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Analysis of vitamin D nutritional status of students in Guizhou Province after implementing ''Nutrition Improvement Pro-
gram for Compulsory Students in Rural Areas'/LIU Yiya, HE Linjuan, ZHANG Xiaoqin, WU Shengnan, LI Xin, WANG
Sishun. Guizhou Provincial Center For Disease Control And Prevention, Guiyang(550004), China

[Abstract] Objective To understand the intake of dietary vitamin D in primary and secondary school students in some are-

as of the "Nutrition Improvement Program for Rural Compulsory Education Students" in Guizhou Province, and to provide sugges-

tions for the further implementation of the Students” Nutrition Improvement Program. Methods Dejiang and Puding in Guizhou

Province from 2014 to 2016 was sampled with "Improvement Program" by the multi-stage stratified random cluster sampling. The

students were tested for vitamin D level and evaluation by Liquid Chromatography-Tandem Mass Spectrometry. Results From 2014

to 2016, the level of vitamin D in boys from Dejiang and Puding was higher than that of girls, and the vitamin D deficiency rate of

boys was lower than that of girls. The difference was statistically significant ( P<0.05). In 2014, the vitamin D level of primary
school students was higher than that of middle school students (20.71+6.03 ng/mL vs 18.61+£5.47 ng/mL), and the vitamin D defi-

ciency rate of primary school students was lower than that of middle school students (43.6% vs 55.3%) , the differences were statis-
tically significant (P<0.05). And there was no difference between the date of 2015 and 2016. In 2014, the vitamin D levels of
students in Dejiang area were lower than those in Dejiang area [ (18.48+5.68 ng/mL vs 21.52+5.79 ng/mL), and the vitamin D in-

sufficiency rate of students in Dejiang area was higher than that of Puding primary and middle school students (56.7% vs 38.4%),

the differences were statistically significant( P<0.05) . And there was no difference between 2015 and 2016. In general, the vitamin

D deficiency rates of students in the two cities from 2014 to 2016 were 50.70%, 39.02%, and 35.56% respectively, showing a

downward trend. Conclusion From 2014 to 2016, the nutritional status of vitamin D in elementary and middle school students in

Dejiang and Puding districts in Guizhou Province were greatly improved. However, the situation is still not optimistic.
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