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Analysis of serum vitamin D levels in children with attention deficit hyperactivity disorder
Shen Ling, Cai Shizhong, Ji Yiting, Zhang Lijun, Lu Haiping

(Department of Child Health Care, Children’s Hospital Affiliated to
Soochow University , Suzhou 215021, Jiangsu, China)

Abstract: Objective To preliminarily analyze the serum vitamin D levels of children with attention deficit
hyperactivity disorder (ADHD) and the differences in serum vitamin D levels among children with different
subtypes of ADHD. Methods We selected a total of 295 children diagnosed with ADHD after a series of ex-
aminations and assessments in the Department of Child Health Care, Children’s Hospital Affiliated to Soochow
University from January 2019 to December 2019. And they were classified into different types. Another 271
children of the same age, who underwent physical examination in the Department of Child Health Care during
the same period, were selected as the normal control group. Their serum vitamin D levels were determined by

electrochemical method. Results The level of serum vitamin D in ADHD group was lower than that in nor-

mal control group. and the difference was statistically significant ( P <{0.05). The proportion of vitamin D de-
ficiency was higher in the ADHD group, and the difference was statistically significant ( P <{0.01). There was
no significant difference in the serum vitamin D level among children with different types of ADHD ( P >
0.05). Conclusion The levels of serum vitamin D in children with ADHD are lower than those in normal
controls. For children with ADHD, emphasis should be laid on the monitoring and timely supplement of serum
vitamin D, which may play a promoting role in the prevention and recovery of ADHD.
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