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[ Abstract |

infants and young children. Because of large changes of VitK, in serum concentration, the shortage and deficiency of

Vitamin K, (VitK, ) is indispensable as a cofactor for the synthesis of blood coagulation factors in

VitK, can cause bleeding after blood vessel injury in infants and young children. Supplementing VitK, timely and ade-
quately can stop the bleeding, while an excessive dosage can affect the blood coagulation function of the body. The
blood coagulation function of infants and young children does not fully develop, which corresponds to the physiology of
their blood circulation, and which will be perfected during growth and development. VitK; is necessary for the synthe-
sis of clotting substances, which is closely related to the improvement of blood coagulation function in infants and
young children. In this paper, the relationship between serum concentration of VitK, and the blood coagulation func-
tion in infants and young children is reviewed.
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