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Relationship between serum 1,25-dihydroxyvitamin D3 level and

neonatal respiratory distress syndrome
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Guangzhou sGuangdong 528400,China)

[ Abstract] Objective To investigate the relationship between serum 1, 25-dihydroxyvitamin D3 level
and neonatal respiratory distress syndrome (NRDS). Methods A total of 100 cases of NRDS in the neonatal
ward of this hospital from June 2016 to June 2019, and 33 healthy neonates were included as the control
group. The basic data as gender, gestational age,birth weight, Apgar score, mode of delivery, maternal diabetes
mellitus, hypertension and thyroid diseases were collected. Levels of serum 1, 25-dihydroxyvitamin D3 were
detected by ELISA in each group. Independent risk factors of NRDS were screened by two-class Logistic re-
gression model. Results The serum level of 1,25-dihydroxyvitamin D3 in the NRDS group was significantly
lower than that in the control group (P <C0.05). There were significant differences in the incidence of vitamin
D deficiency between the NRDS group and the control group (P <C0. 05). Compared with the control group,
the gestational age, birth weight and 5 min Apgar score of the NRDS group were significantly lower with sta-
tistical significance (P<C0. 05),but there were no significant differences in ratio of gender, cesarean section,
maternal gestational diabetes mellitus, maternal pregnancy hypertension and maternal pregnancy thyroid dis-
ease between the two groups (P>>0.05). Two-class Logistic regression analysis showed that gestational age,
birth weight and 1,25-dihydroxyvitamin D3 level were independent risk factors for NRDS. Conclusion Serum
1,25-dihydroxyvitamin D3 deficiency is closely related to the risk of NRDS in neonates.
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