I BB &F 2024 47 8 55 36 % 45 8 ) . 779 .

SCE S 1004-9231(2024)08-0779-04 - LS5l B -

EBiRP i 0P700 25- Rtk 3 DK B Sl

Gk, FeE, ETH, ZLH
T M XA A (A R AR B IR S AL, KHEE 300480

HE:

[ B &) BT AL UR P M 2 A A 25- %64k 48 3 D25 (OH) D K F B H 2 i (R 3, WU 22 ik i 4 A= R D i 2 R 00 48 ALk 9 .
[ 773k PEH 2022 4F 2 A —2023 4 2 A 15 K E T T X A0 2 (R4 R A2 5 0 55 rho0s 48832 18 4 ZR 300G A 1 220 01 4R R 30 2 e B 9
XI5 AR A A IR R IEA FEORL, #4 25(0OH) D K230 pg- L' X 25(0H)D 52 ,25(0OH) D /K F-<30 pg- L' A 25(0OH)D AR o i
FHHLN 2 T AN 22 [H 2 logistic FTH TR T 22 40 25 (OH) D /K FARL RS R 2 . (4R ] (IR 02200 25(0H) D 78 & AR 2 EL 1l 43
5124 15.9%(35/220) F11 84.19%(185/220) o HLRIZR 4347 7w , AR IR T HAA2 1 25 (OH) D /K- 5 22 04008 SR ZE 1 B JR P AME s, BL
R ET R & AR AL A A AU B S s 56, 22 R A ST 24 L (H P<0.01) . £ logistic [F1IH 3 Hr 45 1
7R, Y>35 8 (OR=6.242,95%CI : 2.501~15.426, P<0.001) . fi & (OR=1.091,95%CI : 1.034~1.150, P<0.001) , = 8} 5 #% 5/ W 48 (OR=
1.217,95%CI: 1.084~3.563,P<0.001) .4 Z=(OR=2.196,95%CI : 1.593~3.024, P<0.001 ) I , T B 25 5 4= 25(OH) D A 2 45 8 % AN 3
i} 4 210 h (OR=3.406, 95%CI: 1.818~5.386, P<0.001) . #h 7 55 7] (OR=1.811, 95%CI: 1.052~3.116, P=0.032) Al #h 7 & & 4k /& % (OR=
3.662,95%CI:1.864~5.386, P<0.001) [ Z# 1A % 25 (OH) D A J& KBS A X441 (P<0.05) o [£518 ] #R IR 91 2 1k ) 25 (OH) D R 2 %
AR, RSP EAR ORI AR P ANE S R R TR ST A 2 B AR TR R O SR IR I Lo M R T 25(OH) D
IR, IR B EL Y BE 2 T WA R AR E AL R -

K A IR 25- B4R R D; IIRYS R s &R

HESES: R173 XHEFRERG: A DOI: 10.19428/j.cnki.sjpm.2024.23772

IR Tk, 288 2T h, % EiRP A 25844 R DK L HEm A R[], LR E,2024,36(8) : 779-782.

Analysis of 25-hydroxyvitamin D levels and their influencing factors in mid-pregnancy women
LI Ying, LI Yingying, LI Ziwei, MENG Fanjing
Tianjin Binhai New Area Maternal and Child Health and Family Planning Service Center, Tianjin 300480, China

Abstract: [Objective] To investigate the levels of 25-hydroxyvitamin D [25 (OH) D] and its influencing factors in women during mid-
pregnancy, and to provide an evidence for improving the vitamin D deficiency in pregnant women. [ Methods] A total of 220 pregnant women in
the second trimester of pregnancy who underwent regular prenatal examinations at the Tianjin Binhai New Area Maternal and Child Health and
Family Planning Service Center from February 2022 to February 2023 were selected as the research subjects. Basic clinical data of the pregnant
women were collected. A 25 (OH) D level of 230 pg-L™" was considered sufficient, while a level of <30 pg*L™" was considered insufficient.
Univariate analysis and multivariate logistic regression analysis were used to explore the factors influencing changes of 25 (OH) D levels in
pregnant women. [ Results] The proportion of mid-pregnancy women with sufficient and insufficient 25 (OH) D levels were 15.9% (35/220)
and 84.1% (185/220) , respectively. Univariate analysis showed that 25 (OH) D level in mid-pregnancy women was associated with maternal
age, season of blood collection, weekly duration of outdoor activities, dietary preferences, calcium supplementation, multivitamin
supplementation, and passive or active smoking, and all the differences were statistically significant (all P<0.01). Multivariate logistic
regression analysis revealed that women aged >35 years (OR=6.242, 95%CI: 2.501-15.426, P<0.001), with dietary preferences (OR=1.091,
95%CI: 1.034—1.150, P<0.001), and those who smoked or were exposed to passive smoking (OR=1.217, 95%CI: 1.084-3.563, P<0.001),
or during winter (OR=2.196, 95%CI: 1.593-3.024, P<0.001) were more likely to have 25 (OH) D deficiency. Conversely, women engaged
n 210 hours of outdoor activities per week (OR=3.406, 95%CI: 1.818-5.386, P<0.001), supplemented with calcium (OR=1.811, 95%ClI:
1.052-3.116, P=0.032), and supplemented with multivitamins (OR=3.662, 95%CI: 1.864-5.386, P<0.001) had a relatively lower risk of 25
(OH) D deficiency. The difference was statistically significant. [ Conclusion] The incidence of 25 (OH) D deficiency is high in mid-pregnancy
women and is primarily associated with maternal age, season of blood collection, weekly duration of outdoor activities, dietary preferences, and
supplementation of multivitamins. It is necessary to conduct 25 (OH) D level screening and provide necessary medical interventions and
corresponding educational programs for pregnant women.
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Table 1 Univariate analysis of 25 (OH) D levels in pregnant women

SES e . 1F {8 PfE
Factor Cases 25(0H)D"/(pg-L) ,\}//; value P value
VR % <35 186(84.5) 28.85+1.24 T <0.001
Age of pregnant woman/years ~ >35 34(15.5) 26.14+1.24
BMI/(kg-m™) <18.5 14(6.4) 28.64+1.46
18.5~ 181(82.3) 28.34+1.76 1.60 0.204
24.0~ 25(11.4) 28.97+1.29
Pq1ESS HRZE Spring and autumn 123(55.9) 28.15+1.69
Season of blood collection X7 Summer 21(9.5) 31.59+1.53 62.26 <0.001
%% Winter 76(34.5) 28.02+0.34
SRR & K LIR Technical secondary school and below 32(14.5) 28.75+1.66 116 0252
Educational level KL RKUILE College and above 188(85.5) 28.38+1.71 ’ ’
B AN B <10 185(84.1) 28.23x1.52 338 0,002
Time spent outdoors per week/h  >10 35(15.9) 29.53+2.18 ’ ’
{ﬁﬁ‘ 7= Yes 28(12.7) 29.25+1.64 277 0.006
Dietary preferences % No 192(87.3) 28.31+1.69
%l\}'ﬁ'@;ﬁﬂ JE Yes 38(17.3) 29.78+1.09 550 <0.001
Calcium supplement 7 No 182(82.7) 28.17+1.68
I A RER 2 Yes AICE, 28.78-1.60 331 <0.001
Multivitamin supplement 7 No 102(46.4) 28.03+1.74 ’ ’
B sl A JE Yes 60(27.3) 28.21+1.52
. . . A 3.34 <0.001
Active or passive smoking 75 No 160(72.7) 29.03+2.02

(] a: 5554 R B 55 N R RLE/% s b B DA & + s R

[Note] a: Outside the brackets are the number of cases, and inside the brackets are constituent ratios/%; b: The data is described as ¥ + s.
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Table 2 Multivariate logistic regression analysis of 25 (OH) D levels in pregnant women in the second trimester

K Factor b s, Wald > P{E P value OR 95%CI

@ﬂﬂﬁfﬁz\/ﬁ <35 1.000
Age of pregnant woman/years

235 1.831 0.466 15.45 <0.001 6.242 2.501~15.426
R F -
Season of blood collection LIRF Bnaing: 1.000

FHkZE Spring and autumn 0.271 0.186 2.12 0.146 1.311 0.910~1.887

4Z& Winter 0.781 0.161 23.03 <0.001 2.196 1.593~3.024
FiJE P VEZ
ELJ—JF%{EEJJETk 10 1.000
T'ime spent outdoors per week/h

<10 1.225 0.320 14.65 <0.001 3.406 1.818~5.386
ﬁﬁ : % No 1.000
Dietary preferences

JE Yes 1.114 0.561 10.27 <0.001 1.091 1.034~1.150
%N 35 4 >
ot} B Yes 1.000
Calcium supplement

7 No 0.594 0.277 4.60 0.032 1.811 1.052~3.116
2 A
(e 2 Yes 1.000
Multivitamin supplement

7 No 1.617 0.420 15.26 <0.001 3.662 1.864~5.386
v b 2 2 1 A7
}:zgﬁﬂj(}ﬁzgﬁ &k . 7 No 1.000
Active or passive smoking

&= Yes 0.697 0.216 12.69 <0.001 1.217 1.084~3.563
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