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Serum Concentrations of Vitamin D Metabolites in Children with
Various Diseases and Two Cases of Rickets with
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We measured serum concentrations of 25—-OH-D, 1,25-(OH); D, and 24,25-(0OH).

D in children with various diseases.

congenital biliary atresia, hypophosphatemic rickets, and epilepsy.

phrotic syndrome and congenital biliary atresia.
strated among these vitamin D metabolites.

The serum 25—-OH-D levels were decreased

in

The serum concen-
trations of both 1,25—-(OH); D and 24,25-(OH); D were decreased in congenital ne-

No significant relations were demon-

However, a significant correlation was
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found between the serum concentrations of 25—OH-D and alkaline phosphatase.

In these consecutive studies, two children showing characteristic signs of rickets

were found to have persistently low serum 25-OH-D levels with normal 1,25—-(QOH).

D levels.

They responded to a large dose of vitamin D, followed by an increase of

serum 25-OH-D level, and which suggested a new type of vitamin D refractory rickets

due to impaired 25-hydroxylation in the liver.

Key words: 25—hydroxyvitamin D, rickets, children.
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Subjects
Primary 25-OH-Vit.D deficiency ? 2
Renal Tubular Acidosis 1
Lowe's Syndrome 1
Hypophosphatemic Rickets 2
Congenital Biliary Atresia 1
Renal diseases 6
Insulin Dependent Diabetes Mellitus
(IDDM) 6
Epilepsy 5
Others 5
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case 1 | case 2
Alk-Pase 1U/1 2081 1903
Ca mg/dl 11.0 8.6
P mg/dl 3.5 4.6
% TRP % | 944 95.0
25-OH-Vit D ng/ml 3.0 6.7
1, 25(0H) 2 Vit D pg/ml | 43.6 44.8
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