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Prevalence survey and analysis of risk factors for vitamin D

deficiency among 28 194 cases”
WANG Qing ,QIAN Yinhua , HUANG Haogiang , XU Feng ,CHEN Yong ,PENG Zhijian"
(Osteoporosis Osteopathy Prevention and Treatment Center , Kunshan Traditional
Chinese Medicine Hospital s Kunshan , Jiangsu 215300,China)
[Abstract] Objective

tients in hospitals in the Kunshan area,and explore the related risk factors. Methods

To investigate the prevalence of vitamin D deficiency among outpatients and inpa-
A total of 28 194 outpa-
tients and inpatients were selected as the research subjects at Kunshan Hospital of Traditional Chinese Medi-
cine. The sample included 9 259 males and 18 935 females. The patients’ data was retrospectively studied. Re-
sults The serum 25-hydroxyvitamin D level of 28 194 patients was 18 (12,23) ng/mL,and the prevalence of
vitamin D deficiency was 59. 15%. Binary logistic regression analysis showed that hospitalization (OR =
2.210,95%CI :2. 082 —2. 345, P<C0.001) , winter (OR =1.598,95%CI ;1. 481 —1. 724, P <C0. 001) , female
(OR=2.042,95%CI ;1. 932—2. 158, P <C0. 001) , and young age (OR =2. 439,95%CI :2.104—2. 829, P <
0.001) were risk factors for vitamin D deficiency. Conclusion Vitamin D deficiency is prevalent among both
outpatients and inpatients in hospitals in the Kunshan area, particularly among younger female patients who
are hospitalized during the winter and spring seasons. Therefore, it is recommended that these patients be
screened for vitamin D deficiency.
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