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Comparison of Vitamin D Status of Shanghai Athletes from Different Sport Disciplines in
Different Seasons

WANG Chen, HOU Bin, XU Qian, WANG Xi, WANG Bei"

(Shanghai Research of Sports Science & Shanghai Anti-Doping Agency, Shanghai 200030, China)

Abstract: Objective To evaluate vitamin D (VD) status of Shanghai athletes from some different sport
disciplines in different seasons, providing basis for specialized nutrition and training plans to improve
their health and sports performance. Methods Forty-five Shanghai professional athletes from different
sport disciplines, including female soccer, female volleyball and gymnastics, were tested on the serum
25-(OH)D levels at the end of the second month of four individual seasons. Results: (1) Shanghai athletes
tested generally had VD deficiency or insufficiency. There were significant differences between seasons.

The 25- (OH)D level was relatively high in autumn and spring, relatively low in summer and winter, with
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the highest VD normal rate (31.1%) and the lowest VD deficiency rate (17.8%) in autumn and the lowest
VD normal rate (6.7%) and the highest VD deficiency rate (60.0%) in winter; (2) Shanghai female volley-
ball athletes and gymnasts had the lowest average 25- (OH)D level and the highest VD deficiency rate
(53.3%, 93.3%), and no one reached VD normal levels in winter. The VD deficiency rate in gymnasts was
significantly higher than female soccer and volleyball players in all four seasons, and no any gymnasts
reached normal levels at all time recorded; (3) Shanghai female soccer athletes had the highest 25-(OH)D
level and the highest VD normal rate (53.3%), and no one is deficient in VD in autumn; Their VD defi-
ciency rate was the highest (66.7%) in summer, and the level of 25- (OH)D in summer was even lower
than indoor female volleyball athletes. Conclusions: (1) Shanghai athletes tested were vulnerable to VD
deficiency or insufficiency. VD deficiency was also common in summer months in all sports measured,
especially in outdoor athletes. The problem of VD deficiency or insufficiency in gymnasts in four seasons
was not negligible. The routine 25-(OH)D test to evaluate VD status is very important for athletes; (2) It
is necessary to educate and encourage athletes to expose enough bare skin to sufficient and reasonable
sunlight in different seasons; (3) Winter is the major season requiring vitamin D supplement. Gymnasts

must be especially aware of taking VD-fortified food or appropriate supplement.
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Table2 The comparison of serum 25-(OH)D levels and VD status of Shanghai female athletes in different seasons
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Table3 The comparison of serum 25-(OH)D levels and
VD status of women volleyball athletes in different
seasons(X=SD)
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Table5 The comparison of serum 25-(OH)D levels and
VD status of women soccer athletes in different seasons
(X+SD)
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Table 6 The comparison of serum 25-(OH)D levels in
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