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[ Abstract] Objective: To investigate the nutritional status of vitamin A (VA) in infants aged from O to 3 years old in Weihai Wendeng

district. Methods: From Jan. 2015 to May 2016, 359 infants ( from O to 3 years old) admitted to the pediatric respiratory outpatient

department of Weihai Central Hospital and the paediatric health care outpatient department for physical examination were selected, and

2 mL venous blood was taken. The serum VA content was determined by high performance liquid chromatography-tandem mass

spectrometry, and the parent questionnaire was filled out. Results: Among the 359 infants, there were 65 cases of VA deficiency
(18.11% ), 162 cases of borderline VA deficiency (45.13% ), and 132 cases of normal VA level (36.77% ). The serum VA level of

infants in the <1 years old group was the lowest, followed by the >1 to 2 years old group, and the serum VA level was the highest in the

>2 to 3 years old group (P<0.05). There was no statistically significant difference in serum VA level of infants with different feeding

patterns (P>0.05). The serum VA level of infants supplemented with cod liver oil was higher than that of infants without cod liver oil

(P<0.05). The serum VA level was lower in infants with respiratory infection than in healthy infants (P<0.05). Conclusion: VA

deficiency is relatively common in infants aged from O to 3 years old in Weihai Wendeng district, infants within 1 year old and respiratory

infection are high-risk groups of VA deficiency, which need to be highly valued by families, society and medical institutions.
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T —RHNAIE RS AT T 90, BUR I 30 B B ol
2016 4, TR & A6 T 2002-2012 4F 6 ~ 13 % {5 )L 2 1Y
VA KBS 48 R4S 5 2002 AR AR 1, 2012 AEFR E L #
) VA EFHFRME B &GS B VAD 38 2Ll L& h
—AMEAS TR A SRR, JLEE VA BSR4
X AR —Z, R L, A s BT HL X LEE VA B97KF-,
FRIE PR B0, B 5 G Al VAD B9 L REA, 1l
AR AR TR T SO X i Ak v AR S I I b X 1 TG L EE B
WAL VA 5 FAR DAY TR A5 PERE, R ATTXHZ X 359 4]
0 ~3 % B4 Lk AT T V84 FREST , LABRR i b 1X 2240 )L
VA BUEFRIRDL 18 SE RS I

1 R

1.1 —f&FH

PEFE 2015 4E 1 H Z 2016 4E 5 A 76 @ p O B
Bt JLEME I 112 002 L PR 112 (8 B AR A 1Y) 359
B2 401, B 199 i, 4 160 Fi; 458 3 M H ~3 %, H
<1 %88 1,51 ~2 % 174 W, >2 ~3 % 97 il ; (K i
F(11.40+4.21 ) kg, F 75 (77.48£15.34) cm; BF FL 1B
7% 83 il , BL 7 WM F% 159 i), 3 2 LR & 117 5 3%
Ui AR A i 184 1, HEBR O BB B | 4 B R
Yo WEIMAEER . A BL R REIARK B4 LR B
ZEAEREA, BN 7 £ 0 i i BB B 4 #E 2 bt
SHLHE
1.2 %
L2.1 FARAE AR R E KIS #EA R
B, BN A EFEREATOR KATH Ok 1 AR R IFIIE

B R E DL G 1A A IR VA #hFER (AR S VA
YN 1E B SR EE BL, BEFLEESE LR I BEEIR R O
1.2.2 i VA RFHm 7ESPREESNEFRKIN 2 mL,
ETEEAE T FIRECRAE 1 h, B0 (3 500 1/min,
10 min) B FWEW 27 300 wL & T 1 EP 45,4 C#oOGH
f£,8 h Wikks , Rt fAis i, AL E G B2
IO F AR A A B2 F ARG I 7 3 | SR FH v 0T AH 3%
T2 SRR HR I BT T A, AN 3 FH 38 R SRR R A
) PR AH 23 {SORN BT A
1.3 ARt
1.3.1 VA THRRAFEM4FE  IMIE VA IEH JLH
(vitamin A normal, VAN) :1.05 ~2.56 pmol/L(0.30 ~
0.73 mg/L) ; MVAD:0.70 ~ 1.04 pwmol/L (0.20 ~ 0.29
mg/L) ; VAD; Ifi.i VA<0. 70 pmol/L(0.20 mg/L)"",
1.3.2 RACFRERES B ATAE PR E R
8 VAR R AE b T WP R 0 BRI B S W b o
WA AR s 4 2 JLRR2E 3 2 WP 2 4 1 52 AOAR A
1.4 %itdsk

v minitab 16. 0 #X 4, T TR DL 245 2, 2R H
¢ K3, Z2 4 8] LU R O 22 508, THECHORE DL B 43R 3R
7, R Ky P<0.05 N 2E A G2 L,

2 #R

359 %240 JLHR, VAD 65 %1l (18.11% ) , MVAD 162
1 (45.13% ) , VAN 132 5] (36.77% ), <1 % B4 L
VA KVl >1 ~2 FHKRZ,>2 ~3 ZHiwE (P<
0.05) , AFMEFEF AT 2L VA KV 5% 5%
TR L (P>0.05) oAb s o H i i 24 LI VA 7K
i F AR AN T T 24 L (P<0.05) , PRI 35 a2y
FBILIHE VA KPR TR 2 4L (P<0.05) . W% 1,

3 itig

HRVETELE AR A BAT 2R EBAE R (1) # RO
o 240 ML N ) BO G B, S IE S IRE Y D RE 5 (2) 4R B
T 2 A e MRS RE 240 ML JBE S B 5 (3 ) 4 455 A1 i 2 S g



<12 - JUAL 2 5 2 & 2019 SF 5 25 5% 5 1 Journal of Pediatric Pharmacy 2019, Vol. 25, No. 5

AE; (4) ETERLIRLE (OB A FHINRE ; (5) TR ik 1k
PRI

o

F1 BHILMF VA KEZMERSH

K% S Bk VA/(mg/L) FEt: P
<1 %4 88  0.25%0.09

RIS >1~2 54 174 0.28+0.09 4.857 <0.01
>2 ~3 %Y 97  0.29+0.08
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