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An exploration on the changes and effects of vitamin D levels in children with simple obesity after comprehen-
sive weight loss intervention LI Shi-han, LI Rui-zhen, HE Pei-ling, et al. School of Medicine of Jianghan Univer-
sity, Hubei 430056, China; Department of Child Healthcare, Wuhan Children's Hospital, Hubei 430016, China

[ Abstract] Objective To explore the changes and effects of vitamin D levels in children with simple obesity
after comprehensive weight loss intervention. Methods The children were selected as the research subjects from a pri-
mary school in Wuhan during October 2020 and March 2021, aged from 7 to 14 years, among whom 43 cases were simple
obese children(the obese group) and 50 cases were normal weight(Wt) children(the control group). In the obese group,
comprehensive weight loss intervention was carried out for 3 months, including diet, exercise guidance and health educa-
tion. The levels of serum 25-hydroxyvitamin D[25-(OH) D], anthropological and metabolic indicators in the normal group
and the obese group were detected before and after intervention. Results  Compared with the control group, the obese
group had higher Wt, waist circumference( WC) , body mass index( BMI) , BMI-Z, percentage body fat( PBF) , fasting
insulin( FINS) , homeostasis model assessment of insulin resistance index( HOMA-IR) and triglyceride( TG) , and lower
fasting blood glucose( FBG) and high-density lipoprotein cholesterol (HDL-C) level before intervention, and the differ-
ences were statistically significant(P <0.05). Compared with those before intervention, WC decreased, and the levels
of BMI-Z and 25-(OH) D decreased, and the total cholesterol(TC) level increased after intervention, and the differ-
ences were statistically significant( P <0.05). The results of Pearson correlation analysis showed that 25-( OH) D was
negatively correlated with Wt, WC, BMI, BMI-Z, FINS and HOMA-IR( P <0.05), and positively correlated with
HDL-C(P <0.05). The results of multiple linear regression analysis showed that A25-(OH)D was negatively correlated
with AWC(P <0.01) and AFBG(P <0.05), that is, the greater the decrease of 25-(OH)D, the smaller the decrease of

WC and FBG. Conclusion Vitamin D is closely related to the level of metabolic indexes in children with simple obe-

. 141 -

sity. The decrease of vitamin D level affects the effect of weight loss in children with simple obesity.

[ Key words] Children; Simple obesity; Vitamin D;
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[ Abstract] Objective

To observe the effects of different ventilation strategies on mechanical power ( MP)

and inflammatory factor levels in patients undergoing laparoscopic colorectal cancer surgery. Methods Sixty patients



