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The influence factors of vitamin D and its correlation with

vitamin K1 and K2 in children aged O - 6 years
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Abstract: Objective To investigate the factors influencing vitamin D status in children aged 0 - 6 years and its
correlation with vitamins K1 and K2, in order to provide scientific grounds for promoting the healthy development of
children in this area. Methods A total of 1 447 children aged 0 - 6 years, who underwent pediatric health follow-ups at
Jianyang Maternal and Child Health Hospital between January 2021 and December 2022, were selected as study subjects.
Serum levels of 25-(OH) D, vitamin K1, and vitamin K2 were obtained through laboratory tests. The current status of
vitamin D, influencing factors, and its correlations with vitamins K1 and K2 were analyzed. Results Vitamin D was
found to be correlated with both vitamins K1 and K2 (+=0. 349 - 0. 656, P<C0. 001). Protective factors against insufficient
serum 25-(OH)D levels in children aged 0 - 6 years included mothers being under 35 years at childbirth (OR=0.467, 95%CI:
0.318 - 0.823), mothers having education levels of junior college or above (OR=0. 321, 95%CI: 0. 253 - 0. 373), children
having a birth weight over 2 500g (OR = 0.518, 95% CI. 0.377 - 0.672), and children regularly taking VD
supplementation (400U/day) (OR=0.425, 95%CI; 0. 341 - 0. 613,P<C0.05). Conclusions Greater emphasis is needed
on the regular administration of vitamin D supplements by parents, accompanied by intensified health education efforts
targeting low-birth-weight infants, older mothers, and those with lower educational backgrounds. For children deficient in
vitamin D, closer attention should also be paid to their serum levels of vitamins K1 and K2.
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Tab. 1 Vitamin D levels in 1 447 children aged 0 - 6 years| M(Py; , P75) ]
K& gl 1154 3% 25-COH) D 7K 3 Z 8 P {H

JLEE Ei 787 31. 80(19. 60,63.10) —1.175 0. 080
i 660 30. 40(15. 90,60. 60)

B SR A H AR () <35 1 366 31.80(18. 30,62. 65) —3.974 <0. 001
=35 81 23.00(13. 65,31.55)

BESE AR FE KL KL 789 31.50(23. 50,59. 30) —5.461 <0. 001
KELTF 658 31.00(13.20,63.55)

7= 153k P 826 31.45(18.07,61. 82) —0.927 0. 350
w 621 31.15(17.40,61.77)

JLE 2L 1236 55.50(14.50,77. 80) —3.823 <0.001
L 211 30. 40(18. 30,56. 70)

JLE AR E () =2 500 1309 31.70(19.10,62. 07) —4.114 <<0. 001
<2500 138 20. 25(12.50,50. 70)

JLE R G IRF4E D ) S 502 40.50(26. 97,76. 42) —10. 480 <<0. 001
7w 945 26.10(14. 82,51. 40)

2.2 0~6 %)L& VD RF L5 VitKl F= VitK2 48
KW KR VD KIS VitKl fl VitK2 4

Z A ¥ 5 TE A4 (r=0. 349 ~0. 656, P<C0.001) , &
b5 VitK2 Ay A & HE T & (r=0. 451 ~0. 656, P<C



+ 1016 -

TR LB PR A G 2024 4F 9 45 32 B4 9 )

Chin J Child Health Care, Sept. 2024, Vol. 32,No. 9

0.001),5 VitK1 py4H &M% (r=0. 349~0. 465,
P<<0.001), W% 2,
R 2 1447 0~6 % JL#E VD KFE5H ViK1
A VitK2 i 48 5 4341 (0

Tab. 2 Analysis of correlation between vitamin D level

and vitamin K1, K2 in 1 447 children aged 0 - 6 years(s)
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Tab. 3 Univariate analysis of the influencing factors for serum 25-(OH)D results in 1 447 children aged 0 - 6 years(n, %)
TH L % VD IE# VD R P! P
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Tab. 4 Multivariate analysis of the influencing factors for serum 25-COH)D results in 1 447 children aged 0 - 6 years

SEN 2R BH Sy K Waldy*{H P i OR i 95%CI
B L —0.673 0. 565 3. 288 0. 695 0. 856 0.695~1.158
BEEATFFEWR <35 % =35 % —0. 863 0.507 13.271 <0. 001 0. 467 0.318~0. 823
B 2R SCARARR B G RE KR L b KELUT —1.035 0. 481 81. 146 <0. 001 0. 321 0. 253~0. 373
R R kG 0.091 0. 366 0. 469 0. 494 0.474 0.561~1.231
JLE M AR E =2 500g <2 500g —0.763 0. 319 18.339 <C0. 001 0.518 0.377~0.672
JLEEBAHR I VD400U/d B —0.792 0. 368 39. 657 <0. 001 0.425 0.341~0. 613
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