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Streszczenie:

Wst?p: Odkrycia ostatnich 10 lat dotycz?ce dzia?ania plejotropowego poszerzy?y wiedz? o roli witaminy
D dla zdrowia cz?owieka, co zaowocowa?o nowelizacj? wytycznych suplementacji t? witamin?i w
nast?pstwie dyskug? natemat ryzyka hiperkalcemii w efekcie rozpowszechnienia tych wytycznych.
Celem ninigjszgj pracy by?aanaliza zakresu i kierunku zmian st??enia 25-hydroksywitaminy D na
przestrzeni ostatnich 30 lat dzia?alno?ci konsultacyjnejporadni pediatryczne.

Materia?y i metody: Retrospektywnej ocenie poddano wyniki bada? laboratoryjnych parametrow
gospodarki wapniowo-fosforanowej oraz st??enia 25(OH)D. Popul acj? badan? stanowi?0 3657 dzieci w
wieku 0-18 lat, ktére podzielono na 2 grupy wiekowe. Grupal obejmowa?a noworodki i niemowl ?taw
wieku 0-18 mies. (n = 2990; ?redniawieku 8,0 miesi?cy + 3,00). W sk?ad grupy Il wesz?y dzieci w wieku
1,5-18,3 lat (n = 667; Zredniawieku 8,3 |at;99,1 miesi?cy + 63,89).

Wyniki: W grupie noworodkéw i niemowl 2t st??enie 25(OH)D < 20 ng/ml stwierdzono u 20,2% (n =
605), st??enie 20-30 ng/ml u 707 (23,6%), a st??enie30-50 ng/ml u 1067 (35,7%). W grupiell (1,5-18,3
lat) st??enie 25(OH)D < 20 ng/ml stwierdzono u 270 pacjentow (40,2%), warto?ci 20-30 ng/mlu 202
(30,1%), a st??enia 30-50 ng/ml u 142 pacjentow (21,1%). W grupie | ?redniawarto?? 25(OH)D wynios?a
37,0 ng/ml. W grupie Il najwy?sze warto?cist??enia 25(OH)D ujawniono w przedziale 1,5-3 lata (35,9
ng/ml). W kolgnych przedzia?ach wiekowych grupy |1 wykazano spadek st??enia 25(OH)Dz minimum
przypadaj ?cym nawiek 14-15 lat (16,59 ng/ml). W grupie Il odnotowano wy?sze warto?ci 25(OH)D u
pacjentow badanych w I11 kwartale roku. G??boki deficyt 25(OH)D < 10 ng/ml ujawniono u 161
noworodkow i niemowl 2t (5,4%) oraz u 66 pacjentow (9,9%) z grupy |1. W obydwu grupach z 25(OH)D<
10 ng/ml stwierdzono prawid?ow? kalcemi? (2,25-2,65 mmol/l) u 82,8% noworodkow i niemowl? (n =
134) oraz u 56 pacjentdw (84,8%) w grupie I1.W grupie | u 78 badanych ujawniono podwy?szone st??enia
25(OH)D (powy?gj 100 ng/ml), ktorym towarzyszy?a kalcemia od 2,6 mmol/l do 4,38 mmol/I(?rednio Ca
2,70 mmol/l). W grupie Il 9 pacjentéw ujawni?o 25(OH)D powy?gj 100 ng/ml, czemu towarzyszy?a
kalcemia od 2,06 mmol/l do 2,54 mmol/l (?rednioCa 2,35 mmol/l). Odnotowano wy?szy odsetek
pacjentow z hipokalcemi? (Ca< 2,25 mmol/l) w grupie Il (10,1%; n = 68) wzgl?dem grupy | (0,5%; n=
14). W grupie | znalaz?o si? 425 pacjentow z kalcemi? > 2,65 mmol/l (14,6%). W grupie | odsetek ten



wyniés? 3,7% (n = 25). W uj?ciu ogdlnym warto?ci ?rednie parametrow gospodarki wapniowo-
fosforanowe) mie?ci?y si? w zakresie warto?ci referencyjnych.

Whioski: 40,2% starszych dzieci i m?odzie?y oraz 20,2% noworodkéw i niemowl 2t ujawni?o deficyt
witaminy D (25(OH)D < 20 ng/ml). Potwierdzono efektywn? suplementacj? cholekal cyferolem u dzieci
do 3 roku ?ycia. Udowodniono rownie? wydajn? syntez? skorn? witaminy D u starszych dzieci i
m?odzie?y. Nie potwierdzono bezpo?redniego zwi?zku pomi?dzy niskim st??eniem 25(0OH)D a

hipokal cemi?. Hiperkal cemi? wspo?towarzysz?c? wysokim st??eniom 25(OH)D (> 100 ng/ml) notowano
cz??cig u noworodkéw i niemowl! L.

Abstract:

Introduction: The numerous evidence showing spectrum of vitamin D effects on human health resulted in
the amendment of vitamin D supplementation guidelines, and raised discussion on the risk of
hypercalcaemia as aresult of the dissemination of novel recommendations. The aim of this study was
toanalyze the scope of serum 25-hydroxyvitamin D levels change over the last 30 years of activity of a
single pediatric clinic.

Materials and methods: Cal cium-phosphate metabolism markers and 25(0OH)D levels were investigated in
agroup of 3657 children aged 0-18 years,divided into 2 age groups. Group | consisted of newborns and
infants aged 0-18 months (n = 2990; mean age 8.0 £ 3.0 months). The second groupconsisted of children
aged 1.5-18.3 years (n = 667; mean age 8.3 years; 99.1 months + 63.9).

Results: In neonates and infants (group 1) 25(0OH)D < 20 ng/ml were noted in 20.2% (n = 605), 20-30
ng/ml in 707 (23.6%) and 30-50 ng/ml in 1067 (35.7%).In group |1 (1.5-18.3 years) 25(0OH)D < 20 ng/ml
were found in 270 patients (40.2%), 20-30 ng/ml in 202 (30.1%) and 30-50 ng/ml in 142 patients
(21.1%).In group | the mean 25(OH)D was 37,0 ng/ml. In group 11, the highest 25(OH)D levels were
noted in a subgroup aged 1.5-3 years (35.9 ng/ml). In thefollowing age groups within group Il an age-
related 25(OH)D level decrease was noted, with a minimum observed at the age 14-15 years (16.59
ng/ml).Severe vitamin D deficiency (25(OH)D < 10 ng/ml) was found in 161 neonates and infants (5.4%)
and in 66 patients (9.9%) from group I1. In both groupsrevealing 25(OH)D < 10 ng/ml anormal calcaemia
(2.25-2.65 mmol/l) was noted in 82.8% of neonates and infants (n = 134) and in 56 patients (84.8%)
ingroup I1. In group | 78 subjects had 25(0OH)D above 100 ng/ml, with co-existing calcaemiarange: 2.6
mmol/l up to 4.38 mmol/l (mean Ca = 2.70 mmol/l).In group Il 9 subjects reveaed 25(0OH)D above 100
ng/ml, accompanied by calcaemiarange: 2.06 mmol/l up to 2.54 mmol/l (mean Ca = 2.35 mmol/l).The
prevalence of hypocalcaemia (Ca< 2.25 mmol/l) was a higher in group 11 (10.1%, n = 68) compared to
group | (0.5%, n=14). In group | 425 patientshad Calevels > 2.65 mmol/l (14.6%). In group Il Ca> 2.65
mmol/l were noted in 3.7% (n = 25). In general, the average val ues cal cium-phosphate markerswere
within the range of reference values for age.

Conclusions: 40.2% of cases from group I, and 20.2% of neonates and infants (group |) revealed a
vitamin D deficiency (25(OH)D < 20 ng/ml). VitaminD supplementation appeared effective in children
aged 3 years and younger. A direct relation between low 25(OH)D levels and hypocal caemia was
notobserved. Hypercal caemia concomitant to high 25(OH)D levels (> 100 ng/ml) was reported more
frequently in neonates and infants (group 1).



