37 B4 6 W) B R R S Sl (SRR )
2017 4% 6 J1 ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) -723-

BRAGHIGEMELZILLEER D KEREERRBAEEBEIEX
PESTHT

ESNDERE S 0 S E SO SN R N
(R 5T B BRI LB BS B (LR V038 MIST 210008)

[ E] BH: WY G P et LA R D K F & H 5N AR Z L 0 (alanine transarninase, ALT) (A1 56k , 3%
SR ELISA M52 105 051 - W0 38 1 7 Ak 38 8 % I F D RE 1 R L (AR % 1~12 A A ) s 44 3 D KOF MR8 L4EA: 2 D KT
Hed LB IFIRIT IS ALT 84k, S5 58R  Ba IR oh st & LIS 25— 4 2 & D (25-hydroxyvitamin D, 25-OHD )F- 7K -
J9(63+31 ) nmol/L, 42 % D = A HFIE % 19 H RN 33.3% .41.9% 24.8% , 5 IE % X IR G 2% 5 (P>0.05) . 4% D = FIoR
SR Re i F B ILZ RN E D E ALT FHi; 5485 R D E# UM L SRR YT IS 8L ALT KA = (P=0.07) , 1 H.
ALT F R B B A8 T4 A R D e 19 8L (P<0.001) , BJLILHE 4E 4 2 D K5 FEIT R ALT KT 5 674 56 (-=-0.231,
P=0.018), 1M 55 ALT T &1 B 2 1 AH ¢ (r=0.429,P<0.001) . £5i:4i4 K D fefe gk e 5 I ol ik 4 3 /L ALT T RE; 2 E 8L
#eEF D B2 BOR R R BT U AU R 5 K E

(IR ] FThRedn ¥ gk 2 D, 2 iR 2 55 B 1l

[FES%ES] R725.7 [XHEEARERR] A [XEHE] 1007-4368(2017)06-723-05
doi; 10.7655/NYDXBNS20170614

Serum vitamin D status and its association with alanine transaminase in children with im-

paired liver function after infection
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[Abstract] Objective: To evaluate serum vitamin D status and its association with alanine transarninase (ALT) in children with im-
paired liver function after infection. Methods: Serum 25-hydroxyvitamin D (25-OHD) levels in 105 children with impaired liver func-
tion (aged 1-12 months old) were determined using ELISA. Before- and after-treatment ALT was compared based on 25-OHD status.
Results: The mean 25-OHD level in children with impaired liver function was (63+31) nmol/L. The percentages of children with vita-
min D deficiency, insufficiency, and sufficiency were 33.3%, 41.9%, and 24.8%, respectively, and there were no differences in com-
parison with the control group (all P>0.05). The vitamin D deficient and insufficient children tended to have mildly to moderately ele-
vated ALT. However, they had a higher after-treatment ALT (P=0.07). The ratios of decreased ALT over the basal ALT level in the vi-
tamin D deficient and insufficient children were lower compared to those with the normal 25-OHD (P<0.001). The serum 25-OHD lev-
els negatively correlated with the after-treatment ALT(R=-0.231, P=0.018) but positively with the ratio of decreased ALT over the
basal ALT level (R=0.429, P<0.001). Conclusion: Vitamin D promotes the decrease of ALT in infants with impaired liver function af-
ter infection. Normalization of vitamin D levels may promote recovery of liver injury in those patients.
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Table 1 Comparison between children with impaired liver

function after infection and the control group

fobi POt B4l o e P
(n=105) (n=49)
PE (1) 0.645
% 62 27
7 43 22
I (A 5.6+3.8 5.6+3.0  0.997
25-OHD (nmol/L) 6331 72+29 0.079
25-OHD <75 nmol/L(f) 79 33 0.307
25-OHD <50 nmol/L(#i)) 35 10 0.102
ALT (U/L) 3264223 37£18  <0.001
AST (U/L) 231163 47£21  <0.001
vy-GGT (U/L) 85467 51%23 0.001
TB (wmol/L) 8.5+3.3 8.6+3.4 0914




B3TEHE M otk

2017 # 6 A

TS R Al 45 S AT D RE S0 SRLAE A R D K S S TN R TR B R e RS T Y
R BT [J]. P R BERL R 2224l (A SR B R ,2017,37(6) :723-727 -725-

(400 U/d) B TGI8 A2 fB LI J2& % HEAL, 47 3% B /)N i
1H 25-OHD 7K, JHhaed # LI 25-OHD
K5 B LA % 52 1E AH 56 (r=0.424, P<0.001) , #2758
AR /NI P A0 2l b R A 4 TR R AT g 'ﬁﬁ?IJJ
et LA R D s SOR R A I, FFThRgi
AL A BE 2 1 ﬁ”@%%%’i@%éﬁﬁﬁéféwm
0.05),
22 FAR%AEDKFHOFARRE
J7 AT/ ALT i

B T ASIE 25-OHD 7K 1T S BE 61
JURITHTIG I ALT(R 2), 544 R D IEH éﬂ,%JL

BILIRAT S

A, 4E R D ez FUR R 1 L2 AR I /N
WL, R e R D = LR IFIATTRTA) ALT I
THAER D ARMYEAEZR D IEHAEIL, HgEAER
D Bt = BB FIBIT G M ALT 5 8 3 & T 4R R
EH T ALT T B0 B (PR IR YT IS ALT Rit
TR SIRITHT ALT AR B E M T4AEE D IE
WA, LA, dEAE R D OREFIE R B ERIL, IR R
ALT 5] B4e4 R D AR B ILIAITE ALT K
FUALT TR MG, XU R AR 4R D g
PEDEIF I RESIE L ALT F R, i HLZEAE D K
FE5 B IUAIAE 3¢, -5 A0 Az B R B TG 6

F2 7A[E25-OHD KFHAFINEEME £ L ALT tbE&
Table 2 Comparison of ALT in children with impaired liver function based on different 25-OHD levels

Ei=L 7 A ZE D = 4 (n=135) HiEZE D AR (n=44) YR D IEH A (n=26) PE

i (H) 3.3£2.4% 6.1+4.1° 7.9+3.3 <0.001
25-OHD (nmol/L) 30.2+12.4% 65.5+6.3" 103.5+24.5 <0.001
JBYTHT ALT (U/L) 226+108 376265 3724220 0.005
I8YT G ALT (U/L) 158+82" 126+146 91+66 0.070
ALT TR (%) 23.2+24.1% 59.2+18.3 75.6+11.2 <0.001

SRR D IER AL, TP<0.05 5 4 AR 3 D R R A L, *P<0.05,
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Table 3 Comparison of ALT in children with mildly, moderately and severely impaired liver function based on different

25-OHD levels

ALT<200 U/L #

ALT 200~400 U/L 4

ALT >400 U/L 41

Ei 25-0HD< 25-OHD> 25-0HD < 25-OHD> 25-OHD< 25-OHD=

50 nmol/L 50 nmol/L 50 nmol/L 50 nmol/L 75 nmol/L 75 nmol/L
%k 18 22 18 18 13
A (H) 3.6£3.2 5.9£3.6 3.9+3.2 7.244.3 5.9+3.6 7.543.3
25-OHD (nmol/L) 29+11 84428 32415 73+19 62+12 99423
BT AT ALT(U/L) 147+26 13124 266447 293+70 655+197 560+129
W7 ALT(U/L) 124443 79+53" 224+158 77+40° 193+145° 148+37"
ALT R B 18 % (%) 15.326.1 68.2+17.3" 34.3£19.1 71.8+16.1* 68.1+24.2 72.38.3

SYRITHT ALT [L4E, "P<0.01; 15 25-OHD {7k -4 L4, *P<0.05
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Figure 1 Correlation between serum 25-OHD level and after-treatment ALT in children with impaired liver function after

infection
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