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BYN3r 2. BUOAHATAAX

KHantegq ®amunu UHtepmen IMHINrMinH XyyxauiH ambynatopuop
YHANUNYYNCaH XYYXAWAH LycaH Aaxb [1 aMMHA3IMUIAH X3MX33r nabopaTopuitH
apraap TOOOPXOWICOH Hb

C.Anmanyumae’, A.MNpanmaa’, [.UspaHHopos', L. baspbam? [. Toopon®
"HOHaltmed @amunu MHmMepmed aMHa2uliH XyyxoulH macae
2ALLYYHC, AYC
LapauliH mee amHanse

YHaacnan. anxvig xamruiH ux TapxanTtTanh TaBaH eBYHWW HIrsHA paxuT eB4YUH
opx BanHa. XyyxauwiH Bue maxbobiH XaMrilH 3pYMMT3 8CenT, XernkunTuiH yen
30HXUINOH TOXMOMAOX, XOEP XYPTANX HACHbLI XYyX34 ronayy es4nnk banHa. Yuup Hb
Bara HacHbl XYYXAWAH TOO Hb XYH aMbliH AYHA 33N3X XyBb 433ryYPT OPAOr OpHyyaasn
yr eB4HUIA TapxanT ux banna (Y.Lapasraonrop, 2001).

©Heeaep Aanxui gaxuHa [ aMUHAIMUAT TOQOPXOMNK, LycaH aaxe 25 rugpokcn [
amuraam [25(0H)D]
. 12 Hmonb/n-aac 6ara 6on [ aMmmHgaMmuiaH gytantan
I1. 12-24 umons/n-uinH xoopoHa 6on [1 ammHaamuiiH Heew baraTan
I11. 25-144 Hmonb/n-uiH xoopoHAa xanbaanzax Baiean [ amMuHAIMUAH
HeeL X3BWAH Tr3x Yy3H3 (MoHronbiH 6ara HacHbl xyyxguiH [
aMUHOSMUWH TyBWKH, MAY, 2001 oH).
BHeenep MOHronbliH 2 XYPT3nX HacHbl XxyyxauwinH 1/3 Hb paxutTan 6HaiHa
(B.P.XXaneT, [.MNavmaa 6a 6ycan, 2012).

3opunro. HHantenq ®amunu WHTepMen 3MHINATWMAH XyyxauiH ambynatopuop
YANUNYYNC3H XYYXAWWAH UycaH aaxb [ aMUHO3IMUIAH XaMXKI3r TOAOPXONNOX

3opunr:

1. XyyxguuH uycaH gaxb [l aMUHA3IMUIAH X3MK33r TOAOPXOMNoX

2. [ aMUHO3SMUIH X3MXK33r XYYXAWAH Hac, XyWcHui ©ynrasp xapbuyynad

cyanax

Matepnan, aprazyn. Hwanteq ®Pamunu WHTepmen O3MHANTMAH  XyyxauiH
ambynatopvop 2014 oHbl 05-p capaac 2015 oHbl 03-p cap XypTan HWAT
yununyyncaH 7581 (maexapAacaH TOOroop) ywnunyynardaac 291 xyyxAuir COHroH
cyfanraaHf Xampyyrk, aHanuTuk cyfanraaHbl H3r arlwHriMinH apraap cyganraar
xunB. [ aMUHOSMUWIAH LycaH gaxb X3MX3ar (Hr\mn) MepmaH yncbiH UMMYHONOTUAH
COBAS e411 OypaH aBTOMaT aHanu3aTop [O33p JNeKTPOXUMUMIOMUHELEHL
LWMHXWUNII3HWA apraap CTanfapT nNpoTokonelH Aaryy KOHaiTteq ®amunu Mutepmen
3OMH3NTUAH KNWHUK NabopaTopuT WWHXWAC3H. [ aMUHA3IMUAH LycaH Aaxb XOBWIAH
Xamxa3 (30-74 Hr/mn)-r oHOLWNYYPbIH 3aaBap 433p BMunracaHasp ascaH. CtatucTuk
Honoscpyynanteir SPSS for Windows 20.0, Microsoft Excel 2010 nporpammyyasir
almrnaH ryiuaTrae.

Yp AyH. YT cyganraadg TYC 3MHANraap yanunyyncaH 291 xyyxaunH LycHaac 433X
aBy, uycaH faxb [ aMUHO3IMWAH X3MXK33ar TogopxonncoH. Cyganraakg OpOrSiLCOoH
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1-15 HacHbl XyyxauiAH ayHaax Hac 4.5£3.5 xun apartan-175 (60,1%), amartan-116
(39,9%) 6ans.

XyyxauwH uycaH aaxs [1 aMuHaA3MUAH AyHOaX Xamka3 40.9424 .1 Hr/mn (xamrunH
Bara ytra 3.1 Hr/mn 6a xamruiH ux ytra 140 Hr/mn) Bannaa.

0 amuHgamMuinH xamxaa: [ amuHgamuiiH xamkaa 55 (18,9%) xyyxaag 20 Hr/mn-33c
Bara, 50 (17,2%) xyyxaaa 20-30 Hr/mn-uiaH xoopoHa, 186 (63,9%) xyyxaagn 30 mr/
Mn-33c ux Baie. 3arasp Xyyxayyaunr xyincasp aey yaean: 20 Hr/mn-aac BaraccaH
55 xyyxauiH 29 (10%) Hb 3parTan, 26 (8,9%) Hb amartan; 20-30 Hr/MN-UAH XOOpPOHA
50 xyyxauiid 35 (12%) He apartai, 15 (5,2%) amartan; 30 Hr/Mn-33c uxaccaH 186
xyyxaguad 111 (38,1) apartain, 75 (25,8) Hb amartan Bannaa (p<0.05). MeH HacHbI
Bananaap aey y3ean: 20 Hr/mn-sac BaraccaH 55 xyyxauiH 11 (3,8%) Hb x0€p
XypTanx HacHbix, 11 (3,8%) Hb 2-5 HacHbIX, 33 (11,3%) Hb TaBaac A33LL HACHbIX;
20-30 Hr/mn-uiiH xoopoHa 50 xyyxauwidH 24 (8,2%) Hb XOEp XypTanx HacHbix, 14
(4,8%) Hb 2-5 HacHbiX, 12 (4,1%) Hb TaBaac O23W HacHbiX; 30 HI/MN-33C MXACCAH
186 xyyxaumnH 140 (48,1%) xo0ép xyptanx HacHbix, 38 (13,1%) Hb 2-5 HacHbIX, 8
(2,7%) Hb TaBaac 033w HacHbix Bainaa (p<0.001).

OyrHanT:
. XyyxouwiH uycaH gaxb [ amuHasMuiiH gyHaax xamxas 40.9+24.1 Hr/mn Ba
HUAT XyyxguinH 18.9% O amuHasamuiad gyTtargantan 6ainaa.
2. Xyyxauid uycad gaxe [ amMMHO3IMWUIAH X3MKI3Ar HacHbl Bynraap xapbuyynaH
cyanaxan 5-aac g9sW HacHbl Xyyxgsg [ aMuHOSMWAH ayTtargan wunyy
Baitraa He cTaTUCTUK a4 xonborgon Byxui sinraa axurnaracax (p<0.001).

Bara HacHbl XyyXOWWH LycaH AaXb CeneHWin Xamxad

L{. BHxxapean', P.JlaHOep?
"HutizamutiH 3pyyn MaHOUOH XypP33naH
?KonopadoaudH ux cypayyns, AHY
Xonboo bapux xasz: enke98@yahoo.com

Yhpacnan. CeneH Hb XYHWA 3pyyn M3HA34 dyxan yypar ryauatragar Guuun
anemeHT oM. TyyHWIA ayTargan Hb HeXeH YPXWXyW, gapxnaa, 3ypx cygac 33parT
ceper Henee yayyngsr. MeH ceneHuin xaHranTTaW TYBLUMHWWA X3pP3arna33 xopT
xagdapblH apcasnuiir Byypyyngar He ONOH TOOHLI cyganraaraap HOTOrgoon
banHa. MaHan opoHg Bara HacHbl XyYXOWAH OYHO CEeneHwWin TYBLUMHE TOrTOoOX
cypanraa xuiargaaryin GancaH Tynm yr 3nemMeHTMAH OyHOaX XOMXKI3r TOrTOOK,
ayTaranbiH TapxanTeiH Bananeir cygnax 30punroop 3H3XYy axnbir ryiuaTras.

Martepwan, apra3yi. Ynaanbaatap xoT ©O0NMoOH MaHalh OpHbl XOWA, ©MHe, 3YYH
b6a DapyyH xacart opwux 4 anMruitH 6-36 captai 240 xyyxauiH (122 aparTaid,
118 amarTal) ermeeHnin uycang rpadmtaH 3yyx Oyxuid atom  LUMHM33NTUIAH
CNEeKTPOMETPUIAH apraap CeneHuin Xamxaar Togopxonnoe. Cyganraadg xampyynax
ven Xyyxayy4 OHOLUMOrACOH siMap HarsH amrarryid GancaH H6a emHex 7 XOHOrT
Xangeap aB4 3Mm xaparnaaryi bancad 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
“Intermed” Hospital

S.Altanchimeg', D.Gerelmaa’, D.Tserennorov’, Ts.Bayarbat® D. Todrol
"Children’s Department, United Family Intermed Hospital
‘MNUMS, School of Medicine, Department of Pediatrics

‘Central 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 D is determined in the world that 25 hydroxy vitamin D in blood
[25(0OH) D] is considered that

+ Iflevel is lower than 12 nmol/l it would be considered as a deficiency in vitamin D

« Iflevel is between 12-24 moll/l, it is considered as low reserve in vitamin D

+ |If level is between 25-144 moll/l, 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 D level in blood of child patients who were served by the
Children’s Clinic of the United Family “Intermed” Hospital

Specific objectives:

|.  To determine children’s vitamin D level in blood
2. To make a comparative study on children’s vitamin D 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 “Intermed” 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 “Intermed”
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 D 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’

51




average level of vitamin D in blood was 40.9424.1 ng/ml (lowest value was 3.1ng'm
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 ng/m¢
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 a

(5,2%) is female of 50 children who were between 20-30 ng/ml; 111 (38,1) is make
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 55
children whose levels were reduced to 20 ng/ml, 11 (3,8%) is between 2-5 year
old, 33 (11,3%) is more than five years old; among 50 children between 20-30 na
ml 24 (8,2%) is up to age 2 years old, 14 (4,8%) is between 2-5 years old, 12 (4.1%
is over 5 years old; out of 186 children who were more than 30 ng/ml 140 (48,1%) &
up to 2 years old, 38 (13,1%) is between 2-5 years old, 8 (2,7%) is over 5 years ¢
(p<0.001).

Conclusion:

1. Child patients’ average amount of vitamin D in blood is 40.9+24.1 ng/ml| ang
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 vita
D, which is statistically different in value. (p<0.001). ;

Serum Levels of Selenium in Mongolian Children

Ts.Enkhjargal’, R. Lander?
"Public Health Institute, Mongolia
2University of Colorado, UUSA
Contact address: enke98@yahoo.com

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

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

Results: The mean serum Se concentration was 0.79 pmol/L. The indicator was
higher for children in the rural provinces compared to those who lived in the capital
city (0.81 ymol/L vs. 0.76 pmol/L, p=0.029). There was no statistically significant
difference in the levels of Se detected between boys and girls (0.79 pmol/L vs. 0.78
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