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Background and aim. We planned this prospective cohort
study in term newborn babies, with the objective to determine
the incidence of vitamin D deficiency in infancy and to deter-
mine the level of vitamin D which triggers the physiological
PTH axis of the body so as to differentiate truly deficient from
sufficient vitamin D status.

Material and methods. 96 participants at birth were en-
rolled and followed up till 9 months of age. Serum250HD was
estimated in cord blood at birth and at 14+1 weeks of life. 77
participants were followed up at 9 months for estimation of se-
rum 250HD, PTH, Alkaline phosphatase (ALP), calcium and
phosphorus. Vitamin D deficiency was defined as serum
250HD <15 ng/mL as per USIOM guidelines.

Results. Serum 250HD levels at 9 months of age
(15.78%£8.97 ng/mL) were significantly increased in compari-
son to the level of 3 months of age (14.04%7.10 ng/mL) and at
birth (8.94x2.24 ng/mL). At birth all the participants (77) were
deficient in 2SOHD levels. It was found that 16/94 (17%) and
19/77 (24.7%) participants at 3 and 9 months of age respec-
tively became vitamin D sufficient without any vitamin D sup-
plementation. There was a significant inverse correlation be-
tween serum 250HD and PTH concentration (r=—0.522;
p<0.001), serum 250HD and ALP (r=—0,501; p<0.001). It was
found that reduction in serum vitamin D level to below 10.25
ng/mL results in surge of serum PTH.

Conclusion. Vitamin D deficiency is common from birth to
9 months of age but incidence decreases spontaneously even
without supplementation. Also large number of babies may be
falsely labelled as vitamin D deficient with currently followed
cutoffs. So a new cutoff for vitamin D deficiency needs to be
established for neonates and infants.
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YPOBEHb BUTAMMUHA D Y AETE PAHHEIO
BO3PACTA B TEMEHME MNMEPBbIX 9 MECSILIEB
XWU3HMH, ETO BAUSAHUE HA POCT U APYTUE
BUOXUMHUNYECKHUE MAPKEPbBI: MTPOCIMEKTUBHOE
KOITOPTHOE MCCAEAOBAHUE
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eab. Mbl 1aHUPOBAIX 3TO MPOCIEKTUBHOE MCCIIENO0-
BaHUE Y HOBOPOXIEHHBIX C LIEIbIO ONpPEeAeSIEHUS] YaCTOThI Ae-
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¢uimTa BUTaMrHa D B rpyiHOM Bo3pacTe, a TaKKe orpenese-
HUS1 YPOBHS BUTaMUHA D, KOTOPBIi BbI3bIBaET (DU3HOJOTHYE-
CKH€ TIMKW MapaTropMOHa, YTOObl OTJIMYMTh MUCTUHHBIN Je-
(GULIUT OT JOCTATOYHOTO YPOBHS BUTaMuHa D.

Marepuan u Metoabl. B vccienoBaHue ObUTM BKIIOUEHbI
96 HOBOPOXIEHHBIX, MEPUO HAOIIONCHUST COCTaBWI 9 Mec.
YposeHb 250HD B chIBOpOTKE OliEHMBAJICS B MYMOBUHHOM
KPOBU NPpU pOXIeHUU U B 14+ 1 Hex Ku3HU. 77 y4aCTHUKOB
HaXOJIWJIMCh o1 HabJIoJeHUEeM B TedeHUe 9 Mec ISl OLIEHKHU
ypoBHeir 250HD, naparropmona, miejaodHoii docdarasbl,
Kanblus u ¢ocdopa B ceiBopoTke. Jeduuur ButamuHa D
ObLT ycTaHOBJIEeH npu ypoBHe 250HD <15 Hr/mi B cOOTBET-
ctBUM ¢ peKkoMeHnauusimu US IOM.

Pesyabratel. KoHueHTtpaius 250HD B cbiBopoTke B
9-mecssuHoM Bospacte (15,78+8,97 Hr / Mu1) ObLIIM 3HAYUTENb-
HO BbIII€ TT0 CPABHEHHUIO C YPOBHEM B 3-MECSIYHOM BO3pacTe
(14,04%7,10 ur/mn) u ipu poxaenun (8,94%2,24 ur/mi). Ha
MOMEHT POXJIEHHUS y BCEX YYaCTHUKOB (77) ObLT TUAarHOCTU-
poBaH HenocTaTok ypoBHs 250HD. belio yctaHoBiI€HO, YTO Y
16/94 (17%) n 19/77 (24,7%) y4acTHUKOB Ha 3-i1 1 9-i1 Mecsi-
1Ibl COOTBETCTBEHHO HOPMaJIM30BAaJICS YPOBEHb BUTaMUHa D
0e3 jieueHus1. BoisiBiieHa yeTkast obpaTHast CBSI3b MEXI1y YPOB-
HeMm 250HD wu koHueHTpauueil mapatropmoHa (r=—0,522;
<0,001), u ypoBHsimu 250HD u mienouyHoit pocdarasel (r=—
0,501; p<0,001). BpL1O ycTaHOBJIEHO, YTO CHUXKEHME KOHLIEH-
Tpauuu ButaMuHa D B ceiBopoTKe HuxXe 10,25 Hr/MJ1 TpuBoO-
JIAT B BCIUIECKY CONEPXKAHUS MapaTropMoOHa.

BoiBoapl. deduuur ButamuHa D ot poxkneHust 1o 9-me-
CSIMHOTO BO3pacTa SBJISIETCSI 4YacTO BCTPEYAIOLIUMCST COCTOSI-
HUEM, OJTHAKO 3a00JIeBa€MOCTb CIIOHTAHHO CHUXAeTCsl Jaxe
6e3 neyeHusi. Kpome toro, necuuut ButrammuHa D MoxeT ObITh
OLIMOOYHO YCTAHOBJIEH Y OOJIBIIOrO KOJUYecTBa AeTeil mpu
KCIOJIb30BAHUM COBPEMEHHBIX HOPM AMArHOCTUKMU. Takum
00pa3oM, /Ui HOBOPOXIEHHBIX U MJIAJIEHIIEB TOJKHBI ObITh
YCTaHOBJIEHbl HOBbIE KPUTEPUU AUATHOCTUKU AedUIIUTA BU-
TamuHa D.
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Background. As a hormone, vitamin D is involved in a
number of processes (normal brain formation, anticancer ef-
fect, cardioprotection effect, immune defense, etc.). In diabetes
mellitus type 1 several genetic and epidemiologic factors have
been recognized. There is some epidemiologic evidence that
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