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Correlation between vitamin A,E and D levels and
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[Abstract] Objective To investigate the relationship between growth hormone deficiency (GHD) and
serum vitamin A, E and 25-COH)D levels in children. Methods A total of 80 children diagnosed with GHD in
the department from January 2015 to November 2019 were selected as the study group (the GHD group) ,and
70 healthy children were selected as the control group. The levels of serum vitamin A,E,25-COH)D and insu-
lin-like growth factor-1 (IGF-1) were compared between the two groups. Results The levels of vitamin A,25
(OH)D in the GHD group were significantly lower than those in the control group (Z= —5. 098, —8. 915,
—10.563,P<C0.001). Vitamin A, 25-COH)D was positively correlated with IGF-1 (+ =0. 304,0. 550, P<<
0.001). Serum levels of vitamin E has no relevance with IGF-1 level (+ =0.597,P =0.597). Vitamin A level
in rural children was significantly lower than that in urban children (Z=—4. 302, P <C0. 001). And vitamin E,
25-COH) D,IGF-1 level no regional difference (P >>0. 05) Conclusion The serum levels of vitamin A, 25-
(OH)D and IGF-1 in GHD were all significantly decreased which were positively correlated with IGF-1 levels
in GHD.
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PEHL 2015 4E 1 H & 2019 4 11 H 7EA B LR
2% GHD 1) 80 #il & JLAE A WFFE 4 (GHD 41) . 3% Bt
Ivi) 300 £ BRE JL B 70 )k Xof HR4HL L ph I 5 A B 0 B
iR, GHD A5 39 #, % 41 #i], 4F i 4. 5~8. 7
IR 39 B, 4 31 B, AR 4. 6~8.6 %, 4]
AR M 22 RS E R L (P >>0. 05) fH B i KAk
iR A SR X (P<<0.05), L3k 1,

®1 FWAFH M. 5B FRELE

TiH GHD 4 X HRZH Z/x P
B/ 40 39/41 39/31 0.725  0.394
AR () 6. 75(5. 90~7. 80) 6.70(5.85~7.65)  —0.472 0.637
HE(em) 10600101, 00~111.00) 119.00(115. 75~128.00) —9.343 <<0. 001
Wi (kg)  19.00(17.00~21.00)  22.00(19.88~22.00) —6.328 <<0.001
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Fr A £ ALEIGF-1 KFEDE
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KICEERD . 25-COH)D =75 nmol/L K IE % .50~
<75 nmol/L FA B ;<50 nmol/L JHk= ., Ifil i 4
EEAEWRSZMN 0.3~0.7 mg/L, 44 % E IF
WSEMEN 5~20 mg/LART ZH 8 N2 Wi h 4E 4
RAEBZ . G TSHHEEZEIEER AE b,
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[N SR U S i = - 3 = TN o [
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Kk GH,GH g{H =10 pg/L HIEH ,<<5 pg/L
REELERZ . 5~10 pg/L AT ELZ . B GHD &
JU GH EEH/NT 10 pg/L, Hhsg 2= 41 41 (5
20 B, 24 21 B L EB B = 39 1 CH 19 i, & 20 B,
2.2 HmmbiEgAE A25-(OH)D, 44 % E.IGF-
1 K- rbdx

GHD 411l ¥ 4 4= & A IGF-1.25-(OH) D /K
W A T 6 BEZH (B P<<0. 05) , 44 K E /K F 5 % 18
M ZER LI 2FE L (P>0.05, L% 2,

*2 WAMBEESE A25-(OH)D 44 = EIGF-1 KL

205 n i E Almg/L) #i & E(mg/L) 25-COH) D(nmol/L) IGF-1(ng/mL)
GHD 4 80 0.50(0. 26~0. 60) 24.00(19.00~27.00) 65.21(61. 74~72.24) 245.21(186.00~261.00)
X B 2H 70 0.70(0. 50~0. 80) 24.00(20. 00~27. 00 89.92(77.55~102.50) 346.00(326.00~405. 00)
4 —5.098 —0.573 —8.915 —10. 563

P <20. 001 0.567 <20. 001 <20. 001
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25-(OHDD 5 IGF-1 /KF 2 IEAHSE (P <C0. 05) , 4 4=
% E 5 IGF-1 K TAH &M (P=>0.05), L3 3,
x3 WA IGF-1 5mF#EER A25-(OH)D,
HHEE EKFEEXEEDT

T H #@EE A $KEEE 25-(OH)D
r 0. 304 0.044 0. 550

P 0. 000 0.597 0. 000
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X255 (P>>0.05) ; 44 R A K PAELEAR RS I8 B
)24 5 (P<0.05), L% 4,
2.5 GHDA S5 BuskAr % A E.25-(OH)D K -F
) 1e¥23

GHD 44 %= A K T 1IE % 18 28 i, X I 20 13
Bl LK ZESFAH G FE L =5.073,P =
0.024);GHD H4EA= 2 EARTIEH A 7 B, %F B4 5
Bl L 2 R LG IF2¥ B L (X =0.131, P=
0.717);GHD 445 D sk = 16 ], %F H 4L 6 ], P
I ERA G2 E X (X7 =3.896,P =0.048),

x4 AEXE GHD 2JLMiE IGF-1. . miF%# £ E AE.25-(OH)D K FH L&

i H BAT (n=41) Wili (n=239) V4 P

A2 Almg/L) 0.30(0. 25~0.50) 0.60(0.50~0.70) —4.302 <0. 001
ik E E(mg/L) 29.00(19. 00~26. 00) 24.00(20. 00~27. 00) —1.298 0.194
25-(OH) D(nmol/L) 64.98(61.74~67.53) 65.34(61.83~72.24) —0.791 0.429
IGF-1(ng/mL) 245.00(186. 00~258. 00) 248.00(179. 00~265. 00) —0. 359 0.720
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IGF-1 7KV m A 80 e A K B3R 1 2 W I 00 . 40 Lt 2
x GHD #IL T GHIGE-1 8t = v &5 5 & F
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A.25-COH)D /K5 IGF-1 /K V52 1E A %, 3R 4k 4=
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Jp4e % D Al O AE 3 IGF-1 K F 85 i GHD JL
HHH DA IGE-1 K —3, 484K D =g L2
PR R LG B IR 2L sk S A iR R D Bk
AlRE S IGF-1 k= X, GHD BIJL4E4 % D KF
WA IGF-1 7K, H AT ML A B, [ b2 A
S HAH EAE AR 2 2 0, 2 H T8 1R WA B2
F 5% ) B & A2 o] AH B AR Y o] BB R LD 2 GH
FLEVRATE Lo B BTG M . 51 & GHD LAk B
TETERRAG, S8 25-(OHD) D Sk Ba s . A 78 A 45 21
WALRER R4 R D KF 5 GHD LR %Y. 1] fig 2
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