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ABSTRACT Objective: To study the obese children, serum 25-

OH D levels, for the clinical assessment of vitamin D nutritional

status of the relationship between childhood obesity and provide references. Methods: The May 2009 to October based on body mass

index of children admitted were divided into 3 groups, fasting venous blood serum 25-

Results: Analysis of 25-

difference was statistically significant. Conclusion: Obese children than normal and lean baby baby 25-

OH D level, and comparison between groups.
OH D level, the obese group was significantly lower than normal baby children indices and lean baby, the

OH D level is low, more

susceptible to rickets. Rickets prevention tips for child obesity in particular attention should be paid more to add vitamin D.
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39 11 28 71.8
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