R LR R 2024 4F 3 H 4B 32 5 3 ) Chin J Child Health Care,Mar. 2024, Vol. 32, No. 3 ¢ 301 -

o« ZE IR .
el Lg% A Mg D &3¢
SR B iR Z 395 ] et
WE% . KT

H I s 4% o s B R S 4 B IT L kBT 100050

O OE: LE4AER AMEARDBRZSCNRMRELREA L T AR S, KEJLE DR EAEGEER A Y
AR DEZ M, 0~12 F LR AR A UG HERZ 3 (2 30%):0~18 D EFEILE R AR D BZ AR K&
WL PR E T RN 2. 46 %0 B Z RN 21.57% AR FRN 28, T1% L BT REEHEAFB BN E TR . TR R A g
HEE D& H BT YR ER A 1.25- e A 5 Dy BAT B AR Pk L i L 33 A A I 8 2 ok A R R B 4
LN AN A N L2 A 2R RS B 3 i A R B R A A e I T R VR 3 T RE R R T [EAE T . 7E R R R AR M
X5 ZUTERANRILESD, W AR B ER A M4EEER D BLZ () . ik £ DL R 54 00 77 205 i AL
RS SN B T B A KRB R (AR IR GE 2 3l R IR G0, 30 1 m & g M 2 o5 Can Sz B2 09 W Gl gk e MR VS i i
PRI CUBE Wiy RPN 1 B2 98D (M8 & B I8 (Bl Bl e L IRMUARE 3% 2R e i) S 0 1 B etk . B 6 PR AE KRB IR L
WU AR A R4 E D RIS Rb s, ol 2 3F H Al R kR

KEW: AR A GfAEFED; JLE; i HRRE

MESKS RIS 2 TEARIEAS A XEHS:1008-6579(2024)03-0301-06  doi:10. 11852/2gethjzz2024-0146

Status of vitamin A, vitamin D and comorbidity of

both deficiency in Chinese children
YIN Shian, YANG Zhenyu

National Institute for Nutrition and Health , Chinese Center for Disease Control and Prevention, Beijing 100050 ,China
Abstract:  Vitamin A and vitamin D deficiencies or insufficiencies in children remain global public health problems.
The deficiencies of both vitamin A and vitamin D exist in Chinese children, the deficiency of vitamin A is mainly marginal
(about 30%) in children aged 0 - 12 years. Vitamin D deficiency and prevalence are common in healthy children aged 0 - 18
years, among which the severe deficiency rate is 2. 46 % , the deficiency rate is 21. 57 %, and the marginal deficiency rate is
28.71%. The deficiency rate gradually increases with the increase of age. Since the respective bioactive metabolites of
vitamin A and vitamin D, retinoic acid and 1 and 25-dihydroxyvitamin D; have hormone-like properties, and both
metabolites are synthesized from their vitamin precursors by different tissues and cells in the body, there may be a
synergistic effect between both on target cells remotely by binding to nuclear hormone receptors. A high proportion of
concurrent vitamin A and vitamin D deficiencies (comorbidities) in malnourished children under 5 years of age in low- and
middle-income countries and poor areas will affect the immune response in a highly specific way, in addition to causing
growth and developmental disorders (e.g., growth retardation, motor retardation), it also increases susceptibility to
infectious diseases (e. g. , recurrent respiratory infections, diarrhea), allergic diseases (e. g. , asthma, atopic dermatitis) ,
and neurodevelopmental disorders (touretic disorder, autism spectrum disorder) . Therefore, children in the period of

growth and development may benefit from supplementing with vitamin A and vitamin D.

Keywords: vitamin A; vitamin D; children; comorbidity; nutritional status
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