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HARTE LT X IR . XL LB TS B AR A i i, A iS4 E AL DL EWRE. SBR SXIRA
Wi, AEREEHMIE4EEZ A [ (1.3220.21) pmol/Lvs (1.16 £0.21) pmol/L]. #E4ZEE [ (93 +1.4) mg/L vs
(8.3+1.2) mg/L] AF#E (P<0.001), 2554842 D [25-hydroxyvitamin D, 25(0H)D] /K3F [ (49 +22) nmol/L vs
(62 +24) nmol/L] ¥ (P<0.001). FEAEREAELAF, JDGAILEE R AR Z RN 55% (15/273), GeERDERZ/IAN
JEFRH56.8% (155/273), HAERERNERNA40% (11/273), EHREIEFIES LS, AR L 4EA K A K
TP HARSSLIEAESE (P<0.001), 4i2EZ EAI25(0H)D /K- HAFR I R A (P<0.001). AEFEHRIFRERE, Kk
BACERE L MG A AL 2B R EL 25(0H)D /KSR R EE . IRBR E 43 L . IEJERH A AR G, (AR
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Levels of fat-soluble vitamins A, D, and E and their influencing factors in children
with obesity
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Nutrition, Xi'an Children's Hospital, Xi'an 710003, China (Wu H-B, Email: whb8769@163.com)

Abstract: Objective To investigate the levels of fat-soluble vitamins A, D, and E in children with obesity and
their influencing factors. Methods A total of 273 children with obesity who attended the Department of Clinical
Nutrition, Xi'an Children's Hospital, from January 2019 to April 2021 were enrolled as the obesity group. A total of 226
children with normal body weight who underwent physical examination during the same period were enrolled as the
control group. Anthropometric parameters and body composition were measured for both groups, and the serum
concentrations of vitamins A, D, and E were also measured. Results Compared with the control group, the obesity
group had significantly higher serum levels of vitamin A [(1.324+0.21) pmol/L vs (1.16+0.21) umol/L, P<0.001] and
vitamin E [(9.3£1.4) mg/L vs (8.3£1.2) mg/L, P<0.001] and a significant reduction in the level of 25-hydroxyvitamin D
[(49+22) nmol/L vs (62+24) nmol/L, P<0.001]. In the obesity group, the prevalence rates of marginal vitamin A
deficiency, vitamin D deficiency/insufficiency, and vitamin E insufficiency were 5.5% (15/273), 56.8% (155/273), and
4.0% (11/273), respectively. After adjustment for body mass index Z-score and waist-to-height ratio, serum vitamin A
level was positively correlated with age (P<0.001), while vitamins E and 25-hydroxyvitamin D levels were negatively
correlated with age in children with obesity (P<0.001). After adjustment for age, the serum levels of vitamin A, vitamin
E and 25-hydroxyvitamin D were not correlated with degree of obesity, percentage of body fat, and duration of obesity in
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children with obesity, while the serum levels of vitamins A and E were positively correlated with waist-to-height ratio (P<

0.001). Conclusions There are higher serum levels of vitamins A and E in children with obesity, especially in those

with abdominal obesity, while serum vitamin D nutritional status is poor and worsens with age. Therefore, vitamin D

nutritional status should be taken seriously for children with obesity, and vitamin D supplementation should be

performed when necessary.

[Chinese Journal of Contemporary Pediatrics, 2022, 24(5): 572-578]
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S2 53BN W M NEREE 5 (R AARS JLEE Y Z-BML N -
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HRAE Cobas IHGR & A BRI i T 4R 3 A F4ik
LR ARG I R PG 2 A B AR 00 S 5 e,
K FH WA H B B aE ik (AL . MS8030, H A
) o

ML 4k A2 25 A<0.70 pmol/L. (<0.2 mg/L)  Jy 4
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BMI SRR E 3 1. S L2 EMXE (53518
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2~<6% 70 -0.04 + 0.45 86 335+1.74 366 65+8
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e [Z-BMI] (REAREZ(E, an SRIGEZM, P<0.05; bR5R2~<6 S AL, P<0.05; c/n 54U 2~<6 5 A, P<0.05;

AR5 6~<10 5 A, P<0.05,

22 IMEHEZEADEKERRZE

SN REZHAR E, R JEAE 4 037 4 A R A Fidi A=
ZEKFEE (P<0.05), 1250H)D K-8 (P
<0.05), WF2, MERHEAILERNLEERABRZ /D
SRV = R AR EAS R B E LT R
(P<0.05), TMiZEAZ DA B /H = 0 i 3 5 15
B4l (P<0.05)., NEREAEA] 56.8% (155/273) fFAE
HERDARHZ .

AW B AR B L I 7 4R 2 A FIEA R E
HOE X8 B 2H = (P<0.05) , 1 I3 25(0H)D 7K
RN R (P<0.05), ULIE 1., AEPEIEL] 2~<6

% L MY L3 25(0H)D /K F K (58 +28) nmol/L,
6~<10% JLEEH (47 £ 14) nmol/L, 10~<18 % JLF#
& (41 £17) nmol/L.

YIRS AF# B . 29 AR ) L i v 4
HEFE AL DL EARMAEZ BT, AR 3,
AFEPER] . AR B T RGEA R A g = K
MY R ERERERTGIEE L (P0.05);
BAMLGEER DR R Z F 2T G (P
>0.05); 10~<18 % EPHAE LB AEAE R DA B/ =
Rinemn [73.3% (66/90) ] (P<0.05); 4Z4E4E2D
A= RiE [67.3% (37/55) 1 (P<0.05).
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ANFA K. TR D EEAEFENR I8
MAEHEAE JLEE fr TR, K diA= R D T 2 iR
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R D, 1R oA L M D4 R W AN T,
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K 0 A, RAE ARG )L B 4k A 2 E K
IR, HFERE I T Ay UE, L HJE
DR B RS, 44 R E = A KU AT RE Y
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