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25(OH) D EEONFHEIE20 ng/ml K, 217 )0V—"7 (95.5%) 1330 ng/m! Kifii TH > 72y —

73, AR e TR ERE IR O Ml 25 (OH) D MK <, IEREfhw 1C 45\ T

(ZAEPRAII (5-

10#8) O 1 27 )V—"T7 LT+ TiiA25 (OH) D OSEEE 7320 ng/mi % F[El > Tz,

WEam HAEFEBRO HAR Ao MmA25 (OH)D B3,
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WFETOFEREOENY, BRI TOFTEEK
T, 20i K COFERBEEOHINEEEAGRL TS &
MNINETICHRESIN TS0, 51, BRIBHN
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“(\1\511)0

U2 IV D ARREHET 10425 (OH)D #ED
Ty BATEIZOWTIE, KEO [KE - -2 A
O R FEIILUE20104EK (IOM Report) | Tid, fi
B Y UM TORIVY T A - U VRIR, <5

W BEALEE, HaKIkEE, §%E, it A7
A ZZE L 50 nmol/L (20 ng/ml) ransen,
7o, TREWNSWFEETTA F I 4 V20115 MR | <
L, IOM Report @ $5 2 |Z [fil H Parathyroid Hor-
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mone (PTH) B & OB LIRE ) A7 H#HE[EIC
Mz <, Hv A 7375 nmol/L (30 ng/ml) &
SN/, —J7, bEO [ HARADOEHBEGEHE
20154FRR | Tid, AT A1 PTH £E D E
AME L BEEOKRT FHEHEELLT, v I A
7 {350 nmol/L (20 ng/m/) L FEREIN/, L
L, DBEICH W T FEEES R (WHO OEZ
ICHD E 155K h H49%) DIEATH s LU O 1t
VA IVDBEOSHAEIVELHLMIINTE
59, JRE & RMAROFEITHUE L 7ot s LU
FAFEFHZEICBT AU 4 IV D REDORIE(E

FELBRESIN TR,

Z T, ARWE T, HAEEFRLEOIMF Y X
2V D HEEEEERE IS AT o O FEHEE R 2 5 5
CEmHAME LT, HRADOBAEF kDI
V2 3V DIEEOSARICE T S WFIE STk O R
I/K‘J_%ﬁof:o

I ®H%EHE

SCHRARR OO % GUEUIR] 2 1963 ~20154F & L 72,
BErhiEWeb TF—7 —F X% IV D (Cal-
cifediol, 25-t FHRF T X I /d3,
cholecalciferols, 25—t FEasF> v &% 3D, Cal-

Cholecalciferol,

Hydroxy-

citriol,
24,25-Dihydroxyvitamin D3, Vitamin D, Y ¥ I/
D R ZJE or, 25-Hydroxyvitamin D, vx3D)

OWIFNn» | & % (¥, %, female, women) |
£7203 Tkt (EpEdw, 2w, (EOR, #w)] =&
Z, TEAREL, T/NRY, TEHERE] &k # &%
o Te b g s U7 m Sl GEFIRE A B
<) mBRL, 2593THRAE R L 7o, BARRY 7R
KNFKROMY TH %A, LCCCCCCCCCCCCCCCC((Cal-
cifediol /TH or 25-t F I F3/ "% I /d3/AL) or
(Hydroxycholecalciferols/ TH or 25—t F I ¥/ b X
2V d/AL) or (Calcitriol/ TH or Calcitriol/AL) or
(Cholecalciferol/ TH or Cholecalciferol/AL) or (Di-
hydroxycholecalciferols / TH or Dihydroxycholecal-
ciferols/AL) or (“24,25-Dihydroxyvitamin D3”/TH
or “24,25-Dihydroxyvitamin D3”/AL) or (Hydroxy-
cholecalciferols / TH or Hydroxycholecalciferols / AL )
or (“Vitamin D” /TH or “Vitamin D” /AL) or (Yt
23V DRZHE/TH or U2 2V D K ZJE/AL) or
(“Hydroxycholecalciferols” /TH or “25-Hydroxyvita-
min D”/AL) or (“Vitamin D”/TH or ' % 2 ./ D/
AL))) and (PT=JREiHL, =ak#kkr<))) and
((PT=HEGIHEER <) and (PT=JEEHL) and

Dihydroxycholecalciferols,

CK=Ut I)) not ((Fln/AL) and (PT =& L,
2R <)) and (PT=JFE#H L, SHEHEKEL))

5%

not (((PARE/TH or PfIf&/AL)) and (PT =J5Eq

, kbR <))) not ((UNE/TH or /NJE/AL))
and (PT =3, S#kkr<))) and (PT=]§
Fiw 3, waikbr <)) not (((HHEFRIE/TH or &
FSRIE/AL)) and (PT=JR3Em3L, =akiEbr<)))
and (PT=JEm L, 2ad#tbr<)) and ((((ZMH:/
TH or % /AL) or (¥ /TH or female/AL) or (&
4 / TH or women /AL) or ({F & fw / TH or J It /
AL) or (fT#%/TH or #f7/AL))) and (PT =3
i, makERER<)))) and ((PT=fEFIHREER <)
and (PT=J{Em L, RikikR<) and CK=1L
F)) Y,

WIZ259LHR & 0 2 A BV & BT H BB 28 5
RENT29ROAR L NG L, M & THMT
Sn7cprgE (1), ﬁiﬁiﬁ-\u%@/\ﬁi% <&
EN TS N/pige (2 4F), HERIOEE 720w
oHoe (218, W5EDPHARAUNOBSE (2 1),
U2 IV DMEOT EMmICET 058 (104),
1,25(OH),D %HaEE & L T A% (3 1) #ZBRAt
L7z MU T—2ty FEEHL T\ 5 & HEH
N AP EFILOSTHIZ OV TS, BESCEERL
7= ), 7x¥, IMHD25(OH)D (325(OH)D, &
25(OH) Ds DFAFITH % 75 Z DK 7325 (OH) Dy
TH 57, 125 (OH) Dy DA AFEEEIC L T
HIHRISER L 720 ZORER, BEHEE Web 20 51
CHR 6 (FESC4 RIS 2) HERL 7o, RIS,
PubMed T & — 7 — I [ 25-Hydroxyvitamin D
(MeSH terms) | & L < (& [ vitamin D (MeSH
terms)J, [ Japan | %@& [[Human | Zxf%RIZ L7
il % & 3L 186 £ @ S H | hemodialysis | ,
rpostmenopausal, postmenopause | HE s k751
R\, et L7z, 2 A4 PV EEF P
OEIHEME D A TN/ SCERO AL REE L, STk 9
tF (#329) #8IRL 7=, &7, bibliographical
search & PubMed O relate citations 7> &, 3CHk 2 £F
(3 2) wEIRL 720 BRHGRE Web & PubMed TH
LR 3 e (A0 3) "R E, RANIICHENRL
TN TR\ MERR 7 P AR PE AR O 2 1 BE 9 % SR 131
(FE3L11) 162, Gl iC BE 9 5 S0k 3 (3ESC 2 0
1)), Pl - #ERICBI T A0k 4 4 (BE3L 2
FISL 2) 283139 - BRIR L 72,

PR L 7= SCHRIC L S 76 5 e T A PE ARl D IF
it (130F2227 )V —"7) Chtpetgls (6 8 7L —
7) T, Fln, BIER, WE R LU
(CE DM X IV D OFEO AR R L 72,
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1. HRXEOFFH

FHAEPEAE I OFEIE I (ZBY 3 A SCHR I3 D S 5 5 4
d, FAEENRE LT, £z, EEICET 5
FEL 3 DL L RE PR L Ot T
o7z (1), 218 TRV BTz llE S i
BEmE X VNI Ak (Competitive Protein-
Binding Assay: CPBA) 6, {b=RIx v /N7 &k
47 (Chemiluminescene  Protein-Binding  Assay:
CLPBA) 1ff, fb5 7 & Wl 7E % (Chemi-
luminescent Immunoassay: CLIA) 1, & 5%
HlI7E % (Radioimmunoassay: RIA) 4 4, 2 HL{kjk
Gt % 5% Wl %2 ¥ ( Double Antibody Radioimmuno-
assay: RIA-DA) 1, mdRk7 O~ 757 4 —
% (High Performance
HPLC) 235 Tdh -7z,
2. FrEtmm25 (OH)D RED D

FRAE E ARl O I AT I O 1M HR25 (OH) D #EEE O
ED5Ai1$12.6~30.4 ng/m! TH D, FHOHEIM &
FICR @R AEA A D > 70 (K1), 134227
V=T D1H125(OH) D REDFEED >, 107
W—"7 (45.5%) 1320 ng/mi K, 217 )V —"7
(95.5%) 1330 ng/ml Kiifi T - 7z, TIFH O
B, EHOFMED 55 4i1313.7~30.4 ng/ml,
%4713.6~20.4 ng/ml & OT @ NEAIC D -
7z (KM2), BATEOHE T, HPLCEIZHAN
CPBA L TRREWEA AL LNz (K3),

3. HEEHROMmA25(OH)D BEDD T

I PE R dim D 1125 (OH) D S D43 41139.8~22.0
ng/mlTH -7 (K4), 64827 )L —TDilLH+
25 (OH) D O HEIL, 127V — 7 &R E20
ng/m/ BRI T L 72, HIERH & BAEIC & %W (3
AN -T2,

NV & £

KBFZETlL, HAEIC I 5 EAEEFRE O
F25 (OH) D ¥ ICBE ¢ 5 k% RIC L Y 2 —
L7co ZOfER, TAEFRIEIT InC B3 5 133k
IRt S N2 E 7 IV — T ORFEE T imdh
25(OH) D OFE#fi A3 IOM Report D ZEHEE TH 5
20 ng/m/23 % FEl > Tk O, 1 DOWPET IV—F
% B & 21 7 )V — 7 T HfiA25 (OH) D OSF(HE A
CRENGWFEET A F S5 A V20 11FERR | OIEHE
B Cd %30 ng/mlY % FEl > Tz, —77, FFithm
I HATHEEEB I O 1425 (OH) D JEAMK L, 4E
PERRITIC 35\ TR (5~108) D1 7 )b—
Z AT S X THfi25 (OH) D OSEEIiE 320 ng/ml

Liquid Chromatography:
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Z FE - T\, SEV Y 2 — L 7o BAEEFER T
OFTIAF25(OH) D ONFME330 ng/ml % #8 %2 T
W7D Nakamura B O ETH 508, ZOR S
EZOFT40~495% T, > bMUuUVEENLEE (B
MMEFE) THholoo TORETIE, MAERE LB}
TEE L ORMICAR AR AZRD, O ERTDT
)V —"T DIfiiAF25 (OH) D i EE O P51 25 Fl ry v
HHO—2LEZ2 LN TV, D EOFERNS,
HANFAPEFE R O 25 (OH)D L, 4
\ZHEPERBIC 35\ TIEAE T 5 AT BEME 2R S vz,

7o, BHAEFHOIETEOIMA25(OH)D EE
OB, FEROBEIN & T 0m < T A | A
B> Tze PHSFERMR - KEMREICLSL L, —
H®H 70 OFEMERIYE 2 3 v DERE (g
fR7E) 1, 20~297%735.0+£5.7 ug, 30~395%715.6
+6.6 ug, 40~493%755.8 7.1 ug LM & I
LTWBWZ b, IEc X 51425 (OH)D &
FEOZEEYC, BN L AERENFEL T 5 L
EIND,

T AYNXRYVIWNZTINE v v N—27 (Ae#k
40.4/%) IZB A 1MmA25(OH)D B OFH4 Tl
HiH7341.2+13 ng/ml, %4Z7/334.5+11.1 ng/ml (P
<0.001) CFEHE®BHLD L ENWMEINTY
%3, HARANCET AFATIE, 19804 1C 13 M A
25 (OH) D X E P 7330 ng/ml, ZHFEH 5
15ng/ml TH - 725y, FTETEFEHMHZED 2L 7%
> Iz E DB OMEND A9, SE1T - I-Bator
THEMBELFICHERCLEETH-> T2 DD,
19804 4R IC FE N5 L FHIEEDN NS 5 T2y T
(AT M L 7SR RE R RIC L - ¢, BT
LEETOEX VD ERAHH SN TWbH I &
DB TOLAREMWR D 5,

VX IV D ESNAILEDTEWHE, LG
HRDOEL L TL, ZOITIE TN THIIR TRIE{L
=M, 25(OH)D IC72 %, 25(OH)D OEHAE 2~
3HEMT, FFIRICEE £ 5 C &7 MKICE-> TeH
BT A 726, 25(0OH)D EE IO X IV
D &% [EMEIC 3 %1437, [fif25 (OH) D & D
HIE T ¥EE, HPLCESRRK 7 A< 757 4 —
BEONE (LC-MS) 7% & OYEA bR RIE fi:
&, CPBAE, RIAWE, A G E L
(Radioreceptor assay: RRA) <2 CLIA 7% & D4
YALERIRE TED B 5o PrEALSaBIE J7 T,
EEFEE - BHMEICEN T A, BALFREE T8
BB —77, EWFERRETEL, PURPUERRIGR
ZHRKE G IEE D ORI LG 2 IE 5 5 7
O, WERZE)L M ENZEE) K & 13839, CPBA
TR O 8 %8 < 2 572925 (OH) Dy
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x®1 THAEEFEROHRALKEOIMAH25(OH)D BT 5%t
CEE BRI g & ) g MAROMD s i
%%?6@’ 197846 L ﬂfﬂ;?ﬂiﬂ?ggff@n” 20-29 8 21.0+46 CPBA
Ito fll, 2011'7 20064 AL WTFRERD 1FE 18-22 214 12.6+4.1  RIA-DA
Nakamura fifl, 20024 . FERFOBFHEI— ADYE HPLC with
200518>u 10-12 A AL L Ho Ly A 19-25 108  14.2+4.36*! ﬁ:tﬁ-oséep
19984F & 1999 REFHFATVLHA?2
%%ﬁeguram EHFOBEZ AL 4 (19984439 A, 1999 19-24 77 13.7+4.38 HPLC
ik FEA40N)
_ e =3 2 = B
1999_2000515 19-29 38 13.6+4.4
%%ﬁ%?}“ra B Carcox  #E fﬁé’?ﬁggﬁ%ﬁ@ (Gt 3 H5%) 30-39 17 20.4+6.3  HPLC
= 40-49 15 18.6%5.9
. HEK 19-29 207  14.1£5.4%
Kopayoshi b, 199020 s Bttt 30-39 55 22.3+5.6% HPLC
(Ju) 40-49 65 22.0+8.5%
21-34
7R 18 23.7+2.3
35-44
30 25.2%2.1
Nanri fi, 2006427 B & AL P 71
20112% 118 JLM AN OB FTHE B 91-34 55 60418 CPBA
A 9+1.
ff’ﬁ‘” 52 19.741.7
%%@%ﬁ?“ram 19974F7 A s BRMOBRZEZZ2E 4049 9 30.4+7.6* HPLC
gglz;;};ﬂﬁ 20;;;5 TRl Wbk 18-23 49 923147  RIA
S iﬁ%%%%%%é?%%% 20-29 17 17.9+7.5
199726) RLEZE L W momE s o i fy S0739 44 23.0£6.4  CPBA
H) 4049 56 21.8+4.8
Ounifl, gL EEEL EERLH 2181 11 20 RIA
93 14.5+5.0
. _ B R AR (R A b S A BT 13.944.2
shibata b, O0EES . ®m ZLOMROEUMOMER 68 R 143%51  RIA
(Hfa, IwFEOFKEL) 95 AR 15.7+6.4
125 Bl 13.7+5.1
. B KRR 2 OIFYR 1923 284 9.81t4.7 CLIA
Shiraishi il ggﬁ%?g $ DR 546K DO MIALE 40 157  10.35.1
it 10-3 H 127  9.2+4.2
S ils, WU - e THLE
Nishi W - DOAREVED B D RIAABE L
so0si S G L KB RS A X BB D 70 A 9 19.5+45  CPBA
Be L 7z fm 9 A (HLJR 8 W
i 1)
Shimowuji il yo756e 2.3 7 ML SHEEOBTIE 2-34 27 11.4+86  CPBA
20034 6-8 B e ., FEHEIHH, BEFHAR 6098 28 17.1£45
WE; fl, JLHREE R et =
5 20034F-12 - : PERERCor it (IEIEE) L 72 RIA
20055 200421)% B Fuogw Kzolmorp 1271A 21 14.9%54
‘ Bl AR E# IR 10 21.1£6.7*
ﬁ%i’f% e L %Ej%ﬁgég SRR 18-34 20 22.0£6.2* CPBA
e HEURA I 30 18.1+7.8*
R s A+7.

*25(0H)Ds DADE, *2 HAAORFERIEHE201 0K BRI SC R O A HHEE S 7= 5,
3 AEPRP IO T — 2 122024 T O -

CPBA: Competitive Protein-Binding Assay,
HPLC: High Performance Liquid Chromatography,
RIA: Radioimmunoassay,

CLIA: Chemiluminescent Immunoassay

REROT — R T 57BN LT
RIA-DA: Double Antibody Radioimmunoassay,

CLPBA: Chemiluminescene Protein-Binding Assay,
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1 BAER XD A EF R OIFERIC 550 4 14125 (OH) D A

I A 25(0H)D = FE
(ng/ml)
40

35

R i Qi 12

25 }25.2 24.0 218
23.1 %23.7 5 ;#9230 ] '
21.0

: ' 146
20 e e e R PT.Y;emm— 04 1-9} ----------------------- t1

126 136 14.1

0
X#kNo 18)% 19) | 20) | 17) | 25) | 21) 16) 22y 26) 27) 23) 23) 21) 22y 26) 23) 23) 21) 22) 24) 26)
A#r108 | 77 274 214 49 38 8 207 17 11 |18 55 17 55 44 30 |52 15 65 9 | 56

Fp 18-29%% 20- 21— 21-34%  30-39% | 35-44i% 40-497%%
297% 32

#4125 (OH)Ds DADME, Tt [oRE - 512 AORHERILLE20104EHK (IOM Report) |,
P CRENGWFETA F 5 A /20114 EERR

B2 A A A O IR R 35 5 125 (OH) D g

= 25(0H)DEE
(hg/ml)

40
35

B t2

25 % 252
23.1 23.7

e { B O e t1

0
Xi#No  25) 19) 16) 23) 23) 24) 18)% 23) 23) 20) 21) 21) 21)

A 49 77 8 18 30 9 108 55 52 274 38 17 15

BERH 58 4-6R 6R 78 10-12 118 12-28 Z2F
A

*H25 (OH)Ds DA DM, Tt [RE - 51 % AORFIERIFLHE20105/ (IOM Report) |,
P2 [SREWNSWFEET A RS A V20114F R
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o4k HAAHE $F35 20174F- 3 A 15H
3 JIEEERIEA EEROIEER O M25 (OH) D R

MnH25(0H)DERE
(hg/mi)
40

35
30.4
30 T l

7 oy 1 I O T G 43 2o
] ?”-'LQJ L

_Hoi0 ! 1
20 e 18.6 l T
i‘ﬁ-g 141 142
15
218 37 <
196> 136
10
5
0

X#kNo | 16)  23) 23) | 23) 23) 26) 26) 26) 28)x 20) 25)|27) 17) 19) | 21} 21) 21) 22)% 22)%|22)% 24) 18)*
A% 8 18 55 30 |52 17 44 |56 10 274 |49 11 214 77 38 |17 15 207 |55 |65 | 9 108

CPBA RIA HPLC
BERSZE CLPBA RIA-DA HPLC*2

125 (OH) Dy DADME, T [RE - %X AORFEIEAE20104- (IOM Report) |,

"2 DRENDWFEAA T Z A4 /201148 FE/KR |

CPBA: Competitive Protein-Binding Assay, CLPBA: Chemiluminescene Protein-Binding Assay,
RIA: Radioimmunoassay, RIA-DA: Double Antibody Radioimmunoassay,

HPLC: High Performance Liquid Chromatography, HPLC*?: HPLC with the 2-step method

X4 GEEHEIC IS A5 (OH)D RE

M F25(0H)DEE
(ng/ml)

40
35

B0 s e e 12

25
22
et s e e e

15 145 14.9

¢ 114

0
X#kNo 29) 30) 28)% 32) 31) 28)x 33) 33)

A# 93 284 20 27 9 30 28 21
fa% T8 Efh B EiR& B8 L] Hig ERh
AERE SUELE 19-248 5-11:8 bop s IREE pepslisd E#HA EfE1A
B(6-10A) #(12-28)
AEHE RIA CLIA CPBA CPBA CPBA CPBA RIA RIA

*fA25 (OH)Ds DA DME, 1 [RE - 7137 AOFFERARE2010FM (IOM Report) |,
"2 DRENDWFERATAF T A /20114 FERR |

RIA: Radioimmunoassay, CLIA: Chemiluminescent Immunoassay,

CPBA: Competitive Protein-Binding Assay
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DBAEN T T8 X% m < HHi Sz L DMEDND
%4 % 7- RIA ¥, CLIA 3, HPLC ¥ Tldimd
25(OH)DEENEFE S L IFESBEHIN LD
WL DA SEOBREKSE Tld HPLC ¥
AN CPBA % H W7 IERE RO B0 m W E
M- 72 SO XD 7ziA25(OH) D O HIE
lRlZE, MiRkEZE 2 et 3 5 72 OIC 19894 I 77 &
172 Vitamin D External Quality Assessment Scheme
(DEQAS) (%, F—Dbt I % & Mia 125 E L
T, Mgk DT — X HHEDTE DD, ZOREHED
BRI (CV) 1315% ThH - 7z LG L TV 54,
HAE DEQAS IZ X » Tifi#25 (OH) D & & #l & i
O, EBEREELIEENPED DN TV 5, EEHE1L
ICLTE 7 FEHE R E 1L LC-MS/MS L& nTk D,
K[E @ National Institute of Standards and Technolo-
gy (NIST) IZ & » THiI ¥ & 117 Standard Refer-
ence Material 972 (SRM972) 7325(OH)D DOfEi#E
PEE L THHAINTWA®, SELE 1+ —L7X
HROBFFED % < 13, SRMI720DBHZE X 17220094F- L)
BICEf SN Tz, £/, [TOM Report | OFEH#E
B2 20 REWN W2 A F 5 A /201 14 FERR
DOFLHE(EY % 3% B+ AT Sz 7 — % OWIE
JitE 4 HPLC % CPBA 7 K AT — S T
Wi holc, 418, EREESEX IV DORRE
RAE% S 4 5 72 DI IEfE 2 11425 (OH) D Ol
ENPRARTHD, DHEICETAEX IV DR
SEFE OFLAEEOFEIT T T, EEEA 2 B HE R E
TR JUEEYE (LC-MS/MS) =345
EDREFEL VY,

Slafies L 72IF I ic B 4 A SCkod S B, 3 STk
Ti325(OH)D; DA ZHIFE L TWAHA, 25(0H)D,
OLEOLEEGI VT vwEIN TS, EXI VD
OEF{TR & L TIE, B I VERT A2 I/ D,
(VT ANy T /=) EERIVDy (TR
Wy 7 /=), BXUOKEETERINLALE X
V' Dy D3 OORKHB LN, AN TR A FEE
HISEWTZTWwWESINS, EX I VD, BEX IV
D; 3T TE % 2 v D-25R7 K LE%sE (CYP2R1)
12X D25(0OH) D, 5 L U255 (OH) Dy ICEH S 1,
S HICEOIMIREICKS VT, B4 3V D-1lafr
KBS (CYP27B1) IC L - T, 10,25(0H),D,,
10,25(OH) D5 ICEH S, HWA & 72597, B X
VDX, Y- EOZHEHICELSEEN, BEX 3
VD 3E - BBEICE LS EEN D, 758 ADRET
ANZ&xf4 & L CiiA25 (OH) D 5 % J84 L 72 ik
Tlix, 25(OH)D{323.8+10.1ng/ml TH - 72,
25(OH) Dy {39 N TOX4GE L S hsz (23.0
+10.1 ng/ml) OIZXL, 25(OH)D, R Sz
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Distribution of serum 25-hydroxyvitamin D levels of reproductive age
Japanese women
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Objectives The distribution of serum 25-hydroxyvitamin D [25(OH)D] levels among reproductive age
Japanese perinatal (prepartum, intrapartum, postpartum) and non-perinatal women remains
unknown. In addition to this, vitamin D deficiency cut-off values, which consider the effects of these
levels during the perinatal period and infant development, have not been determined. Thus, we
systematically reviewed the distribution of serum 25 (OH)D levels among reproductive age Japanese
women, in order to provide basic data to determine vitamin D deficiency cut-off values.

Methods A systematic literature review was conducted on research published between 1963 and 2015, using
PubMed web and Japan Medical Abstracts Society web. The key words “Japan,” “Vitamin D,”
“women,” and “pregnant women,” were used. After filtering for age, sex, race, indication of
numerical number, and duplications, 18 papers were extracted and categorized into reproductive
age non-perinatal women (13 papers/22 groups), and reproductive age perinatal women (6 papers/
8 groups). The mean serum 25(OH)D levels were grouped by age, test period, and measuring
methods.

Results Mean serum 25(OH)D levels among reproductive age non-perinatal women were lower than 20
ng/ml in 10 out of 22 groups (45.4%), and lower than 30 ng/ml in 21 groups (95.5%) . The mean
serum 25(OH)D level among reproductive age perinatal women was lower than those among
reproductive age non-perinatal women. Among reproductive age perinatal women, except for one
group that included women in the first trimester of pregnancy (5-10 weeks), the mean serum
25(OH)D levels of the other groups were lower than 20 ng/ml.

Conclusion Serum 25(OH)D levels among reproductive age Japanese women, especially perinatal women,
appear to be low. Studies of serum 25(OH)D levels among reproductive age Japanese women are

limited; hence, further investigation is required.
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