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Correlation analysis of vitamin K, and bone metabolism indexes

for short stature children”
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[ Abstract] Objective

dexes in short stature children. Methods

To investigate the correlation between serum vitamin K, and bone metabolism in-
A total of 100 cases of short stature children in the growth and de-
velopment clinic of the hospital from January 2021 to January 2023 were selected as the research objects. The
levels of bone metabolism indexes of them such as vitamin K, and vitamin D,, serum calcium, serum phos-
phorus,alkaline phosphatase and trace element calcium ion were detected, and the correlation between them
was analyzed by Spearman. Results Compared with the normal group of vitamin K, ,the level of vitamin D, in
the vitamin K, deficiency group [ (20. 95457, 60)ng/mL wvs. (23.9646.05)ng/ml] was lower,and the pro-
portion of vitamin D; was higher (85.0% wvs. 67.5%) ,the difference was statistically significant (P <C0. 05).
The level of vitamin K, was positively correlated with the level of vitamin D; (» = 0. 200, P <0. 05).
Conclusion Vitamin K, deficiency correlates with vitamin D; deficiency,and their interaction can delay chil-
dren’s growth and development.
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