ( Ca) ,phosphorus (P) and alkaline phos-
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phatase (AKP) levels were detected and compared between groups 28 days after birth. The morbidity of complications such as metabol-

ic bone disease of prematurity (MBDP) was compared at discharge. Results There were no significant differences between the two

groups in the levels of serum Ca,P and AKP at birth. After being given VD, at two different doses respectively, serum Ca, AKP levels

showed an upward trend at 28 days after birth,,while P level showed downward. The level of serum P in low dose group was lower than
that in high dose group [ (1.43 £0.34)mmol + L ™" vs. (2.00 0.34)mmol - L' ], while the level of AKP in low dose group was
higher [ (468.93 £98.97)U « L™" vs. (385.00 +116.28)U - L' ] ;the differences were statistically significant(t =6.60, —=3.01,
P <0.01). There were no significant differences between the two groups in the level of Ca (P >0.05) and the morbidity of complica-

tions( P >0.05) . Conclusions High dose of VD, supplement (800 IU - d™') can improve the abnormal bone metabolism of extreme-

ly and very low birth weight infants.
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