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Effects of Antibiotics on Serum Vitamin K Levels and Growth and Development in Children*
WANG Peng', KONG Tenghui’, WANG Ailian®, ZHANG Mengzhen®, LIU Qirui’, DENG Deming’,
WEI Hao'( 1. Dept. of Pediatrics, Affiliated Hospital of Chuanbei Medical College, Sichuan Nanchong
637000, China; 2. Dept. of Pediatrics, Affiliated Hospital of Chuanbei Medical College, Sichuan
Nanchong 637000, China; 3. Dept. of Pediatrics, Neijiang Maternal and Child Health Hospital,
Sichuan Neijiang 641000, China)

ABSTRACT OBJECTIVE: To analyze the effects of maternal perinatal use of antibiotics on neonatal serum vitamin
K levels, and the effects of antibiotics on serum vitamin K levels and growth and development of children aged from 3
to 14 years. METHODS:. (1) Clinical data of 220 cases of neonatal umbilical cord blood in Sichuan Neijiang were
collected and sorted by HIS system. Patients were divided into the group A (70 cases, antibiotic exposure) and group
B (150 cases, non-antibiotic exposure) according to maternal perinatal use of antibiotics. Effects of maternal perinatal
use of antibiotics on serum vitamin K levels of newborns were analyzed. (2) The use frequency of antibiotics in
children aged from 3 to 14 years (60 cases) in Sichuan Nanchong was investigated by face-to-face questionnaire, and
the children were divided into the group C (30 cases, >3 times/year) and group D (30 cases, <3 times/year). The
vitamin K value and bone age difference between two groups were compared. (3) Children aged from 3 to 14 years
were divided into the group E (20 cases, =0.1 ng/mL) and group F (40 cases, <0. 1 ng/mL) according to vitamin
K, levels, and the bone age difference between two groups was compared. (4) According to the height, the children
aged from 3 to 14 years were divided into the group G (26 cases, <P10) group H (34 cases, P10 to P90) , the serum
vitamin K levels, use frequency of antibiotics and bone age were compared. RESULTS; (1) The proportion of serum
vitamin K; and K, =0.1 ng/mL in group B were higher than those in group A, the difference was statistically
significant (P<0.05). (2) The proportion of serum vitamin K, =0. 1 ng/mL in group C was lower than that in group

D, the level of serum vitamin K, was lower than that in group D, and the difference in bone age was larger than that in
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group D, with statistical significant differences ( P<0.05). (3) The difference of bone age in group E was smaller
than that in group F, with statistical significant differences ( P <0.05).
K,=0. 1 ng/mL in group G was lower than that in group H, the difference was statistically significant (P<0.05),

(4) The proportion of serum vitamin

while there was no significant difference in serum vitamin K, , use frequency of antibiotics, and difference of bone age
between group G and group H (P>0.05). CONCLUSIONS: Antibiotic exposure >3 times/year can reduce serum
vitamin K level and increase bone age in children, and the decrease of serum vitamin K, is related to the short stature

and increase of bone age of children. Repeated antibiotic exposure may affect the growth and development of children

through the effects on vitamin K and bone age.
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