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apraap To,Qopxo~ncoH Hb 

C.AnmaHliUMJe 1, ,a.r 3p3nMaa 1, ,a. U3p3HHopoa t. U 5aRp6am2 .a. Toopon3 

110Haumeo (])aMunu 11HmepMeiJ JMHJneuDH xyyxouDH macae 
2AWYYI1C, AYC 

3 /_JJpeuDH mea 3MH3n3e 

YH,Q3CJ13Jl. A311XI-11iiA XaMrl-11iiH I-1X Tapxannalii TaBaH 9B'lHI-11ii H3r3HA paXI-1T 9841-1H 
op>K 6aliiHa. XyyxAI-11iiH 61-1e Max60AbiH xaMrl-11iiH 3p41-1MT31ii ecenr, xer>KI-1flTI-11iiH yeA 
30HXI-1f10H TOXI-10f1AO>K, xoep xypT311X HaCHbl xyyX3A rOflAYY 9B41-11l>K 6aliiHa. Y41-1p Hb 
6ara HaCHbl xyyxAI-11iiH roo Hb xyH aMbiH AYHA 33f13X xysb A33ryypr OPAOr OPHYYAaA 
yr 9B4HI-11ii rapxam 1-1X 6aliiHa (Y.l...\3p3HAOflrOp, 2001 ). 

9 HeeAep A3f1XI-11ii AaXI-1HA A aMI-1HA3MI-11iir TOAopxoliin>K, ~yeaH AaXb 25 ri-1APOKCI-1 A 
aMI-1HA3M [25(0H)DJ 

I. 12 HMOflbl fl-33C 6ara 6on A aMI-1HA3MI-11iiH Ayramalii 
II. 12-24 HMOflbl fl-l-11iiH xoopOHA 6on A aMI-1HA3MI-11iiH Heel.\ 6araralii 
Il l. 25-144 HMOflb/n-l-11iiH xoopoHA X3f16331133>K 6aliisan A aMI-1HA3MI-11iiH 

Heel.\ X3BI-11iiH r3>K y3H3 (MoHroflbiH 6ara HaCHbl xyyXAI-11iiH A 
aMI-1HA3MI-11iiH TYBWI-1H, MAY, 2001 OH). 

9HeeAep MoHroflbiH 2 xypr3nx HaCHbl xyyXAI-11iiH 1/3 Hb pax1-1nalii 6aliiHa 
(B.P.)f(aHer, A.raHMaa 6a 6ycaA, 2012). 

3opl-1nro. IOHaliireA ct>aMI-1fll-1 IIIHrepMeA 3MH3nrl-11iiH xyyxAI-11iiH aM6ynarop1-1op 
yliinYnyync3H xyyXAI-11iiH ~yeaH AaXb A aMI-1HA3MI-11iiH X3M>K33r TOAOpxoliinox 

Jop1-1nr: 
I. XyyxAI-11iiH l..IYCaH AaXb A aM1-1HA3MI-11iiH X3M>K33r TOAOpxoliinox 
2. A aMI-1HA3MI-11iiH X3M>K33r XYYXAI-11iiH Hac, xyliiCHI-11ii 6ynr33p xapb~yynaH 

cyAn ax 
MaTep1-1an, apra3y~ . IOHaliireA ct>aMI-1fll-1 IIIHrepMeA 3MH3nrl-11iiH XYYXAI-11iiH 
aM6ynarop1-1op 2014 OHbl 05-p capaac 2015 OHbl 03-p cap xypT3fl Hl-11iiT 
ylii114f1VV11C3H 7581 (AasxapACaH TOOroop) yliinYnyyf13N33C 291 XYYXAI-11iir COHrDH 
cyAanraaHA xaMpyyn>K, aHani-1TI-1K cyAanraaHbl H3r arwi-1Hrl-11iiH apraap eyAanraar 
Xl-11iiB. A aMI-1HA3MI-11iiH l..lyeaH AaXb X3M>K33r (Hr\Mn) repMaH ynCbiH I-1MMYHOflOrl-11iiH 
COBAS e411 6yp3H asroMar aHa111-13arop A33p 3neKrpoxi-1MI-1fliOMI-1He~eH~ 

WI-1H>KI-1nr33HI-11ii apraap eraHAapr nporoKOflbiH Aaryy IOHaliiTeA ct>aMI-1fll-1 IIIHrepMeA 
3MH3nrl-11iiH K111-1HI-1K na6oparop1-1T WI-1H>KI-1fle3H. A aMI-1HA3MI-11iiH l..lyeaH AaXb X3BI-11iiH 
X3M>K33 (30-74 Hr/Mn)-r oHownyypbiH 3aasap A33p 61-141-1rAC3H33p aseaH. Crar1-1eTI-1K 
6onoscpyynamblr SPSS for Windows 20.0, Microsoft Excel 2010 nporpaMMYYAblr 
aw1-1rnaH ryliil..I3Tr3B. 

Yp AYH. Yr cyAanraaHA rye 3MH3flr33p yliinYnyyne3H 291 xyyXAVlliiH l..IYeHaae A33>K 
asY, ~yeaH AaXb A aMI-1HA3MI-11iiH X3M>K33r TOAOpxoliincoH. CyAanraaHA oponl..leOH 
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1-15 HaCHbl xyyX,Qitl iiiH .QYH,Qa>K HaC 4.5±3.5 >Kitiil 3p3rT3ii1-175 (60,1%), 3M3rT3ii1-116 
(39,9%) 6alils. 

Xyyx.Q~t~ii1H twcaH ,Qaxb A aM~t~H.Q3M~t~ii1H .QYH.Qa>K X3M>K33 40.9±24.1 Hr/Mn (xaMr~t~lii H 
6ara yrra 3.1 Hr/Mil 6a xaMr~t~iiiH ~t~x yrra 140 Hr/Mn) 6aii1naa. 

A aM~t~H.Q3M~t~liiH X3M>K33: A aM~t~H.Q3M~t~liiH X3M>K33 55 (18,9%) xyyX,Q3.Q 20 Hr/Mil-33C 
6ara, 50 (17,2%) xyyx,Q3.Q 20-30 Hr/Mn-~t~liiH xoopoH,Q, 186 (63,9%) xyyx,Q3.Q 30 Mr/ 
Mil-33C ~t~x 6aii1s. 3.Qr33p XVVX/J.YVA~t~lilr xyii1c33p asY V3B3Il: 20 Hr/Mil-33C 6araccaH 
55 XYVXIJ.Lt!Ji!H 29 (10%) Hb 3p3rT3Jil , 26 (8 ,9%) Hb 3M3rT3Jil ; 20-30 Hr/MJl-Lt!Ji!H XOOpOH,Q 
50 xyyx,Qitlii1H 35 (12%) Hb 3p3rT3ii1 , 15 (5,2%) 3M3rT3ii1 ; 30 Hr/Mil-33C Lt1X3CC3H 186 
xyyX,Q~t~iiiH 111 (38, 1) 3p3rT3ii1 , 75 (25,8) Hb 3M3rT3Iil 6alilnaa (p<0.05). MeH HaCHbl 
6alii,Qnaap asy y3B3Il : 20 Hr/Mil-33C 6araccaH 55 xyyx,Q~t~liiH 11 (3,8%) Hb xoep 
XypT3IlX H8CHbiX, 11 (3,8%) Hb 2-5 H8CHbiX, 33 (11 ,3%) Hb TaBaac ,Q33W H8CHbiX; 
20-30 Hr/MJl-Lt!Ji!H XOOpOH,Q 50 XYVXIJ.Lt1ii1H 24 (8,2%) Hb xoep xypT3IlX H8CHbiX, 14 
(4,8%) Hb 2-5 H8CHbiX, 12 (4,1%) Hb Tasaac ,Q33W H8CHbiX; 30 Hr/Mil-33C Lt1 X3CC3H 
186 xyyX,QitliiiH 140 (48,1%) xoep xypT3IlX H8CHbiX, 38 (13,1%) Hb 2-5 H8CHbiX, 8 
(2 ,7%) Hb rasaac .Q33W HaCHbiX 6aii1naa (p<0.001 ). 

,QyrH3nT: 
1. Xyyx.Q~t~liiH uycaH ,Qaxb A aM~t~H.Q3M~t~liiH .QYH.Qa>K X3M>K33 40.9±24.1 Hr/Mn 6a 

H~t~li!T xyyx,Q~t~liiH 18.9% A aM~t~H.Q3M~t~liiH .Qyrar,Qamalil 6alilnaa. 
" Xyyx,Q~t~liiH uycaH ,Qaxb A aM~t~H.Q3M~t~liiH X3M>K33r HaCHbl 6ynr33p xapbuyynaH 

cy.Qnaxa,Q 5-aac .Q33W HaCHbl xyyx.Q3.Q A aM~t~H.Q3M~t~ii1H ,Qyrar,Qan ~t~nyy 

6alilraa Hb cTaT~t~CT~t~K aY xon6or,QOil 6yx~t~ii1 smraa a>K~t~rnar,QcaH (p<0.001 ). 

6ara HaCHbl XVVXA~H1H l.IYCaH AaXb ceneH~I1 X3M>K33 

L(.3Hx>Kapaan1
, P.flaHoep2 

1 HuiJzMuiJH 3pyyn M3Houi1H xyp33fl3H 
2KonopaooauiJH ux cypayynb, AHY 

Xon6oo 6apux xaRa: enke98@yahoo.com 

YHA3Cn3n. CeneH Hb xyH~t~lil 3pyyn M3H.Q3.Q Yyxan yyp3r rylill..\3Tr3,Q3r 6~t~Y ~t~Il 

3IleMeHT 10M. TyyH~t~iil .QyTar,Qan Hb HexeH yp>K~t~xylil , ,Qapxnaa, 3ypx cy,Qac 33p3rr 
caper Henee y3yyn,Q3r. MeH ceneH~t~iil xaHranTTaiil TYBW~t~H~t~iil x3p3ri133 xopT 
xas,QapbiH 3PC.Q3Il~t~ii1r 6yypyyn.Qar Hb onoH TOOHbl cy,Qanraaraap Homor,Qoo,Q 
6aii1Ha. MaHaiil opoH,Q 6ara HaCHbl xyyX,Q~t~iiiH .QYH.Q ceneH~t~lil rysw~t~Hr rorroox 
cy,Qanraa X~t~lilr,Q33rylil 6alilcaH TYil yr 3IleMeHTLt1Ji!H .QYH,Qa>K X3M>K33r TOrTOO>K, 
.QyTar,QilbiH rapxambiH 6aii1,Qilblr cy,Qflax 30p~t~nroop 3H3XVY a>Kilblr ryii1l..\3Tr3B . 

MaTep~an, apra3yl1. YnaaH6aaTap xoT 6onoH MaHaiil opHbl xoiii,Q, eMHe, 3VVH 
6a 6apyyH X3C3rT opw~t~x 4 aii1Mr~t~liiH 6-36 capTaiil 240 xyyX,Q~t~liiH (122 3p3rr3Jil , 
118 3M3rT3ii1) 9rfl99Hitlii1 l..\YC8H,Q rpacp~t~TaH 3YYX 6yx~t~ii1 aTOM Wlt1Hr33IlTLt1ii1H 
cneKTpoMeTp~t~iiiH apraap ceneH~t~iil X3M>K33r TO.Qopxolilnos. Cy,QanraaH,Q xaMpyynax 
ye,Q XVVX.QYY.Q OHOWilOr,QCOH SlMap H3r3H 3Mr3rryii1 6aii1CaH 6a 9MH9X 7 XOHOrT 
xan,Qsap asY 3M x3p3rn33rylil 6aii1caH 6onHo. 
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CHAPTER 2. BIOMEDICINE 

Laboratory Test Analysis Determining level of vitamin D in blood of child 
patients who were served by the Children's Clinic of the United Family 

" lntermed" Hospital 

S.Aitanchimeg1, D.Gerelmaa1, D. Tserennorov1, Ts.Bayarbat2 D. TodroP 
1Children's Department, United Family lntermed Hospital 
2MNUMS, School of Medicine, Department of Pediatrics 

3Central Military Hospital, resident doctor 

Background. A rachitic is one of five most spread diseases over the world. It 
is very common to appear in a child body up to age 2 during their most intensive 
growth period. Because the spread of disease is more common in countries where 
the percentage number of children is high among total population (U.Tserendolgor, 
2001 ). 

Today vitamin 0 is determined in the world that 25 hydroxy vitamin 0 in blood 
(25(0H) OJ is considered that 

If level is lower than 12 nmol/1 it would be considered as a deficiency in vitamin 0 
If level is between 12-24 moll/1, it is considered as low reserve in vitamin 0 
If level is between 25-144 moll/1, it is considered as a normal in vitamin D 
[Vitamin D level of Child in Mongolia. 

Today one third of children up to age 2 in Mongolia have rachitis (B.R.Janet, 
D.Ganmaa and others, Children's Service 80 years report, 2012). 

Aim. To determine vitamin 0 level in blood of child patients who were served by the 
Children's Clinic of the United Family "lntermed" Hospital 

Specific objectives: 

I . To determine children's vitamin 0 level in blood 
2. To make a comparative study on children's vitamin 0 level by their age and 

gender group 

Materials and Methods. 291 child patients were chosen for the study from total 
7581 (duplicated number) customers who were served by the Children's Clinic of 
the United Family "lntermed" Hospital between May 2014 and March 2015, and the 
study was conducted by a snapshot method of analytical survey. The level (ng\ml) of 
vitamin D in blood was tested in clinical laboratory of the United Family "lntermed" 
Hospital according to the standards by electrochemiluminescence test principles on 
Immunology COBAS e411 full automatic analysator of Germany. Normal amount 
(30-74 ng/ml) of vitamin 0 is taken as written in the instructions of diagnosing 
device. The statistical processing was executed by use of SPSS for Windows 20.0, 
Microsoft Excel 2010 programmes. 

Result. In order to conduct this study, blood samples of 291 children who were 
served by the hospital were taken and the levels of vitamin D were determined. 
Average age of the participants aged between 1-15 for the study was 4.5±3.5 and 
there were 175 (60, 1%) male and 116 (39, 9%) female participants. Child patients' 
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average level of vitamin D in blood was 40.9±24.1 ng/ml (lowest value was 3.1 n~ 
and highest value was 140 ng/ml). 

Level of vitamin D: 

Level of vitamin D is low of 20 ng/ml for 55 (18,9%) children, between 20-30 n!; 
for 50 (17,2%) children, and more than 30 mg/ml for 186 (63,9%) children. If , 
consider these children by gender, 29 (10%) is male and 26 (8,9%) is female amo 
55 children whose levels were reduced from 20ng/ml; 35 (12%) is male and -
(5 ,2%) is female of 50 children who were between 20-30 ng/ml; 111 (38, 1) is fT'c -
and 75 (25,8) is female of 186 children who had more than 30 ng/ml (p<0.05 
you consider the study by their age group, 11 (3,8%) is up to 2 years old among : · 
children whose levels were reduced to 20 ng/ml, 11 (3,8%) is between 2-5 yea 
old , 33 (11 ,3%) is more than five years old; among 50 children between 20-30 ~ 
ml24 (8,2%) is up to age 2 years old, 14 (4,8%) is between 2-5 years old , 12 (4 • 
is over 5 years old ; out of 186 children who were more than 30 ng/ml140 (48,1°o 
up to 2 years old, 38 (13,1%) is between 2-5 years old, 8 (2,7%) is over 5 years c 
(p<0.001 ). 

Conclusion: 

I . Child patients' average amount of vitamin D in blood is 40.9±24.1 ng/ml a" 
18.9% of total children have a deficiency in vitamin D. 

2. When children's vitamin D level in blood is compared to their age groups 
was observed that child at age of 5 and more has more deficiency in vitar 
D, which is statistically different in value. (p<0.001 ). 

Serum Levels of Selenium in Mongolian Children 

Ts.Enkhjargafl , R. Lander2 
'Public Health Institute, Mongolia 

2University of Colorado, USA 
Contact address: enke98@vahoo.com 

Background: Selenium (Se) is a trace element important for health. Its deficierc 
has adverse effects on reproduction, immunocompetence and cardiovascular status 
There is growing evidence that higher Se intakes are associated with reduce 
cancer risk. To date, there have been no studies conducted on the Se status :::: 
Mongolian children. 

Materials and Methods: Non-fasting morning blood samples were collected fro~ 
240 children (122 male and 118 female) 6-36 months of age from the capital o 
of Mongolia and four provinces located in the south, north, east and west of l"· 
country. Inclusion criteria were apparently healthy children with no evidenc<' 
of infection within the previous 7 days. The serum concentrations of Se we·: 
determined using graphite furnace atomic absorption spectrometry. 

Results: The mean serum Se concentration was 0. 79 iJmoi/L. The indicator wa 
higher for children in the rural provinces compared to those who lived in the cap1t.c. 
city (0.81 iJmoi/L vs. 0.76 iJmoi/L, p=0.029). There was no statistically significa ... 
difference in the levels of Se detected between boys and girls (0.79 iJmoi/L vs. 0.-:. 
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