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Serum levels of 25 hydroxy vitamin D in school age obesity and
normal weight children and its relationship with obesity and

glucose and lipid metabolism in children
LI Yuanyuan,LIU Li,ZHONG Yong
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Abstract : Objective To explore the serum levels of 25 hydroxy vitamin D[25( OH) D] in school age obesity and normal weight chil-
dren and its relationship with obesity and glucose and lipid metabolism in children. Methods A hundred obese children were selected
from school age children as obese group,which was assigned into mild to moderate obesity group (42 cases) and severe obesity group
(58 cases) according to the degree of obesity,and another 100 children of similar age and normal body mass were selected as control
group. Automatic biochemical analyzer was used to detect the biochemical indexes of blood and the levels of parathyroid (PTH) and se-
rum 25( OH) D were detected by ELISA to analyze the relationship between the level of serum 25( OH) D and the degree of obesity and
glucose and lipid metabolism in children. Results (1) There were significant differences in body mass,body mass index ( BMI) , hip
circumference , waist circumference , waist-to-hip ratio, total energy/RDA and 25( OH) D level among the three groups (P <0.05). After
q test,the differences between the data of any two groups were statistically significant (P <0.05) ,and as to the body mass, BMI, hip
circumference , waist circumference , waist-to-hip ratio and total energy/RDA ,the data were increased in sequence in the control group,
mild to moderate obesity group and severe obesity group,but as to the 25( OH) D level , the data were decreased in sequence in the con-
trol group,mild to moderate obesity group and severe obesity group. (2) Triglyceride in the group with 25(OH)D <50 nmol + L' was
significantly higher than that in the group with 25 (OH) D =50 nmol - L ™" ;the difference was statistically significant (1 =6.021,P <
0.05). (3)Serum 25( OH) D concentration was negatively correlated with the children’s triglyceride ,and low serum 25( OH) D concen-
tration was a risk factor for children with metabolic syndrome (MS). Conclusions The serum level of 25( OH) D in school age chil-
dren with obesity is significantly lower than that in children with normal body mass. Serum 25( OH) D concentration is negatively corre-
lated with the level of children’s triglyceride,which can be inferred that low serum 25( OH) D concentration is a risk factor for obesity
and metabolic syndrome in children.
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