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[(HZE] HE 252445 Dy 250H)Ds] Z4EA R D (VD) (W EZ =), v KWk NG VieD 14
Xt , SR T SRR A PE T 2 (JIA ) BJLINYE 25 44 D, [25(0H)D] AKFERAAL, PLTf# VitD &
5 JIA K. PRI SE SR TTRECR . ik W 2013 45 1 % 2014 4F 3 A #1124 JIA /Y 53 4] LA 1
THEPRAS, SR B G2 b A L 1 7 25(0H)D; /K-, FE5 TR 106 615 4k L (XFRRAL ) 1Mid 25(0H)D,
KFAELLER . FHHT JTA L 25(0H)D, /K5 JTA WA il sh i . ANE AR C OB . it SE: .
R OSXMRA IR, JIA 4 25(0H)D, KB WA (71437 %7 42.6 nmol/L vs 49.9 nmol/L, P<0.01) . JIA 41
VitD 8 2 L W s T RRZH (17.0% vs 6.6%, P<0.05) o JIA BJLIMIE 25(0H)D, 7K -5 JIA WA %55
WS C RO EM . PRI RARSEE . 858 JTTA JLE ViD S0k, ViD S =T RS TTA &
A, H VD S JTA R S RO ST
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Association of vitamin D concentrations with juvenile idiopathic arthritis

WANG Ying, LU Mei-Ping, TENG Li-Ping, GUO Li, XU Yi-Ping, ZOU Li-Xia, TONG Mei-Qin. Department of
Rheumatology Immunology & Allergy, Children's Hospital, Zhejiang University School of Medicine, Hangzhou 310003,
China (Lu M-P, Email: meipinglu@126.com)

Abstract: Objective 25-Hydroxyvitamin D; [25(OH)D;] is the main product of vitamin D and can reflect the
absolute concentration of active vitamin D in the body. This study examined serum 25(OH)D; levels in children with
juvenile idiopathic arthritis (JIA) in order to explore the association of vitamin D concentrations with the pathogenesis
and disease activity of JIA. Methods Serum samples were collected from 53 children confirmed as having JIA between
January 2013 and March 2014, as well as 106 healthy children (control group) who underwent physical examination
in the same period. Serum concentrations of 25(OH)D, were measured using ELISA and compared between the cases
and healthy controls. The association of serum 25(OH)D; levels with JIA subtypes, ACR Pediatric 30 Score, peripheral
blood C-reactive protein (CRP), and erythrocyte sedimentation rate (ESR) were analyzed in children with JIA.
Results Compared with the control group, the JIA group had significantly reduced serum 25(OH)D; levels (median:
42.6 nmol/L vs 49.9 nmol/L; P<0.01). The percentage of subjects with severe deficiency of vitamin D in the JIA group
was significantly higher than that in the control group (17.0% vs 6.6%; P<0.05). Serum 25(OH)D; showed no significant
correlations with JIA subtypes, ACR Pediatric 30 Score, CRP, and ESR in children with JIA. Conclusions Vitamin D
concentrations are significantly decreased in children with JIA. Decreased vitamin D concentrations may be associated
with the pathogenesis of JIA. However, vitamin D concentrations may have no correlations with JIA subtypes, disease
severity, and disease activity. [Chin J Contemp Pediatr, 2015, 17(4): 375-378]
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o KR Kk PE SR T R (juvenile idiopathic
arthritis, JIA ) & — 41 DA P ST 1 15 4% O 32 B4
TIE A8 Bk DL A L 38 R , 2 L AR
M EER Az — M, IR 24 K0, aTagk
WL . FE AL R R AHSC T, AR R
e D (VitD ) AR TR P S a G, B H
HRgE e, 520 A SRR R 5
BRI . BRI DG RAEHIE Y, 25 Bk
% D;[25-hydroxyvitamin D, 25(0OH)D; | & VitD ¥ &
BPEY), A R T VD A4 S Y [
ShEA VItD 25 JTA LG s iRiE, T
VitD #hFRIT RN JTA BRI FVE IR H Al
IRWFIE B A a5, AR AFTE Rl 17, A Py ok I
AKX VItD %5 JIA CRWSCHR. A5 3K B
W2 JIA 19 53 BB LAY I AR ERIEA T [l B 1 4
B, R VItD &5 JIA &0 . BT ol B R ™
HEIFWEER, BIEN JIA H2IE MK
1 #ERERE
1.1 RIS
WEFEXT 4 K 2013 4E 1 A & 2014 4F 3 A 723
o XTI A 28 728 285 I g B B 12 0 JTA #1953 191
L, WG PRI A7 [l B o A, A4
LS BRI VitD SRS AL . RS
JIA BG4 IR AL, PARTE s, JIA 2
Wi Sz 43 FUIAF4 2001 AF [ Fr XU B (ILAR)
KT JIA W o i ), IRkt 2/ 6 4~ H
Wiz, Hrh JIA 258 27 i, KRXIEE T (RF)
PHIEZ 6351 2 6], RF BAPEZ TR 3 ], 3%
TR 12 ], SRR AR AEAH DG 9 ],

HeBspn e " (1) 3 34 A Al AT A 57 B
. #hFE VitD S5 (2) fEa Hofhsis
(1 BOBEPRIG . RAEVERNG . FUBEYS | SREBE ) ;
(3) %25 (4) 32 ARG,

106 47 [F}UME (ARG LB X0 IR ZH . X IR 2H
L JIA 4LEAERS | M 2 R LG
X (F1) .

1.2 Mi& 25(0H)D, 7K FE&I#:M

R R R KGR )G, JIA 7 AR
MR XF B2 7E 2 il BGE BK I 2 mL, 0
3min, WHEITEIMEE -70 CUKFE AT, WL I

ARERT /i 2w LgitFE L (K1) .
SR B G SR AN L 75 25(0H)D; K-, 5 IR
By A T4 (R &0 A9 IDS Ld 2A4)) o
#4513 25(0H)D, 7K S BF Al VitD 7K S #1,
<25 nmol/L, (<10 ng/mL ) HEEEEZ ;25 nmol/L~
(10 ng/mL~) M @t = 50 nmol/L~ ( 20 ng/mL~)
HAE; = 75 nmol/L ( = 30 ng/mL) HFE/E

F 1 JIA HIFTERAE B RIEI LR

o CERR PO B mbsACREST
B o) w0
YHRZH 106 85(1.1,16.2)  67/39 17/10/21/58
JIAZH 53 9.0(13.16.0)  29/24 9/5/10/29
1@l (0.566) 1.065 0.035
P1E 0.933 0.302 0.998

1.3 JIA &f&iE 3 BRI

K H ACR Pediatric 30 #E47 JIA 906 80 BE A9
WA, MR RGE e N (1) WX
WRMCTEH,; (2) HahZRA X EH;
(3) B= A3 5 M e 25 1 &t 3R (Visual Analogue
Scale ) XJ B EH BT SMARBLIIIES;;  (4) BILEL
A 1 2K L A N T i S AR B A
Fittr;  (5) RAMILEMEENER A (Childhood
Health Questionnaire ) 3 17 I B6E M B8 1 VF s
(6) SLEERIEFTR: LLANMUIRRR . C &
R
1.4 SGitZESH

K SPSS 19.0 GEit /0 Flls A7 gt 4k
L5 30T, THECFORH I BB & 43 R 3R, 4]
FBER ] o Ry 1T BORL T A BORINE R 2
A HLBCR HAES RS ZH R R 20T
LM, P<0.05 HZESAGEIHEE L.

2 #ZR
2.1 W4 M F 25(0H)D, 7k & VitD JRIT AT EE
%

5XF R4 e, JIA 4B LI 25(0H)D, 7K
FUIREAL, ZRARITFENL (£2); JIAAH
VitD f*E sk = JLE L FI I TR, 2R
Giit N (F£2) .
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*®2 WIS 25(0H)D, KERK VitD 1R B EL i

- 25(0H)D; [ {7 VitD ARDL [n(%)]
BER), nmol/L] P Filk> Bz AR
49.9(20.7~99.2)  7(6.6) 50(47.2) 40(37.7)

2051

XTHEZE 106

JIAZL 53 42.6(14.8~90.8)  9(17.0) 29(54.7) 13(24.5)
@) 1 (3.071) 2064 0976 1.747
P i 0.002 0039 0329  0.081

2.2 JIAAKTAEE)LMIF 25(0H)D, 7K FHIELER
JIA £ 301 J L] I 25(0H)D, 7K - Fb 45 22
SIGITFREL (£3) o

*3 JIAEETEMFE 25(0H)D, 7K FAIELER
[ "POCEL (JEH ), nmol/L]

21 5] % 25(0H)D;
JIA 57 27 43.9(14.8~90.8)
RF [HH:Z 1Rl 2 25.4(21.6~29.1)
RF BPEZ 561 A 3 38.6(22.6~46.7)
DRI 12 47.6(17.8~59.8)
LG s ARSE AR DCHY 9 31.8(23.4~60.5)

Z {8 4.872

P1iH 0.301

2.3 JIA 2JLIniE 25(0H)D, 7k FRI B 00 E =

W JIA 2L ARl . C ROV ER .
M. AT AT s R4
B2 BRI, JIA WA B HRENA,
T2 e E M ST, BT R A [k
Ba B—NHEEHEARIE TR (£4) .

x4 JABEILINE 25(0H)D, 7k FE RN EE £ T4

LeAEER oy

EiEta b S b t P
i 51.841 16.503 3.141  0.003
PER 3.982 5015 0.116 0794 0433
AFi -1277 0.688 -0291 1.856 0.072
C i A 0.101  0.069 0.353 1472 0.150
ik ~0.031 0.104 —-0.068 0300 0.766
A PRy -3.064 2.948 -0.228 1.039 0.306
N 0.545 3579 0.034 0.152 0.880
WA RS -1.275 1328 -0.169 0.960 0.344
T 3l52 RO 0.031 2422 0.002 0.013 0.990
JIA 725 0.882 1299 0.123 0.679 0.502
BTl 4381 2493 0304 1757 0.088

3 g

AWFFEEIR, SXTRAE:, JIA 4LE N
25(0H)D; 7K~F-BH S el A%, JTA 21 VitD ™ E k= )L
LA S T IR . LR VitD = (W S e
NBE, VitD S 2 m]BCE A EE S AR, AR
WF9E K B0 VitD RO A5 s, i LA 2
AFRVERT, SR dEfe AR R & & AT DY)
i O VD I G RAE, S5 e MR
FEAREEIE LR, 0 VitD 35 22 & PR AL A 56 A
B RN, B =R 25 25 0T DA R RS
P H B A BE R (experimental autoimmune
encephalomyelitis, EAE ) KIREWELEIR | BRE IR
JE 4525 MBS EAE J s, AR R T R i e 2
Aoy 3B BOM T T 400 (Treg) 1Y
FCABI LA S 3858 TL-4 (14 3 I BE S S5 58 1, i At
FERI, VitD AI 52 22 B G 58 240 it S 440 T PR 7
JEHIE > Th17 4= A= 40 K5, BHLIk Thi,
PR 3F Th 4 7= A=, 23 Thl [a] Th2 #4k;
BELIE B 20 B A9 34 56 o Ak R 3G I i 7245, 3T AT e
5 MR ST R G & A AR O M e T L
#JIA 5 VitD KRR AT R, =33
MRS M LG —5518 . R Munekata 25 ")
WFFE 45 R BE b on JIA BBLAF7E LG 25(0OH)D; 7K
SRR, AR, Nisar 55 1 XF 19 55 SCilik i JIA £
LI 7 25(0H)D; 7K $E4T Meta 23 #7, {27 82%
HBOLAEAE VitD AN /. Pelajo 25 1 X} 154 4 JIA JL
HAFIE & B A VD = 8 13%, VitD A2 H
42%, Bouaddi %5 " S H BN, JIA BILIMTE
25(0H)D; /K AR T IEH JLE, Vith 2 5 30%,
VitD A2 45%.,

GBI AR (RF PSRN ) | %
TR S S ARAE A G JIA WAL, T
VitD /KF5 JTA 453751 2 (8] 1) 22 5%, Nisar 55 1 g
7 VitD 7K DL4 B R0 JIA A%, 265058
WRIZ R 22 2 G248 o Szymanska %5 " AfF5T
RILVItD 5 JIA WHITCAH OGN . AR5 R B,
IML3 25(0H)D, 7K MK B B 4K A RF BRE £ 56
T UG S R AEA A RF P L T AL
SR DR, AR 2R TSR E
Y. Gibson 2 PV ST BN VitD 4558 1 (vitamin
D binding protein isoforms ) A E A Fiiiil JL# 545 4
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Il R Z O
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