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Analysis of the use of vitamin D in the treatment of childhood health care height
Song Zhifang

Beijing Yanging District Hospital ( Yanging Hospital of Peking University Third Hospital ), Pediatrics, Yanqing, Beijing 102100

[Abstract] Objective: To investigate the effect of vitamin D during height treatment. Methods: In this study, 86 children receiving child health

care in our hospital from January 2020 to January 2022 were selected as the observation objects, with 88 cases in the control
group and the observation group. Among them, the control group received routine child health care treatment, and the
observation group combined vitamin D on the basis of routine child health care treatment. Compared with the height, growth
rate, average bone age, vitamin D concentration and ultrasound bone density between the two groups after treatment. Results:
The height of the children was lower than the control group ( P> 0.05 ); the height was higher than the control group, which was
significant( P <0.05 ). The growth rate of the observation group was lower than the control group( P> 0.05 ); the growth rate was
higher than the control group, which was significant( P <0.05 ). The mean bone age in the observation group was lower than the
control group and the difference was not significant ( P> 0.05 ) . However, the mean bone age of the observation group was
higher than that of the control group, which was statistically significant ( P <0.05) . The vitamin D concentration and the
ultrasound bone density were not statistically significant ( P> 0.05); the vitamin D concentration were higher than the control
group (P <0.05) . Conclusion: For the treatment of child health care height, it can be considered to combine vitamin D on the
basis of traditional health care treatment to accelerate the growth and development of children, which will not accelerate the

growth of bone age, and has good clinical treatment effect, which is worth promoting.
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