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Research progress on the effects of vitamin D deficiency on neonatal health
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ABSTRACT: Vitamin D is a kind of fat-soluble vitamin, which not only has antibacterial, anti-inflammatory and
immunomodulatory effects, but also participates in the proliferation, differentiation and apoptosis of a variety of
human cells. Vitamin D deficiency has become a global public health problem. Vitamin D deficiency in pregnant
women has a direct impact on both mother and infant, which is one of the risk factors of neonatal health. This paper
mainly reviewed the metabolism and physiological function of vitamin D, the factors affecting the level of vitamin D
in newborns, the relationship between vitamin D deficiency and neonatal diseases, the evaluation standard of vitamin
D level, and the recommended dose of vitamin D and dietary supplement, so as to improve the awareness of pregnant

women to supplement vitamin D, provide guarantee for improving the quality of life of newborns in China, and

provide new ideas for the prevention and treatment of neonatal related diseases.
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*1 FERRELEZD ERSEFEAE
Table 1 Dietary reference intake of vitamin D for
Chinese residents

MBE AR A QIGES 419N

N(ng/d) /(mg/d)
0~ *10 20
2L
0.5~ *10 20
1~ 10 20
4~ 10 20
JLE 7~ 10 20
11~ 5 20
14~ 5 20
18~ 5 20
50~ 10 20
PN
60~ 10 20
80~ 10 20
R 10 20
A Zp ity 10 20
2 10 20
FLBk 10 20

F2 ERNESELEEDHRY(ng/100 g)
Table 2 Common foods rich in vitamin D (pg/100 g)

'Y T (*1U) oY)
IR AR E T 58
71, BIk . )

[ R S AN SR 1]
K i)

JERE Wk (A Im 4 2 3%

THE(IU)

23.6(943) BYIEIE) 6.1(243)

15.6(923) AT . EHY 5.8(231)

A. 4% D) 10.9(435)  HHECE. #ifif)  5.4217)
FX IR (B NATE)  7.4(296) DT HGER) 4.8(193)
S fa (RERS) 6.7(268)  FEAFHEAEE)  2.6(104)

4 * [ bR 514 (International Unit)
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