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Clinical value of calcium gluconate zinc oral solution combined with vitamin D in pediatric vitamin D deficiency rickets
Wang Chao
Pediatrics, Gucheng County People's Hospital, Xiangyang City, Hubei Province

[Abstract] Objective: To analyze the therapeutic effect of calcium gluconate oral solution combined with vitamin D. Methods: 50 pediatric

children with vitamin D deficiency rickets were selected from June 2022 to December 2022 and randomized. The control group

was treated with vitamin D alone, and the calcium gluconate-zinc oral solution was added to the observation group. Differences

in efficacy, adverse reactions, blood biochemical indexes ( blood calcium, blood zinc ), radius and ulna bone mineral density

were compared between the two groups. Results: The total response rate of the observation group and higher than the control

group showed significant differences ( P <0.05) . Conclusion: The oral solution of calcium gluconate and zinc combined with

vitamin D has high efficacy and safety, which can effectively improve the blood calcium, blood zinc level and bone mineral

density of children, which can be popularized.
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