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Serum vitamin A levels and its influence factors of children aged 3~6 years old in urban area in Shiyan, ZENG Jing' ,GU Wei-



o E JLE A 2014 4F 02 A48 22 %48 281 CJCHC FEB. 2014, Vol 22,No. 2 173

wei® s L1 Zhao-lin® s QI Yun-ping® ;YAO Ping® ,YANG Xue-feng® , SUN Xiu-fa®. (1 School of Public Health ,Wuhan Uni-
versity of Science and Technology ,Wuhan , Hubei 430065,China; 2 Center for Disease Control of Shiyan City,Shiyan, Si-
chuan 442000,China; 3 Department of Nutrition and Food Hygiene , Tongji Medical School , Huazhong University of Sci-
ence and Technology ,Wuhan , Hubei 430030 ,China)

Abstract: Objective To study the current status of serum vitamin A level and its influence factors of children in ur-
ban area in Shiyan city. Methods 225 children aged 3~6 years old from kindergarten in the urban area were selected. The
data of children’s family situation,eating habits,growth and development,and children’s health status were collected through
the questionnaire survey, physical examination and laboratory examination. A method of reversed-phase high performance
liquid chromatography was used to determine the level of serum retinol. Results The serum retinol concentration was (1.
48+0.52) umol/L, The prevalence of subclinical vitamin A deficiency (SVAD) was 5. 37% ,and the prevalence of suspicious
SVAD was 21. 5%. Univariate analysis showed that age, mothers education level, household income, household expenditure
on food, appetite, hemoglobin,fat absorption test, whether taking nutritional supplements were statistically significant. Only
fat absorption test was found to be statistically significant after the multivariate analysis, the positive group had higher
SVAD prevalence than that of negative group.  Conclusion SVAD is still a nutrition problem in kindergartens in urban ar-

ea in Shiyan city,the work of prevention and control SVAD and suspicious SVAD should be strengthened in kindergarten.
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