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[ Abstract ] Objective To investigate the distributions of vitamin K1 and K2 in infants of different age
groups by comparing the serum levels of vitamin K1 and K2 in them. Methods 1177 infants from 0 to 3 months
were divided into 6 age groups. Those born/treated in the subject units(pediatrics, neonatology, child health care,
obstetrics) were selected as the study subjects and grouped by age: 0 ~ 3 days(591 cases), 4 ~7 days(255 cases),
8 ~ 5 days(104 cases), 1 month(118 cases), 2 months(40 cases), and 3 months(69 cases). General data of the
infants were collected, and the serum vitamin K1 and K2 levels were determined by HPLC-mass spectrometry( LC—
MS) on a unified platform, and analyzed from the distribution of vitamin K1 and K2 at different ages. Results The
distributions of vitamin K1 and K2 levels were statistically significant( P <0.001); newborns were highly vulnerable to
vitamin K1 deficiency, and vitamin K2 deficiency was higher than vitamin K1 with age. Conclusion Maintaining
the normal growth of vitamin K1 and K2 is crucial for the normal growth and development of infants of all ages, so we
should pay close attention to the monitoring and supplement of vitamin K1 and K2.
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Tab.1 Comparative distribution of vitamin K1 and K2 detection in infants across different age groups and testing the

hypothesis of the concentration distribution of vitamin K1 and K2 in infants within three months

axi:} n 0~3d 4~7d 8~15d 11~H 21~H 31H 7 P
#erEFK 1177 591 255 104 118 40 69 84.345 <0.001*
HEFEK2 1177 591 255 104 118 40 69 58.474 <0.001*

*P<0.05,
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x2 BILAEEHBEEER K1 5 K2 KEHIESTE n(%)

Tab.2 Distribution of vitamin K1 and K2 levels in infants across different age groups n(%)

YA Z K1 (ng/mL) 44 ZK2(ng/mL)
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