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Meta-Analysis of Relationship between Vitamin D and Autism Spectrum Disorder in Children

Wang Yue, Ge Dongmei, Cheng Qian, Dai Ying ( Children’ s Hospital of Chongqing Medical University, National Clinical
Research Center for Child Health and Disorders, Ministry of Education Key Laboratory of Child Development and Disorders, Chongqing Key
Laboratory of Pediatrics, Chongqing 400014, China)

[ Abstract| Objective: To evaluate the relationship between serum vitamin D levels and autism spectrum disorder (ASD) in children by
Meta-analysis. Methods: Medline, EMBase, PubMed, Scopus, the Cochrane Library, EBSCO, Web of Science, CBMdisc, CNKI,
Wanfang database and VIP database were retrieved to collect case-control studies related to vitamin D levels and ASD in children by
Meta-analysis. Weighted mean difference (WMD) and 95% CI were used as the combined effect size, and Meta-analysis was performed
by using RevMan 5. 3 and Stata 16. 0 software. Publication bias assessment and sensitivity analysis were performed. Results; A total of
14 literature were collected, including 2,403 participants (1,135 children with ASD and 1,268 healthy controls). Meta-Analysis
showed that serum 25-hydroxyvitamin D (25-(OH)D) level in children with ASD was significantly lower than that in the control group
(WMD=-8.91, 95%CI: from —12.45 to -5.37, P<0.01). The results of subgroup analysis showed that the serum 25-(OH)D level
in children with ASD from China was significantly lower than that in the control group (WMD=-10.81, 95% CI; from —16. 80 to —4. 82,
P<0.01), the serum 25-(OH)D level in children with ASD from the Middle East was significantly lower than that in the control group
(WMD=-9.35, 95% CI. from -18.09 to —0.60, P=0.04). In European and American countries ( except for the Middle East
countries) , there was no significant difference in serum 25-(OH)D level between children with ASD and the control group (WMD=-6.22,
95%CI; from —12.87 t0 0.44, P=0.07). Conclusion; Vitamin D deficiency may be a risk factor for ASD in children.
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[(BEIBWN AR EE4% ARG EABENHATN UESERARB S HE T hE ARG Yh, FiEKE 2016 %1 A
Z2018F6 AENEFARREARERBE AN RALYIL AR E R ERELYILAEFR XEEE2~42d
BFREEWEFARYIL, 2AHATEBIh AR T A AE 42 d AW E@IEHR, KRN B A B X R 1 SUER AT 1 A2 3
HAGKE, ER A BB XBAFAFILBRAF AL R F ik XS4 IULIK A BRI (P<0.05) , P EEET d,
42 d EF ARG IUR N 6 BAY I 6938 Kk JE & T340 L(P<0.05), MR B #6952 &k fe iR AL 45UT  SLER AR A X
1 R FH A AR e R F R R EA(P>0.05) , f SOBATE M AL AR B E R Y (P<0.05), it 2% &
R HE PR A REHAGRETERSH, mERATRA LGN E , WEAHORENE TR,
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Effects of Antibiotics on Intestinal Flora in Infants of Mongolian and Han Nationality

Wu Shuli, Bai Yuxin, Zhu Hua (Inner Mongolia People’ s Hospital, Hohhot Inner Mongolia 010010, China)

[ Abstract] Objective: To study the dynamic changes of intestinal flora in infants of Mongolian and Han nationality, and the effects of
antibiotics on intestinal flora. Methods; Breast-Fed infants born in Inner Mongolia People’ s Hospital from Jan. 2016 to Jun. 2018 were
collected. All children were divided into the healthy infants of Mongolian and Han nationality and infants who had been treated with
antibiotics for 2 to 42 d after birth. Stool cultures were performed within 3 h, 7 d and 42 d after birth. The quantity of Lactobacillus and
Bifidobacterium was detected by polymerase chain reaction (PCR). Results: With the increase of age, Lactobacillus and Bifidobacterium
increased in infants of Mongolian and Han nationality ( P<0.05). On the 7" and 42" d after birth, the growth rates of two kinds of
bacteria in infants of Mongolian were significantly higher than that in infants of Han nationality ( P<0.05). In infants of Mongolian and
Han nationality of the same age, the number of Lactobacillus did not change significantly after the use of antibiotics (P>0.05), while
Bifidobacterium decreased significantly after the use of antibiotics (P <0.05). Conclusion: The number of Lactobacillus and
Bifidobacterium is higher in the intestine of infants of Mongolian, while the number of Bifidobacterium is in a decreasing tendency when
antibiotics are used.

[ Keywords | infants; intestinal flora; antibiotics; Mongolian; Han nationality
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