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Abstract

Objective: To study the influencing factors of serum vitamin D deficiency in early neonates. Me-
thods: A total of 140 neonates admitted to the department of neonatology of our hospital from
February 2018 to June 2020 were selected as the research subjects. Serum 25 hydroxyvitamin D
level was detected, the influence of gender, gestational age, time of birth and maternal pregnancy
factors on serum VitD level was observed, and logistic regression analysis was conducted. Results:
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The analysis showed that there was no significant difference between the delivery mode and
whether the puerpera suffered from hypertension (P > 0.05), and there were significant differ-
ences between the other groups (P < 0.05), such as gender, gestational age, birth season and ma-
ternal factors. The factors influencing the deficiency and insufficiency of serum VitD level in early
neonates are as follows: male neonates, premature infants, winter and spring births, rural areas
where they live, elderly parturients and lack of VitD in parturients are risk factors; duration of VitD
supplementation during pregnancy and daily sunshine duration were protective factors. Conclusion:
The incidence of VitD deficiency and insufficiency in early neonates is high. Generally speaking, it is
necessary to pay more attention to the elderly, rural residents, VitD deficient parturients and pre-
mature neonates born in winter and spring. Strengthen the health education and propaganda of in-
fant health care, and reduce the incidence of VitD deficiency and insufficiency in newborns.
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TEIRE T ICE 20~40 min JEHT H ML, 354 2000 r/min (250242 10 cm) &0 15 min, B.00RE 20°C, J&
WIS BT UKF A . A SR IS VitD HE R 11 1) Elecsys2010 A Hifb 2 RO LG &, H
FEAR A VLB B RS AT B . DU IS5 B3 VitD < 50 nmol/L id 4k & VitD = ; 50 nmol/L <
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Table 1. Demographic characteristics of early neonates
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e 54 39 6 9

3.2.2. BRHIFE)LESER D BRZ R E = A5HE
SR A LA T D B A PR EREAT T itk BUREET X2 T, AESF R 2 R

DOI: 10.12677/acm.2021.1111822 5549 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111822

REAISL

Table 2. Maternal characteristics of early neonatal vitamin D deficiency
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Table 3. Multi-factor analysis of the assignment
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Table 4. Logistic regression analysis of influencing factors of early neonatal vitamin D deficiency and deficiency
i 4. BERSRE LR R D BRZ RA BEFMME R Logistic Y3547
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JE AT WM -0135 0125 1158  0.001 0.874  0.683 1.117
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