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Correlation analysis between the 25 hydroxyvitamin D, valine, ferritin and the attention defi-
cit hyperactivity disorder in children NI Min*, FU Meng-yu", LI Bing-bing", ZHANG Lei’ a. Depart-
ment of Clinical Laboratory, b. Henan Key Laboratory of Pediatric Brain Injury, c. Department of Neonatal
Disease Screening , The Third Affiliated Hospital of Zhengzhou University , Zhengzhou 450000, China

[ Abstract] Objective To analyze the correlation between the 25-hydroxyvitamin D [ 25( OH) D], valine, ferritin and the at-
tention deficit hyperactivity disorder in children. Methods ~ From January 2020 to January 2025, 110 children with attention deficit
hyperactivity disorder (ADHD) admitted to our hospital were selected. The sick children were compared with 60 healthy children with-
out ADHD at the same period. The ADHD symptoms of the children were evaluated, and 25(OH) D, valine and ferritin were detected.
The correlation between the 25(OH) D, valine, ferritin and the ADHD was analyzed. Results ~ Compared with the control group, the
scores of Swanson, Nolan, and Pelham-IV Rating Scales (SNAP-IV) and Conners Parent Symptom Questionnaire ( PSQ) in the
ADHD group were increased, while the levels of 25( OH) D and ferritin were decreased (P<0.05). However, the valine level had no
significant change (P>0.05). Logistic regression analysis showed that 25( OH) D and ferritin were significant influencing factors for
ADHD prevalence (P<0.05). 25(OH)D and ferritin in ADHD children were significantly negatively correlated with SNAP-IV score
and PSQ score (P<0.05). However, valine was not correlated with SNAP-IV score and PSQ score ( P>0.05). Interaction analysis
showed that compared with the normal 25 (OH) D + ferritin group, the low 25 (OH) D + ferritin group had the highest risk of
ADHD, and both the low 25 (OH) D + ferritin group and the normal 25 (OH) D + ferritin group had significantly increased risk of
developing ADHD ( P<0.05). Conclusions  The levels of serum 25( OH) D and ferritin in children are significantly negatively corre-
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lated with the ADHD symptom scores. Children with low levels of serum 25( OH) D and ferritin have an increased risk of developing

ADHD.
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