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Establishment of reference range of serum 25 hydroxyvitamin D of children in Northeast Sichuan area. ZHANG
Xia', YANG Li—yong', WANG Qiang °, LU Xiao—lan °, WANG Dong—-sheng °. 1. Department of Clinical Laboratory, the Ninth
People’ s Hospital of Chongqing, Chongqing 400700, CHINA; 2. College of Clinical Laboratory, North Sichuan Medical
College/Department of Clinical Laboratory, Affiliated Hospital of North Sichuan Medical College/Center for Translational
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[Abstract] Objective To establish the reference range of serum 25 hydroxyvitamin D (25(OH)D) of children

in Northeast Sichuan area. Methods
uate the concentration of 25(OH)D in 1 042 apparently healthy children that were enrolled at the Affiliated Hospital of
Northern Sichuan Medical College from January 2017 to July 2018. Results The serum concentration of 25(OH)D in
1 042 children was 89.19 (22.38-295.00) nmol/L, which was negatively correlated with age (r=—0.572, P<0.05). The se-

rum 25(OH)D levels in different seasons were significantly different (P<0.01) except in summer and autumn. At the

The automated Roche €602 electrochemiluminescence system was applied to eval-

same time, except 5-14 year old group, there were significant differences between different seasons in <1 and 2-4 years
old groups (H=18.82 and 17.93, P<0.01). There was no significant difference between males and females (Z=-0.766, P=
0.443). The reference range of serum 25(OH)D was 33.51-33.50 nmol/L in 5-14 year old group; 60.29-248.36 nmol/L
(spring), 63.25-162.60 nmol/L (summer and autumn) and 71.97-295.00 nmol/L (winter) in <1 year old group;
53.44-215.28 nmol/L (spring), 50.95-151.56 nmol/L (summer and autumn), and 55.29-207.09 nmo/L (winter) in 2-4 years
old group. Conclusion The reference range of 25(OH)D in serum of children in Northeast Sichuan area should be es-
tablished according to different seasons and different age stages. A reference range of 25(OH)D suitable for children in
Northeast Sichuan area will provide scientific basis for clinical diagnosis of vitamin D deficiency.
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Screening analysis of 7 105 cases of gestational diabetes mellitus in Huizhou area of Guangdong Province and
discussion of appropriate diagnostic criteria. PENG Lin—-ping, CHEN Li—qgiang, WANG Feng—ming, WAN Ting, LUO
Hao-yuan. Department of Endocrinology and Metabolism, the First People’s Hospital of Huizhou, Huizhou 516000,
Guangdong, CHINA

[Abstract] Objective To investigate the incidence of gestational diabetes mellitus (GDM) and explore the dif-
ference of diagnosis of GDM in oral glucose tolerance test (OGTT) at different time points in Huizhou region of Guang-
dong Province. Methods The GDM screening results of pregnant women at 24-28 weeks of gestation who underwent
routine obstetric examination in First People's Hospital of Huizhou from January 2015 to June 2018 were collected, and
the OGTT results of 7 105 cases who met the requirements were analyzed. ROC curve was used to evaluate the value of
abnormal blood glucose at any point and any two points of OGTT in the diagnosis of GDM. Results The incidence of
GDM in Huizhou was 23.60% (435/1 203). The incidence of GDM in pregnant women aged =35 years was 36.16%
(435/1 203), significantly higher than 21.04% (1 242/5 902) in pregnant women aged <35 years (P<0.01). The area un-
der the curve (AUC) of FPG in diagnosis of GDM by OGTT at any one point was significantly greater than that at any
two points (Z=2.15, P<0.05), and the AUC of 1 hPG (Z=17.32, P<0.01) and 2 hPG (Z=14.45, P<0.01) in diagnosis of
GDM by OGTT at any two points was significantly greater than that at any one point. Conclusion The incidence of
GDM was relaticely high in Huizhou region. More importantly, there are some differences in the diagnosis of GDM by
abnormal blood glucose levels at different time points of OGTT, and single FPG abnormality and 1 hPG or 2 hPG com-
bined with any other one abnormalities of OGTT is more advantageous in diagnosing GDM.

[Key words] Huizhou region; Gestational diabetes mellitus; Oral glucose tolerance test (OGTT); Screening; Di-
agnostic criteria
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