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KF, FiE L2014 4F 1 H 2 2015 4F | AFFE L ERHERH2 NS 5ot T W48 T ( DSM-V ) o ADHD 127 |
Sy RIGRUERY 97 5] ADHD LRl , Forh g sss 328 ( ADHD-1 AL ) 46 ], Z3hupsli 3% ( ADHD-HI
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LR ADHD 20/ JLIMIE 25(0H)D /K F (17 £7 ng/mL) W BAKF X HEZH (23 8 ng/mL) (P<0.01) ; HA&W
A1 ADHD £ L 25(0H)D K250 SAK T IRZH ( P<0.05) o ADHD ZH L 25(0H)D KSFEIEH . AR KBk = 1t
B3 A I DL 5 B L 25 A Geit2# i L (P<0.01) 5 HASWAY ADHD fJL 25(0H)D K- 43 A 17 i A5 % HR
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Serum levels of 25-hydroxyvitamin D in children with attention deficit hyperactivity
disorder

SHANG-GUAN Li-Li, ZHAO Ya-Ru. Department of Pediatrics, Shengjing Hospital, China Medical University, Shenyang
110004, China (Zhao Y-R, Email: zhaoyaru@163.com)

Abstract: Objective  To examine serum 25-hydroxyvitamin D levels in children with attention deficit
hyperactivity disorder (ADHD) and to explore the relationship between vitamin D level and ADHD. Methods Ninety-
seven children with ADHD who were diagnosed according to DSM-V were selected as the ADHD group, including
46 cases of ADHD-I, 10 cases of ADHD-HI, and 41 cases of ADHD-C. Ninety-seven healthy children served as the
control group. Serum levels of 25-hydroxyvitamin D were measured using electrochemiluminescence immunoassay.
Results  Mean serum levels of 25-hydroxyvitamin D in the ADHD group (17+7 ng/mL) were significantly lower
than in the control group (23+8 ng/mL; P<0.01). The serum levels of 25-hydroxyvitamin D in the three subtypes
groups of ADHD (ADHD-I, ADHD-HI, and ADHD-C) were all lower than in the control group (P<0.05). The rates of
vitamin D insufficiency, deficiency or normal in the ADHD group were different from the control group (P<0.01). The
distributions of vitamin D levels in the three subtypes groups of ADHD were all different from the control group (P<0.05).
Conclusions  Serum levels of 25-hydroxyvitamin D in children with ADHD are lower than in healthy children,
suggesting vitamin D level might be related to ADHD. [Chin J Contemp Pediatr, 2015, 17(8): 837-840]
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ADHD-HI ) RS ( combined type, ADHD-C ) .
ADHD 11955 R S AR AL 24w ANTE R, H RS
NN ADHD 2B W) — OB - 4 SN EKSLFEEH S
gl Y, ADHD 5 i i gid i, an
LU, W E AR RBIEELA O, i
RIS R LA B RSt b i S AR D A
—EMMEAER, REMNB4EAER D iz &5
2 B RGN IER & T Y. EIMTIFIEE A4
A2 D #E ADHD (%) & s HLIE ] Bkt 21— 11
AP, e D= Al & ADHD ISR R E 22—,
FEEE A TR D A AT BRSO P AIK ADHD &%
RS A RaE R M seah, shscmdn 4t &
D 5= G038 ADHD & KUK $2 435 T 7T GE (1 26
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1.1 RIS

VEHL 2014 4F 1 H & 2015 4F 1 AWEIE vonie
FrhEERRE MRS ERE L FILEN 12, &L
BHOIERIEASS, 56 LM RES2E S5
T WA 5 i (DSM-V ) th ADHD 12 Wi b i 11 H
JUEE 97 filfE Jy ADHD 4, FH4ER 8.7+1.7 %,
P AR $5 DSM-V 43 4 45 i ¥ 97 £ ADHD & JL 53
& ADHD-1 4 (n=46) , ADHD-HI %! (n=10) 0
ADHD-C %I (n=41) , A4LEJLYIHERR 2 2% 5
PEBO . Iz MR T A S AR p A 2 AR
Tolf PRI . LA TR & B LRI T IE 5 fil R
K B TR AF S B L EE 97 (VR A Xt BRAL, SFI4E %
8.5+ 1.5%, BRAMEK: &I ADHD L K {9 55
HerE D Bz AP L.

B ALLLEETEDR B X AR 36 R 3 4R DL L
VAR AR R D IR, HARIE R S
ANESN, B GE RN 5~7 em/ 4, AL H
F7~10 A ( H BB ) w2 aliikks & 15
25 B, HAH Gy ( HREIHRIAXT 3% ) w2 ek
KA YR 72 6. AL LEEAEARRS . M. R
BMI LA KR I 2= 745 43 A7 45 07 T LG 382 S ¥ o g it

RN A AL R R KX AR5 H 1
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PIZH LY TR 25 R A H KM 2 mL, 43
B, K% KA F A 7= 1) Cobase 601 H,
b2 e S o B A R e U AR o i, 3l 3 L Ak
2 ROGEEAR I LT 25(0H)D B /K, A 30 H i)
o 0 Y33 7 25 PN o A AR A 1A 0 AR i B AN
R UL B R B E AR P R AT, DU AL P AR S
<4.5%, LA S <8.2%, WFE Ll ng/mL Fon, AR
2R E Br_EBh & & K ILBHh 21T
e E D EFVIRM B FRAE, B ILTE 25(0H)D 7K F
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<10 ng/mlL & X A= ",
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I3 1 SPSS 20.0 G4 AT #E A T 4 125 4y
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WL B ) HE R ¢ K 22 4800 LR
FHER R ZR Ty 22508, 4R PR LR A Bonferroni
Bio WWEUREERIA 3% (%) RoR, FHHEE
) R ARS8 g, o rh W2 18] 1Y Bk
Mann-Whitney U £:55; 2240 8] (1 ek H Kruskal-
Wallis H K55, 25 8] L3R FH Nemenyi R
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ADHD M 5 )L, 25(0H)D 7K1 B A% T~ %) B 26
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AR S ik Z (0 A o3 A I O 5 0 BRE LU R 22 S A
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1 %ﬁ@mwﬁ ?MMMWA
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Xt IR 97 238 24(25)  69(71)  4(4)

ADHD 41 97 17+7 5(5)  76(78)  16(16)
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2.2 ADHD & & 5 %3 B8 48 JL Z 25(0OH)D 7k 3
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BRI Ty 2250 W 45 2R i s AN [R)E 7 ADHD 41
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P1H <0.001
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