o L E AR 2R 2024 4F 4 A5 32 B4 4 ) Chin J Child Health Care, Apr. 2024, Vol. 32, No. 4 o 445 -

< IR DS -
TS 0~3 % JLwged % D 530IR 0l 3L
SR NEFMRE TN A

wE, T4k, &

HENHE— NRERSILE, U B 644000

O E: BH HIWTEEN 0~3 ZJLEMIE4EAER DACE S5 B RIS EAT  (KAP) (9 A 52, 2 Ty
JLEEAER DB RUESH, Ak BRI 2020 4F 112 A FREEW S — A R E B 7L 2 4 A 7 25-(OH)D
B 783 44 0~3 % JLEE R R ST X G2 A T A L3 — e o0 OR SR 05 00 AR K & BN O A8 7 3045 SR 4 W ikl A AL 2% %
S LT 25-COHD D K o i T B AT 3 1 Y MR 3% A 1R-28 B 47 28 7] 46 4 A W4 A KAP SR ] Pearson AH 3¢ Rl SG Bk 2
INTILEHEAER D BEFRRMSUWIPIAERKAPMXR, &R D 0~3 5 JLBmaifFAMIERN 62. 2%, NFE4F LB ILE
B4 H P ANE st e R R D IF I R 22 B A S FE L (1=9. 030,10. 260, P<<0.05), 2) Il 7 25-(OH)D ¥k & -
¥ (36.818. Ting/mL, 4EA R D L= KAy 21. 84 % , AN [FAE IS B RFY | P74 6 2l i [a) & kA= R D il 570 4 781 ol (9 JL 3
M 25-COH)D /K F i 2 D = R 2ZF AL %8 L (t/F:2.220~6. 302, " ;5. 346~33. 134, P<C0.05), 3) WA
B KAP 154043 51 (78. 99, 9) . (88. 1£8. 3) 43 FI(78. 3 11. 8) 4%, R BF KAP 15437 T 3 Wa b A (P<<0. 05), 4) il
% 25-COHD D /K 5 W4 A8 IR A28 BE AT S 1 43 4 2 1E 1 36 (-=0. 805,0. 650,0. 831, P<C0. 05), Wi §" A & 3¢ KAP
SR ANYE A D B A I (P<<0. 05) ., 5) AU S ol ARk R 44 D Bt = BB R (OR=12.126,95%CI:1. 162~
3.887) .45 H P 4ME g i 3] = 2h (OR=0. 592,95 % CI:0. 392 ~0. 895) . ¥l A #h 75 4k 4 E D(OR=0. 618,95% CI.0. 456 ~
0. 838) A W4 A 3247 BT (OR=0. 725,95 % CI:0. 563~0. 933) J& LB 4E4E 2 D B Z {37 A &£ (P<<0.05), #it
HEMN 0~3 0 JLEAEAER D Z R 4iAE R D EFRRLS W ANE SR KAP A 85 I N85 KAP A A F by L
MAEERDHRZ,

KW 4eEE D JLE; MG BB AT A

FESHES :R153. 2 XERFRIRAD : A XEHE:1008-6579(2024)04-0445-06 doi:10. 11852/ 2getbhjzz2023-0370

Serum vitamin D level of children aged O to 3 years and its correlation with

nutritional knowledge, attitude and behavior of caregivers in Yibin
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Abstract: Objective To explore the correlation of serum vitamin D level of children aged 0 to 3 years with their
caregivers' nutritional knowledge, attitude and practice (KAP) in Yibin, in order to provide reference for the prevention of
vitamin D deficiency in children. Methods A total of 783 children aged 0 to 3 years who underwent child health care at
the First People' s Hospital of Yibin from January to December 2020 were selected into this study. Children’s general
conditions (feeding, growth and development, lifestyle, etc. ) were collected, and venous blood samples were taken to
detect serum 25-COH) D concentration using the chemiluminescence method. The caregivers’ nutritional KAP was
investigated using a self-designed knowledge-attitude-practice questionnaire. The relationship between the children’s vitamin
D nutritional status and their caregivers’' nutritional KAP was analyzed using pearson correlation analysis.  Results 1)
The exclusive breastfeeding rate of children aged 0 to 3 years was about 62.2% . Significant differences were found in
outdoor activity time and average vitamin D supplementation among different age groups (¢+=9. 030, 10. 260, P<C0.05). 2)
The average concentration of serum 25-(OH)D was (36. 8+ 8. 7)ng/mL. and the incidence of vitamin D deficiency was
21. 84 %. Significant differences were found in serum 25-(OH) D level and the incidence of vitamin D deficiency among
children of different ages, body shapes, outdoor activities, and vitamin D supplementation (¢/ F:2. 220 - 6. 302, y*:5.346 - 33. 134,
P<C0.05). 3) The caregivers' nutritional KAP scores were 78.9+9.9, 88.148.3, and 78. 3+ 11. 8, respectively, with
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parents scoring higher than other caregivers (P<C0.05). 4) Serum 25-COH) D level was positively correlated with the

nutritional knowledge, attitude, and behavior scores of caregivers (r=20. 805, 0.650, 0.831, P<C0.05). The caregivers’

nutritional KAP grade was correlated with vitamin D deficiency (P<C0.05). 5) Overweight/obesity was a possible risk
factor for vitamin D deficiency in children (OR=2.126, 95%CI. 1.162 - 3. 887). Outdoor activity duration =>2h/d (OR=
0.592, 95%CI: 0.392 - 0.895), regular vitamin D supplementation (OR=0.618, 95% CI: 0.456 - 0.838), and good

nutritional behavior of caregivers(OR=0.725, 95%CI; 0. 563 - 0. 933) were protective factors for vitamin D deficiency in

children (P<C0.05). Conclusions

The prevalence of vitamin D deficiency is high among children aged 0 to 3 years in

Yibin, and it is related to the nutritional KAP of their caregivers. Improving the nutritional KAP of caregivers can help

prevent and manage vitamin D deficiency in children.
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