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Correlation between Serum 25-(OH)D Levels and Children with Type 1 Diabetes Mellitus and Diabetic
Ketoacidosis(DKA)

GAO Zhen(Department of Pediatrics, Changxing People’s Hospital, Huzhou 313100, China)

ABSTRACT: OBJECTIVE To investigate the correlation between levels of serum 25-(OH)D and children with type 1
diabetes mellitus and diabetic ketoacidosis(DKA). METHODS Fifty-two cases who initially fell ill with type 1 diabetes
mellitus were selected from 152 cases who stayed in our hospital from January 2006 to November 2009. The other 100 children
were excluded from type 1 diabetes mellitus according to following standard. Clinical and laboratory data of 52 cases with type 1
diabetes mellitus was studied. The relationship between levels of serum 25-(OH)D and children with type 1 diabetes mellitus and
DKA was acquired. RESULTS  The serum 25-(OH)D level of children with type 1 diabetes mellitus was(63.67+28.41)nmol-L™"
which was significantly lower than that excluded from type 1 diabetes mellitus(P<0.05). The average serum 25-(OH)D level of
DKA children was (58.63+27.79)nmol-L™" which was statistically lower than non-DKA cases. CONCLUSION  The low level

of serum 25-(OH)D maybe increase the risk of development of type 1 diabetes mellitus and DKA.
KEY WORDS: type 1 diabetes mellitus; children; diabetic ketoacidosis; 25-(OH)D
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BEMLIEEL 2006 4= 1 H—2009 4 12 H{EEH
BT AEBE AR 152 Bl IL, 52 14 8 ORI I
1 BB R )L, H BMI K (17.234+0.45); Jrf,
21 4 1 BUBE RS DKA, %10 1, % 11 %1, ~F
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W% 1 BPEPRIE DKA, 5 16 %1, 4215 %1, F
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1.2 EWibriE
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9o (2 W bR 5 N — 80, AR O i
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(pH<7.3 =% HCO; <15 mmol-L™"); @ i ¥l J§
(>55 mmol-L ™Y IR ; @i /K>5%F1 ()X
W 2% -
1.3 WEHEIR SR Tk
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H15-(OH)D 7K-F- . BMI tH LA 4 AT 7 5 BMI=
i (kg)/ & i (m)? s
1.3.2 KWk SHErS B LR EAT AT T 7
TBITHTHRIKCR A, & SR 20~40 min f5, O
3 B LS ¥ B AE Eppendorf & 1, —70 CLRAT,
KR FH 9 [ IDS 22 %] ) 25(0OH)D ELA 765, Ft
FHEERRCR 2 E BIO-RAD 27 () Model 680 74,
1.4 Gk
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PR F SRR R =0 b, 2R Z T
PRI LL IR ] SNK K46, P<0.05 4 25 A 4o il 2%
2 H#HR
2.1 —RIGIR TR LR

BRI DKA 41, BERJsE DKA 20 5ERE IR
W LA . MRS, BMI W E R LS =
X (P>0.05).
2.2 1 BORE PR O LA RS R0 RO LA LA

1 2RBE PR K8 LRI PRoms 2L BB A, 1 Zpk
PR LIS 25-(OH)D [ F- 34 7K - 4 (63.67 &
28.41)mmol-L™", X Tk 1 BB R0 &
(P<0.05), ZERAGLII¥ENL, 4RIE 1,
BRI 252 2012 46 5 H %5 29 %45 5 1
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X, R 1,
F1 1AERRENL. HERF DKA 4. 4% K% DKA
4 Fn A 48 Jom B L iE 25-(OH)D &K F th 3

Tab 1 Comparison of the 25-(OH)D level in type 1
diabetesmellitus, DKA, NON-DKA and non-diabetes mellitus
patients
4 FEA K] 25-(OH)D/mmol-L™"

AR b s & LA 100 81.75+28.36%

B %9 DKA 21 21 58.63+27.79"

B b9k DKA 4l 31 69.74+27.85"2

1 AU R LA 52 63.67£28.41"2

T 5 AR PR R LA LA, VP<0.05; SR PRI DKA 41 L, PP<0.05
Noet: Compared with non-diabetes mellitus group, "P<0.05; compared
with DKA group, 2P<0.05
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