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Abstract Objective: To explore the application value of alfacalcidol in rickets of premature infants. Methods: In this study,

premature infants who were discharged from the neonatal intensive care unit (NICU) during the period from January
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2017 to January 2020 were enrolled as the research objects. They were randomly divided into control group and
study group. The control group was given oral vitamin D, while study group was given alfacalcidol. The total response
rate of treatment and incidence of clinical symptoms, levels of 25-(OH)D3, blood phosphorus and blood calcium,
bone metabolism indexes [bone alkaline phosphatase (BALP), alkaline phosphate (ALP), osteocalcin], bone density
of radius and ulna before and after treatment were compared between the 2 groups. The occurrence of vitamin
D abnormalities and rickets in both groups was statistically analyzed. The occurrence of adverse reactions during
treatment in both groups was observed. Results: The total response rate of treatment was higher in study group than
control group, while total incidence of clinical symptoms was lower in study group (P<0.05). After treatment, levels
of 25-(OH)D3, blood phosphorus and blood calcium were higher in study group than control group (P<0.05),
levels of ALP and osteocalcin were higher in study group, and BALP level was lower in study group (P<0.0S). After
treatment, bone density of radius and ulna was higher in study group than control group (P<0.05). The incidence of
rickets was lower in study group than control group (P<0.05). There were no significant adverse reactions in either
group. Conclusion: The response rate of alfacalcidol is high in preventing rickets of premature infants. It can promote

calcium-phosphorus absorption, improve bone metabolism, and reduce the incidence of rickets.
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Table 1 Comparison of clinical effects between the 2 groups (n=150)

20 51 B/ [11(%)] AR/ [11(%)] ek /[151(%)] SAERE/%
e 58 83 9 94.00
XT R ZH 52 78 20 86.67
g 4.619
2 0.032
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2 MAIRKER & £ R (n=150)

Table 2 Comparison of incidences of clinical symptoms between the 2 groups (1=150)

2051 /1 21T /51 S /1) BT /1 SRR /%
AF5EEH 3 2 4 1 6.67
X REZH 8 4 6 3 14.00
g 4.353
0.037

R3IWAERITRIIG25-(OH)D3, M#E., M$57KF L (n=150)

Table 3 Comparison of 25-(OH)D3, blood phosphorus and blood calcium levels between the 2 groups before and after treatment

(n=150)
- 25-(0H)D3/(ng-mL_l) 18 / (mmol-L™) 1145/ (mmol-L™")
IR RIT)E R RIT)E b il TR
T 23.97 £ 4.85 52.42 + 6.34* 1.59 £0.0S 1.69 £ 0.07* 2.09 £0.16 2.43 +0.18*
X HRZH 24.70 £ 4.71 47.79 + 6.15* 1.60 + 0.05 1.65 + 0.06* 2.07 £ 0.15 231 +£0.17*
t 1.322 6.420 1.732 5.314 1.117 5.936
P 0.187 <0.001 0.084 <0.001 0.265 <0.001
SIRJTRTILAL, *P<0.05.
Compared with that before treatment, *P<0.0S.
R4 MARTENE B RIFHEIRILE (1=150)
Table 4 Comparison of bone metabolism indexes between the 2 groups before and after treatment (n=150)
- ALP/(U.L™) HEER/ (ugl™) BALP/(U.L™)
Ebagif] fIr)E abagif] rE bagii] A

T 42.29 +5.31 62.54 +7.05* 9.24 + 1.35 17.69 + 2.24* 239.15 +47.23 126.94 +20.16*
xf FR2H 43.01£5.16 56.91 + 6.83* 9.36 + 1.42 16.13 +2.07* 230.42 + 46.06 143.17 + 24.32*
t 1.191 7.028 0.750 6.264 1.621 6.293
p 0.235 <0.001 0.454 <0.001 0.106 <0.001
SIRITHTILEL, *P<0.0S.
Compared with that before treatment, *P<0.05
xS MARTAIEBEE LR (n1=150)
Table S Comparison of bone mineral density between the 2 groups before and after treatment (n=150)
a5 Fe / (g-cm™) U/ (g-em™)

ki) IT)E t P IRITHT RIT)E t P
Wt 0.39 + 0.04 0.45 +0.08 8.216 <0.001 0.35 £ 0.0S 0.41 = 0.07 8.542 <0.001
Xt B4 0.38 + 0.05 0.42 + 0.06 6.273 <0.001 0.34 £ 0.0S 0.38 + 0.06 6.273 <0.001
t 1913 3.674 1.723 3.985

P 0.057 <0.001 0.084 <0.001
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Table 6 Incidences of abnormal vitamin D and rickets between the 2 groups (n=150)
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5T 2 1 2 1 4.00 5(3.33)

X HEZH 1 0 3 1 3.33 14 (9.33)
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P 0.759 0.033
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