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Investigation and analysis of rickets about 0 ~ 3 years old children in Nanning Jiangnan district MA Wei-
ping. Department of Preventive Health Care ,the Second People’ s Hospital of Nanning,Guangxi 530031, China

[ Abstract] Objective To investigate the sickness status and influence factors of children’ s rickets in Nan-
ning Jiangnan district, to provide the basis for prevention and treatment of rickets. Methods The whole year data on
the community health examination of 3 678 children aged 0 ~3 years in 2011 was analyzed, and the investigation of
related factors of rickets was performed in their mothers. Results The prevalence rate of rickets was 27. 3% in chil-
dren, bone alkaline phosphatase increased significantly. The incidence of rickets were related to calcium deficiency in
pregnancy, preterm birth, low birth weight, feedingway, sun exposure and mother’ s educational level and other fac-
tors (P <0.05). Conclusion The prevalence of rickets in children still is at a high level, the incidence of rickets
results from multiple factors, so it is neccessery to strengthen the propaganda and education, popularize prevention
knowledge of rickets, reasonably to add vitamin D, in order to prevent the occurrence of rickets.

[ Key words| Vitamin D deficiency rickets; Children; Epidemiological survey
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