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Abstract: Background: Vitamin K is an essential fat-soluble vitamin for the human body and its
functions, such as promoting blood coagulation, bone health and preventing atherosclerosis, have
attracted increasing attention. However, there is no recognized indicator and corresponding reference
range for evaluating vitamin K status of different populations at present. The aim of this study is
to establish a reference range for vitamin K evaluating indicators in healthy women of childbearing
age in China. Methods: The population sample in this study was from the Chinese Adult Chronic
Disease and Nutrition Surveillance (CACDNS) 2015–2017. A total of 631 healthy women of child-
bearing age (18–49 years) were included using a series of strict inclusion and exclusion criteria. The
concentrations of VK1, MK-4 and MK-7 in serum were detected by liquid chromatography–tandem
mass spectrometry (LC–MS/MS). The other commonly-reported indicators evaluating vitamin K
nutritional status, including undercarboxylated osteocalcin (ucOC), osteocalcin (OC), matrix Gla
protein (MGP), desphosphorylated undercaboxylated MGP (dp-ucMGP) and protein induced by
vitamin K absence II (PIVKA-II), were measured by enzyme-linked immunosorbent assay (ELISA).
The reference range was obtained by calculating the 2.5% to 97.5% interval of the vitamin K evaluating
indicators in the reference population. Results: The reference ranges of VK1, MK-4 and MK-7 in serum
were 0.21–3.07 ng/mL, 0.02–0.24 ng/mL and 0.12–3.54 ng/mL, respectively. The reference ranges
of ucOC, %ucOC, dp-ucMGP and PIVKA-II were 1.09–2.51 ng/mL, 5.80–22.78%, 2.69–5.88 ng/mL
and 3.98–8.40 ng/mL, respectively. The cut-off values that can be used to evaluate subclinical vita-
min K deficiency were as follows: VK1 < 0.21 ng/mL, MK-7 < 0.12 ng/mL, ucOC > 2.51 ng/mL,
%ucOC > 22.78%, dp-ucMGP > 5.88 ng/mL and PIVKA-II > 8.40 ng/mL. Conclusion: The reference
range of VK1, MK-4, MK-7 and vitamin K-related indicators for healthy women of childbearing age
established in this study could be used to assess the nutritional and health status of this population.

Keywords: vitamin K; nutritional status; reference range; Chinese childbearing women

1. Introduction

Vitamin K (VK) is an essential fat-soluble vitamin, including phylloquinone (PK or
VK1) and menaquinones (VK2 or MK-n) in nature. VK1 is widely found in green vegetables
because it is synthesized in the chloroplast of plants and VK2 is found in various meats,
dairy products and fermented foods [1,2]. The coagulation function of vitamin K has been
well-known after its discovery and other health effects of vitamin K, such as maintaining
bone strength, preventing the development of vascular calcification and reducing risk
of diabetes [2–4], have gradually received increasing attention. A growing number of
evidence shows that low vitamin K intake or status is associated with higher risk of bone
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fracture, cardiovascular disease, chronic kidney disease (CKD) and other diseases [1,5].
Since vitamin K plays a variety of health roles in the human body and its insufficiency
or deficiency may affect normal physiological health, there is a great need to assess the
nutritional status of VK in different populations.

However, there is no recognized evaluation indicator or relevant reference range for
evaluating vitamin K status. Many studies have reported that vitamin K status could
be assessed by serum or plasma vitamin K concentration directly [6,7] or by vitamin
K-dependent protein (VKDP) levels indirectly, such as undercarboxylated osteocalcin
(ucOC), desphosphorylated undercaboxylated matrix Gla protein (dp-ucMGP) and pro-
tein induced by vitamin K absence II (PIVKA-II) [8–11]. The level of ucOC and dp-
ucMGP are recognized as markers of vitamin K in bone metabolism and vasculature,
respectively [12,13]. The nutritional status of vitamin K in people with different physio-
logical and disease states may also be affected by various factors, such as the prevalent
suboptimal vitamin K status in hemodialysis patients [14]. At present, there is no unified
reference range for each indicator mentioned above, not to mention the reference ranges for
different populations or under different physiological statuses. Therefore, it is necessary to
establish reference ranges for vitamin K evaluating indicators to better assess the nutritional
status of different populations.

Women of childbearing age are at an important stage in their lives. It has been shown
that vitamin K status affects inflammatory status and bone formation in young adult
women [15]. If they suffer from malnutrition or vitamin K deficiency, it may have adverse
effects on their own health and that of their offspring. Therefore, we selected childbearing
women as the population for this study and we also selected a series of more potential and
more frequently reported indicators in the literature to establish corresponding reference
range, including serum vitamin K, ucOC, osteocalcin (OC), ratio of ucOC to OC (%ucOC),
matrix Gla protein (MGP), dp-ucMGP and PIVKA-II. The purpose of this study is to
establish reference ranges of vitamin K evaluating indicators based on healthy women
of childbearing age in China, so as to accumulate scientific data for better evaluation of
vitamin K nutritional status.

2. Materials and Methods
2.1. Subjects

All the subjects in this study were selected from the biological sample bank of Chinese
Adult Chronic Disease and Nutrition Surveillance (CACDNS) 2015–2017. The CACDNS
2015–2017 is a representative survey, covering 31 provincial administrative units in the
Chinese mainland. All the samples were selected using the simple random sampling
method. Considering the representativeness of the samples, the number of survey points
(298 actual survey points) and the age distribution, we selected 2 samples for each age group
(18–29 years, 30–39 years, 40–49 years) at each survey site. Initially, 1788 women of child-
bearing age, between 18 and 49 years, were selected. Then, 631 healthy women with the
following indicators within the normal range were finally selected for this study. The inclu-
sion criteria in conjunction with the Chinese clinical reference range were as follows: body
mass index (BMI, 18.5–24 kg/m2), systolic blood pressure (SBP, 90–140 mmHg), diastolic
blood pressure (DBP, 60–89 mmHg), fasting glucose (FG, 3.9–6.1 mmol/L), hemoglobin
A1c (HbA1c, 4–6%), hemoglobin (Hb, 115–150 g/L), uric acid (UA, ≤357 µmol/L), total
cholesterol (TC, <5.2 mmol/L), triglyceride (TG, <1.7 mmol/L), low-density lipoprotein
cholesterol (LDL-C, <3.12 mmol/L) and high-density lipoprotein cholesterol (HDL-C,
>1.04 mmol/L). Subjects who had been diagnosed with any of the following diseases—
hypertension, diabetes, dyslipidemia, coronary heart disease, stroke, chronic gastrointesti-
nal disease and malignant tumor—were excluded. All the subjects signed the informed
consent form. This survey was conducted in accordance with the Declaration of Helsinki
and approved by the Ethics Committee of the National Institute of Nutrition and Health,
Chinese Center for Disease Control and Prevention (China CDC, No. 201614).
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2.2. Data Collection and Sample Detection

Basic information, including age, residence and latitude, was obtained through ques-
tionnaires, which were completed by the uniformly-trained investigators according to the
unified standard. BMI was calculated from height and weight that were measured by uni-
fied method and equipment. SBP (mmHg) and DBP (mmHg) were measured using Omron
HBP1300 sphygmomanometer. Fasting venous blood samples were centrifuged at 1500× g
for 15 min, 20–30 min after being collected. All blood samples were frozen at −70 ◦C for
subsequent detection and analysis. The detection of Hb was completed by the local testing
agency and the detection of other indicators was uniformly organized by the National
Institute of Nutrition and Health, China CDC. Total cholesterol, TG, LDL-C, HDL-C, FG
and UA were measured enzymatically using an automated biochemistry analyzer (Hitachi
7600, Tokyo, Japan). HbA1c was determined by high performance liquid chromatography
((HPLC), Waters E2695, Milford, MA, USA).

The concentration of VK1, MK-4 and MK-7 in serum was detected by the liquid
chromatography–tandem mass spectrometer (LC–MS/MS). Liquid phase separation was
performed on a Kinetex Phenyl-Hexyl chromatographic column under gradient flow of
eluent, with mobile phases consisting of water with 0.1% formic acid and methanol with
0.1% formic acid. The gradient elution lasted for 5.5 min. The atmospheric pressure
chemical ionization source (APCI) operated in positive ion mode and the scan type was
multiple reaction monitoring (MRM). As there is no commercially available serum VK2
quality control product, serum vitamin K concentration assays were performed using a
uniform quality control scheme, spiked recovery method. Specifically, we added different
amounts of standards to blank serum to achieve low, medium and high concentrations as a
set of quality control products (QCs) and performed a set of QCs before and at the end of
each analytical batch. Both the intra-assay coefficient of variation (CV) and recovery rate
were within the preset acceptable range (Table 1).

Table 1. The result of quality control for VK1, MK-4 and MK-7.

Concentrations
VK1 MK-4 MK-7

CV (%) Recovery Rate (%) CV (%) Recovery Rate (%) CV (%) Recovery Rate (%)

low concentration 4.38 99.35 5.50 99.60 8.93 100.72
medium concentration 4.72 101.43 4.10 105.27 9.11 102.96

high concentration 5.53 95.99 4.13 100.59 7.45 102.56

The other indicators, including ucOC, OC, MGP, dp-ucMGP and PIVKA-II were mea-
sured by enzyme-linked immunosorbent assay ((ELISA), MLBIO Biotechnology, Shanghai,
China). The quality of the above 5 indicators was ensured by the use of in-kit quality
control products and the use of 5% parallel samples detection. The CVs for ucOC, OC,
MGP, dp-ucMGP and PIVKA-II were 3.22%, 3.69%, 3.42%, 3.45% and 3.72%, respectively.

2.3. Variables and Statistic Analysis

The types of all the subjects were divided into urban and rural areas according to
the economic level [16]. Latitude was marked as north and south along the boundary of
the Qinling Mountains–Huaihe River line. The serum concentration of all the indicators
described in Section 2.2 was expressed in the form of P50 (P25–P75), since they did not
conform to the normal distribution. Kruskal–Wallis test was used for comparison between
subgroups. According to the recommendation of International Federation of Clinical
Chemistry (IFCC), if the sample size was greater than 120, the reference range could be
determined according to the concentration estimates from 2.5th to 97.5th percentiles as the
reference samples [17]. All the data were analyzed by SAS 9.4 software (SAS Institute, Cary,
NC, USA) and p < 0.05 was considered as statistically significant by two-sided tests.
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3. Results
3.1. Basic Information

After screening based on the exclusion criteria, 631 women of childbearing age were
included (Figure 1), with a median age of 37.49 years. Among them, 37.56% were from
urban areas and 62.44% were from rural areas. 44.37% and 55.63% were from the north and
the south, respectively. The basic demographic and clinical data (SBP, DBP, FG, HbA1c, Hb,
UA, TC, TG, LDL-C and HDL-C) are summarized and presented in Table 2.
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Figure 1. Exclusion schematic to establish reference range for vitamin K evaluating indicators in
Chinese women of childbearing age. CACDNS, Chinese Adult Chronic Disease and Nutrition
Surveillance; Hb, hemoglobin; BMI, body mass index; UA, uric acid. * Healthy volunteers were
obtained by sequential exclusion based on the above criteria.

Table 2. Basic characteristics of the study population.

Characteristic P50 (P25–P75) Characteristic P50 (P25–P75)

Age (years) 37.49 (29.34–44.12) Hb (g/L) 138.27 (132.09–144.22)
BMI (kg/m2) 21.50 (20.19–22.73) UA (µmol/L) 236.40 (201.00–269.60)
SBP (mmHg) 115.67 (109.00–122.33) TC (mmol/L) 4.19 (3.77–4.60)
DBP (mmHg) 71.67 (67.00–76.67) TG (mmol/L) 0.72 (0.56–0.95)
FG (mmol/L) 4.92 (4.61–5.21) LDL-C (mmol/L) 2.37 (2.04–2.70)

HbA1c (%) 4.70 (4.40–5.10) HDL-C (mmol/L) 1.40 (1.25–1.56)
BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; FG, fasting glucose; HbA1c,
hemoglobin A1c; Hb, hemoglobin; UA: uric acid; TC, total cholesterol; TG, triglycerides; LDL-C, low-density
lipoprotein cholesterol; HDL-C, high density lipoprotein cholesterol.

3.2. Concentration of Vitamin K in Serum

The median concentration of VK1 in serum was 0.82 ng/mL. MK-4 was detected in
only 366 (58.00%) subjects and the concentration was 0.06 (0.03–0.10) ng/mL. The MK-7
concentration was relatively high, 0.55 (0.36–0.82) ng/mL (Table 3). In terms of the overall
distribution, the concentration of VK1 showed a significant upward trend with the increase
of age (p = 0.016) and the subsequent analysis showed that the serum VK1 concentration of
women aged 40–49 was higher than that of women aged 18–29. The concentrations of VK1
and MK-4 in the south were higher than those in the north (p < 0.05). The concentration of
MK-7 in rural population was higher than that in urban population (p < 0.001).
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Table 3. Concentration of vitamin K in serum.

Characteristic N (%)
VK1 MK-4 MK-7

ng/mL p ng/mL p ng/mL p

Total 631 0.82 (0.54–1.31) 0.06 (0.03–0.10) 0.55 (0.36–0.82)
Age (years) 0.016 0.779 0.023

18–29 171 (27.10) 0.73 (0.46–1.20) b 0.06 (0.03–0.12) 0.51 (0.38–0.76) ab

30–39 200 (31.70) 0.80 (0.56–1.33) ab 0.05 (0.03–0.09) 0.50 (0.33–0.78) b

40–49 260 (41.20) 0.88 (0.59–1.43) a 0.06 (0.03–0.10) 0.61 (0.39–0.88) a

Residence 0.846 0.792 <0.001
Urban 237 (37.56) 0.81 (0.58–1.31) 0.06 (0.03–0.10) 0.49 (0.35–0.73)
Rural 394 (62.44) 0.83 (0.53–1.31) 0.05 (0.03–0.10) 0.59 (0.39–0.93)

Latitude 0.047 <0.001 0.053
North 280 (44.37) 0.77 (0.52–1.27) 0.04 (0.02–0.10) 0.51 (0.36–0.74)
South 351 (55.63) 0.85 (0.57–1.41) 0.06 (0.04–0.11) 0.57 (0.37–0.91)

Notes: MK-4 was detected in 366 subjects. a,b statistical difference between groups, p < 0.05.

3.3. Concentration of Vitamin K-Related Indicators in Serum

The median concentrations of ucOC and OC were 1.81 ng/mL and 16.26 ng/mL,
respectively, and the ratio of ucOC to OC (%ucOC) was 11.10%. The levels of ucOC, OC
and %ucOC were statistically significant in different age groups (p < 0.05). The ucOC
concentration of northerners was lower than that of southerners (p = 0.039). The median
concentrations of MGP, dp-ucMGP and PIVKA-II were 1.99 ng/mL, 4.41 ng/mL and
6.26 ng/mL, respectively. No difference was found among different subgroups in terms of
MGP, dp-ucMGP and PIVKA-II concentration (Table 4).

Table 4. Concentration of vitamin K-related indicators in serum.

Characteristic N (%) ucOC (ng/mL) OC (ng/mL) %ucOC (%) MGP (ng/mL)
dp-ucMGP

(ng/mL)
PIVKA-II
(ng/mL)

Total 631 1.81 (1.50–2.10) 16.26 (12.26–20.43) 11.10 (8.46–14.77) 1.99 (1.64–2.39) 4.41 (3.73–4.98) 6.26 (5.24–7.28)
Age (years)

18–29 171 (27.10) 1.71 (1.44–2.02) a 16.37 (12.26–20.07) b 10.70 (8.26–14.13) 1.92 (1.67–2.39) 4.41 (3.69–4.93) 6.18 (5.24–7.20)
30–39 200 (31.70) 1.88 (1.51–2.13) 17.85 (13.35–21.52) a 10.61 (8.07–14.20) 1.96 (1.61–2.43) 4.33 (3.61–4.99) 6.12 (5.10–7.31)
40–49 260 (41.20) 1.84 (1.54–2.11) 15.40 (11.43–20.12) c 12.09 (9.04–15.53) a 2.05 (1.66–2.35) 4.40 (3.79–5.00) 6.36 (5.30–7.29)

Residence
Urban 237 (37.56) 1.78 (1.50–2.05) 16.05 (12.50–20.79) 11.00 (8.07–14.77) 1.95 (1.66–2.40) 4.37 (3.73–5.00) 6.15 (5.26–7.29)
Rural 394 (62.44) 1.82 (1.50–2.11) 16.39 (12.14–20.27) 11.16 (8.62–14.77) 2.01 (1.63–2.38) 4.42 (3.72–4.96) 6.31 (5.24–7.27)

Latitude
North 280 (44.37) 1.78 (1.46–2.06) 16.06 (12.61–20.19) 10.98 (8.39–14.24) 2.03 (1.67–2.40) 4.29 (3.76–4.98) 6.12 (5.28–7.19)
South 351 (55.63) 1.82 (1.54–2.13) a 16.38 (11.97–21.01) 11.29 (8.49–15.17) 1.97 (1.59–2.36) 4.46 (3.69–4.99) 6.30 (5.19–7.32)

Notes: To convert dp-ucMGP from ng/mL to pmol/L, multiply by 94.299 [18]. a,b,c statistical difference between
groups, p < 0.05.

3.4. Reference Range for Vitamin K Evaluating Indicators

The reference ranges for vitamin K evaluating indicators in Chinese women of child-
bearing age were established by using concentration data of P2.5 to P97.5 for each indicator
(Table 5). The reference range of VK1, MK-4, MK-7, ucOC, %ucOC, dp-ucMGP and PIVKA-
II were 0.21–3.07 ng/mL, 0.02–0.24 ng/mL, 0.12–3.54 ng/mL, 1.09–2.51 ng/mL, 5.80–22.78%,
2.69–5.88 ng/mL and 3.98–8.40 ng/mL, respectively.
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Table 5. Reference range for vitamin K evaluating indicators (P2.5–P97.5).

Characteristic N (%) VK1
(ng/mL)

MK-4
(ng/mL)

MK-7
(ng/mL)

ucOC
(ng/mL)

%ucOC
(%)

dp-ucMGP
(ng/mL)

PIVKA-II
(ng/mL)

Total 631 0.21–3.07 0.02–0.24 0.12–3.54 1.09–2.51 5.80–22.78 2.69–5.88 3.98–8.40
Age (years)

18–29 171 (27.10) 0.20–2.95 0.02–0.25 0.13–4.32 1.06–2.47 5.94–22.79 2.68–5.87 3.85–8.21
30–39 200 (31.70) 0.21–3.10 0.01–0.28 0.08–3.56 1.18–2.49 5.59–23.21 2.59–5.95 4.11–8.62
40–49 260 (41.20) 0.21–3.15 0.02–0.24 0.13–3.55 1.09–2.54 6.05–22.65 2.76–5.77 3.94–8.40

Residence
Urban 237 (37.56) 0.25–3.07 0.02–0.27 0.08–3.55 1.10–2.53 5.76–23.14 2.68–5.76 4.00–8.40
Rural 394 (62.44) 0.20–3.10 0.02–0.24 0.13–3.65 1.09–2.49 5.89–22.28 2.74–5.92 3.92–8.47

Latitude
North 280 (44.37) 0.21–2.62 0.02–0.19 0.15–3.13 1.07–2.49 5.59–21.90 2.68–5.76 4.00–8.47
South 351 (55.63) 0.21–3.41 0.02–0.30 0.09–3.68 1.11–2.53 5.99–23.02 2.72–5.92 3.95–8.40

Notes: MK-4 was detected in 366 subjects. To convert dp-ucMGP from ng/mL to pmol/L, multiply by 94.299 [18].

We also compared the reference ranges we established with the corresponding indi-
cator ranges reported nationally and internationally in healthy subjects. We included all
the reports from healthy populations with data on relevant indicators for comparison. We
found that only a small amount of literature reported reference ranges for one or some of
the indicators mentioned in our study and most of the literature reported only the mean
values of some relevant indicators without providing reference ranges (Tables 6 and 7).

Table 6. Reference range or concentration for vitamin K reported in literature.

Authors
(Years of

Publication)
Country Population

Mean Age
(Years)

N
VK1

(ng/mL)
MK-4

(ng/mL)
MK-7

(ng/mL)
Reference

this study China healthy women 36.95 631 0.21–3.07 0–0.22 0–3.25

Sadowski et al. (1989) USA
healthy adults, aged

20–49 years
33.0 131 0.11–1.15 # - - [19]

healthy women 33.0 77 0.10–1.09 # - -

healthy adults, aged
20–92 years

- 326 0.13–1.19 # - -

Tsugawa et al. (2006) Japan
healthy women, aged

30–49 years
45.4 52 0.24–5.60 0.07 ± 0.14 4.96 ± 6.93 [11]

healthy women, aged
50–69 years

59.6 208 0.13–8.83 0.10 ± 0.19 8.42 ± 11.44

healthy women,
≥70 years

74.9 136 0.19–6.67 0.09 ± 0.15 4.21 ± 6.81

Sogabe et al. (2007) Japan healthy men 22.6 60 0.56 ± 0.34 0.07 ± 0.05 6.97 ± 13.30 [20]

Fusaro et al. (2012) Italy healthy adults 56.8 62 0.17–3.05 # 0.07–2.68 # 0.33–4.48 # [21]

Notes: MK-4 was detected in 366 subjects. # Normal range or reference interval.



Nutrients 2023, 15, 1977 7 of 11

Table 7. Reference range or concentration for vitamin K-related indicators reported in literature.

Authors
(Years of

Publication)
Country Population

Mean
Age

(Years)
N

ucOC
(ng/mL)

%ucOC
(%)

dp-ucMGP
(ng/mL)

PIVKA-II
(ng/mL)

Reference

this study China healthy women 36.95 631 1.09–2.51 5.80–22.78 2.69–5.88 3.98–8.40

Bunyaratavej et al.
(2005)

Thailand
healthy women, aged

20–50 years
38.5 357 2.10 ± 2.02 - - - [12]

Soontrapa et al.
(2005)

Thailand
healthy women, aged

20–50 years
38.5 357 1.89–2.31 # - - - [22]

Tsugawa et al.
(2006)

Japan
healthy women, aged

30–49 years
45.4 52 3.59 ± 2.17 26.00–82.00 - - [11]

Kim et al. (2010) Korea healthy women 47.8 337 2.02 ± 1.58 - - - [23]

Theuwissen et al.
(2014)

Netherlands
healthy adults over

20 years
- <896 1.50–5.00 - - - [13]

children <20 <896 3.40–96.90 - - -

Cranenburg et al.
(2010)

Netherlands
healthy adults, aged

20–85 years
- 75 - - 4.74 ± 1.99 - [24]

Dalmeijer et al.
(2013)

Netherlands healthy women 64.9 100 - - 1.08–30.24 - [25]

Griffin et al. (2019) Ireland healthy adults - 141 - - 3.17–5.64 # - [26]

Ko et al. (2018) Korea healthy subjects - 204 - - - 6.50–18.70 # [27]

Yan et al. (2018) China healthy Han women >18 381 5.98–19.57 # [28]

Ryu et al. (2019) Korea healthy subjects - 120 - - - 6.00–23.50 [29]

Feng et al. (2021) China healthy subjects - 153 - - - 8.83–13.27 [30]

Notes: To convert dp-ucMGP from ng/mL to pmol/L, multiply by 94.299 [18]. # Normal range or
reference interval.

4. Discussion

There have been reports on vitamin K levels in populations with different physiological
and disease status and some studies have used different indicators to evaluate the vitamin
K status. Among then, analysis of the concentration of vitamin K may be considered as
a direct method to evaluate the status of vitamin K [6,7] and the VKDPs are indicators of
indirect evaluation, in which ucOC and dp-ucMGP are recognized markers of extrahep-
atic vitamin K status and are, respectively, related to osteoporotic fractures and arterial
calcification [2,13]. However, there are too few studies which focus on the reference range
and there are still neither recognized indicators nor corresponding reference ranges for
evaluating vitamin K status. In this study, we selected 631 healthy Chinese childbearing
women to establish reference ranges for a series of indicators to evaluate the nutritional
status of vitamin K.

In our study, the mean concentration of VK1 in serum was 1.03 ng/mL, higher than
that reported by Klapkova et al. (0.49 ± 0.40 ng/mL) in Europe [31]. The reference range
of VK1 for healthy women aged 18–49 years was 0.21–3.07 ng/mL, which is close to the
normal range (P5–P95, 0.17–3.05 ng/mL) reported by Fusaro et al. based on healthy adults
in Italy [21]; however, both the lower and upper limits are higher than that of the normal
range (0.29–2.65 nmol/L, 0.13–1.19 ng/mL) considered by Holden et al. [9]. We suggest
that 0.21 ng/mL may be the lower limit of normal VK1 status, which is slightly higher than
the cut-off value (0.40 nmol/L, 0.18 ng/mL) reported by Shea et al. in USA [5].

The mean concentration of MK-4 was 0.08 ng/mL, which is close to that (0.07 ng/mL)
in healthy Japanese women aged 30–49 years [11]. The reference range of MK-4 was
0.02–0.24 ng/mL and its upper and lower limits are lower than that of the normal range
(0.07–2.68 ng/mL) reported in Italy [21]. Because the concentration of MK-4 was not
detected in 42% subjects, which has also been reported in other reports [11], and MK-4
concentration in serum is relatively low and can be affected by the conversion of VK1 [32],
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we do not recommend a cut-off value of MK-4 in this study. The mean concentration
of MK-7 was 0.85 ng/mL, much lower than that (4.96 ng/mL) in healthy women aged
30–49 years in Japan, where the major contributor to vitamin K concentration is MK-7 [11].
The difference may be related to dietary habits, in that Japanese people consume natto, a soy
product rich in MK-7, more often [2,33]. The reference range of MK-7 was 0.12–3.54 ng/mL,
the lower limit of which is lower than the normal range (0.33–4.48 ng/mL) reported
in Italy [21]. MK-7 has higher bioavailability and longer half-life than other vitamin K
homologues and its health effects on osteoporosis, cardiovascular disease, diabetes and
other diseases have gradually gained recognition in recent years [34–36]. Therefore, for the
sake of health effects, we suggest that the level of MK-7 should be higher than 0.12 ng/mL.

In the condition of vitamin K insufficiency or deficiency, a small amount of ucOC is
released from osteoblasts into circulation. Therefore, the concentration of ucOC in serum
has been considered as a sensitive marker of vitamin K status in bone [11]. This study
showed that the mean ucOC concentration was 1.80 ng/mL, which is lower than that
of healthy women reported in Japan (3.59 ng/mL) [11] and Korea (2.02 ng/mL) [23]. In
Thailand, Bunyaratavej et al. reported that the median concentration was 2.10 ng/mL in
357 healthy female volunteers aged 20–50 years [12], which is higher than ours (1.81 ng/mL).
The reference range of ucOC in our study was 1.09–2.51 ng/mL. Our upper limit is slightly
higher than that (2.31 ng/mL) of normal premenopausal level reported by Soontrapa
et al. [22] but far lower than that (5.00 ng/mL) in adults over 20 years of age reported by
Theuwissen et al. [13]. Considering the negative correlation between ucOC and vitamin
K status, we suggest that the upper limit of ucOC concentration in healthy childbearing
women should be 2.51 ng/mL.

There are large differences between individuals in terms of OC and it also changes
with age. Therefore, the current study concluded that the %ucOC can better reflect the
nutritional status of vitamin K. The value of %ucOC is considered to be a sensitive indicator
of vitamin K status, especially in bones of non-CKD population [6,9]. This study showed
that the reference range of %ucOC was 5.80–22.78%. McKeown et al. found that the
median level of %ucOC in plasma was ≤20% when the dietary VK1 intake exceeded
the recommended intake AI value in their study population [37]. Holden et al. took
%ucOC > 20% as subclinical vitamin K deficiency [9], which is close to the upper limit in
our study. Considering that higher %ucOC level is related to lower vitamin K status, we
recommend that %ucOC > 22.78% be considered as subclinical vitamin K deficiency.

It has been confirmed that MGP is a potential inhibitor of vascular calcification [38].
Due to different transformation processes, MGP exists in the cycle in various forms, of
which dp-ucMGP is considered to be a more reliable indicator of vitamin K status and a
better predictor of cardiovascular disease [39]. The median concentration of dp-ucMGP
was 4.41 ng/mL, which is close to 399 pmol/L (4.23 ng/mL) in Danish adult women
aged 19–49 years [40] but lower than 575 pmol/L (6.10 ng/mL) in healthy women in
Netherlands [25]. However, although our value was similar to that of the Danish study, it
was not explicitly stated in their study that their participants were a healthy population. The
reference range in our study was 2.68–5.88 ng/mL. Griffin et al. obtained that the reference
interval of dp-ucMGP was <300–532 pmol/L (3.18–5.64 ng/mL) based on 141 healthy
Caucasian adults with median age of 30.0 years recruited with strict inclusion and exclusion
criteria, the upper limit of which was generally close to our study [26]. For the level of
dp-ucMGP, negatively correlated with vitamin K status, >5.88 ng/mL could be considered
as subclinical vitamin K deficiency.

PIVKA-II concentration reflects hypocarboxylated prothrombin and can be used to
detect subclinical vitamin K deficiency [41]. There is no consensus on the reference range
of PIVKA-II at present. In our study, the concentration and reference range of PIVKA-II
were 6.26 (5.24–7.28) ng/mL and 3.98–8.40 ng/mL (7.96–16.80 mAU/mL), respectively.
Ko et al. established a reference interval (13.00–37.40 mAU/mL) based on 204 healthy
individuals, which is between the Japanese range (11.12–32.01 mAU/mL) and the European
range (17.36–50.90 mAU/mL) in the product package insert [27], and the upper limit of
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these ranges is higher than ours. In addition to indicating subclinical vitamin K deficiency,
PIVKA-II can serve as a biomarker of hepatocellular carcinoma (HCC) with cut-off values
well above our reference range [30,42]. The results obtained may vary with the selection of
different detection assays and kits. Based on our experimental conditions, concentration of
PIVKA-II > 8.40 ng/mL can be considered to be at risk for subclinical vitamin K deficiency.

The strength of this study lies in the fact that the sample data were drawn from a
nationally representative survey in China. Additionally, the inclusion and exclusion criteria
adopted to recruit subjects are relatively strict, taking into account factors that may affect
health status as much as possible. In addition, we selected vitamin K evaluating indicators
containing direct indicators, such as serum vitamin K concentration, and indirect indicators,
such as undercarboxylated VKDP, which can provide a basis for evaluating the nutritional
status of vitamin K from different aspects. Finally, the method chose for determining
vitamin K concentration was LC–MS/MS, which is a mature quantitative method with fast
analysis speed, high sensitivity and accurate quantification [43].

We also admit there are some limitations to this study. Firstly, in order to uniformly
detect all indicators and ensure the consistency of detection, we chose ELISA for the
detection of ucOC, dp-ucMGP and PIVKA-II. There are different methods to detect these
indicators separately, which may lead to bias when comparing the results. Secondly, though
631 healthy women were included in this study to establish the reference range— which
is more than the sample size of 120 recommended by IFCC—further validation is still
required to determine whether it is appropriate for extrapolation.

5. Conclusions

In conclusion, this study, based on 631 healthy childbearing women aged 18–49 years
in China, established reference ranges of indicators for evaluating vitamin K nutritional
status and proposed partial cut-off value for subclinical vitamin K deficiency. These data
can be used to assess the nutritional and health status of this population.

Author Contributions: Conceptualization, S.N. and Y.H.; Methodology, S.N., L.Y. and Y.H.; Software,
S.N.; Investigation, J.F., J.L., H.Z. and W.L.; Writing—original draft, S.N.; Writing—review & editing,
S.N. and Y.H.; Supervision, L.Y. and X.Y.; Funding acquisition, X.Y. All authors have read and agreed
to the published version of the manuscript.

Funding: This research was funded by Active Health and Aging Technologic Solutions Major
Project of National Key R&D Program–Study of Diet and Nutrition Assessment and Intervention
Technology (No. 2020YFC2006300)–Study on the Key Nutrients Requirement of Chinese Population
(No. 2020YFC2006302); China Nutrition Society–Zhendong Foundation: Study on the nutritional
status of vitamin K in Chinese women of childbearing age (No. CNS-ZD2020-118); National financial
projects–Assessment and application of nutrients requirement and food environment for Chinese
residents (No. 131031107000210003).

Institutional Review Board Statement: This survey was conducted in accordance with the Declara-
tion of Helsinki and approved by the Ethics Committee of the National Institute of Nutrition and
Health, China CDC (No. 201614).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to our laboratory’s policies.

Acknowledgments: We are grateful to all the subjects and staff who participated in the China Adult
Chronic Disease and Nutrition Survey 2015–2017.

Conflicts of Interest: The authors declare no conflict of interest.



Nutrients 2023, 15, 1977 10 of 11

References
1. Tsugawa, N.; Shiraki, M. Vitamin K Nutrition and Bone Health. Nutrients 2020, 12, 1909. [CrossRef] [PubMed]
2. Halder, M.; Petsophonsakul, P.; Akbulut, A.C.; Pavlic, A.; Bohan, F.; Anderson, E.; Maresz, K.; Kramann, R.; Schurgers, L. Vitamin

K: Double Bonds beyond Coagulation Insights into Differences between Vitamin K1 and K2 in Health and Disease. Int. J. Mol. Sci.
2019, 20, 896. [CrossRef] [PubMed]

3. Fusaro, M.; Cianciolo, G.; Brandi, M.L.; Ferrari, S.; Nickolas, T.L.; Tripepi, G.; Plebani, M.; Zaninotto, M.; Iervasi, G.; La Manna, G.;
et al. Vitamin K and Osteoporosis. Nutrients 2020, 12, 3625. [CrossRef] [PubMed]

4. Beulens, J.W.J.; van der A, D.L.; Grobbee, D.E.; Sluijs, I.; Spijkerman, A.M.W.; van der Schouw, Y.T. Dietary Phylloquinone and
Menaquinones Intakes and Risk of Type 2 Diabetes. Diabetes Care 2010, 33, 1699–1705. [CrossRef]

5. Shea, M.K.; Booth, S.L. Vitamin K, Vascular Calcification, and Chronic Kidney Disease: Current Evidence and Unanswered
Questions. Curr. Dev. Nutr. 2019, 3, nzz077. [CrossRef]

6. Fusaro, M.; Gallieni, M.; Rizzo, M.A.; Stucchi, A.; Delanaye, P.; Cavalier, E.; Moyses, R.M.A.; Jorgetti, V.; Iervasi, G.; Giannini, S.;
et al. Vitamin K plasma levels determination in human health. Clin. Chem. Lab. Med. 2016, 55, 789–799. [CrossRef]

7. Card, D.J.; Gorska, R.; Harrington, D.J. Laboratory assessment of vitamin K status. J. Clin. Pathol. 2020, 73, 70–75. [CrossRef]
8. Tanaka, N.; Arima, K.; Nishimura, T.; Tomita, Y.; Mizukami, S.; Okabe, T.; Abe, Y.; Kawashiri, S.-Y.; Uchiyama, M.; Honda, Y.; et al.

Vitamin K deficiency, evaluated with higher serum ucOC, was correlated with poor bone status in women. J. Physiol. Anthr. 2020,
39, 9. [CrossRef]

9. Holden, R.M.; Morton, A.R.; Garland, J.S.; Pavlov, A.; Day, A.G.; Booth, S.L. Vitamins K and D Status in Stages 3–5 Chronic
Kidney Disease. Clin. J. Am. Soc. Nephrol. 2010, 5, 590–597. [CrossRef]

10. Riphagen, I.J.; Keyzer, C.A.; Drummen, N.E.A.; De Borst, M.H.; Beulens, J.W.J.; Gansevoort, R.T.; Geleijnse, J.M.; Muskiet, F.A.J.;
Navis, G.; Visser, S.T.; et al. Prevalence and Effects of Functional Vitamin K Insufficiency: The PREVEND Study. Nutrients 2017, 9,
1334. [CrossRef]

11. Tsugawa, N.; Shiraki, M.; Suhara, Y.; Kamao, M.; Tanaka, K.; Okano, T. Vitamin K status of healthy Japanese women: Age-related
vitamin K requirement for gamma-carboxylation of osteocalcin. Am. J. Clin. Nutr. 2006, 83, 380–386. [CrossRef]

12. Bunyaratavej, N.; Soontrapa, S.; Rojanasthin, S.; Kitimanon, N.; Lektrakul, S. Level of undercarboxylated osteocalcin in reproduc-
tive Thai females. J. Med. Assoc. Thail. 2005, 88 (Suppl. S5), S37–S39. [PubMed]

13. Theuwissen, E.; Magdeleyns, E.J.; Braam, L.A.J.L.M.; Teunissen, K.J.; Knapen, M.H.; Binnekamp, I.A.G.; van Summeren, M.J.H.;
Vermeer, C. Vitamin K status in healthy volunteers. Food Funct. 2014, 5, 229–234. [CrossRef] [PubMed]

14. Pilkey, R.M.; Morton, A.R.; Boffa, M.B.; Noordhof, C.; Day, A.G.; Su, Y.; Miller, L.M.; Koschinsky, M.L.; Booth, S.L. Subclinical
Vitamin K Deficiency in Hemodialysis Patients. Am. J. Kidney Dis. 2007, 49, 432–439. [CrossRef] [PubMed]

15. Kim, M.; Kim, H.; Sohn, C. Relationship between vitamin K status, bone mineral density, and hs-CRP in young Korean women.
Nutr. Res. Pract. 2010, 4, 507–514. [CrossRef] [PubMed]

16. China CDC. Workbook of China Adult Chronic Disease and Nutrition Surveillance; China CDC: Beijing, China, 2015; Unpublished Work.
17. Solberg, H.E. International Federation of Clinical Chemistry (IFCC), Scientific Committee, Clinical Section. Expert Panel on

Theory of Reference Values (EPTRV). Approved recommendation (1987) on the theory of reference values. Part 5. Statistical
treatment of collected reference values. Determination of reference limits. Clin. Chim. Acta 1987, 170, S13–S32.

18. Liu, Y.-P.; Gu, Y.-M.; Thijs, L.; Knapen, M.H.J.; Salvi, E.; Citterio, L.; Petit, T.; Carpini, S.D.; Zhang, Z.; Jacobs, L.; et al. Inactive
matrix Gla protein is causally related to adverse health outcomes: A Mendelian randomization study in a Flemish population.
Hypertension 2015, 65, 463–470. [CrossRef]

19. Sadowski, J.A.; Hood, S.J.; Dallal, G.E.; Garry, P.J. Phylloquinone in plasma from elderly and young adults: Factors influencing its
concentration. Am. J. Clin. Nutr. 1989, 50, 100–108. [CrossRef]

20. Sogabe, N.; Tsugawa, N.; Maruyama, R.; Kamao, M.; Kinoshita, H.; Okano, T.; Hosoi, T.; Goseki-Sone, M. Nutritional effects of
gamma-glutamyl carboxylase gene polymorphism on the correlation between the vitamin K status and gamma-carboxylation of
osteocalcin in young males. J. Nutr. Sci. Vitaminol. 2007, 53, 419–425. [CrossRef]

21. Fusaro, M.; Noale, M.; Viola, V.; Galli, F.; Tripepi, G.; Vajente, N.; Plebani, M.; Zaninotto, M.; Guglielmi, G.; Miotto, D.; et al.
Vitamin K, vertebral fractures, vascular calcifications, and mortality: VItamin K Italian (VIKI) dialysis study. J. Bone Miner. Res.
2012, 27, 2271–2278. [CrossRef]

22. Soontrapa, S.; Soontrapa, S.; Bunyaratavej, N. Serum concentration of undercarboxylated osteocalcin and the risk of osteo-porosis
in thai elderly women. J. Med. Assoc. Thail. 2005, 88 (Suppl. S5), S29–S32.

23. Kim, S.-M.; Kim, K.-M.; Kim, B.-T.; Joo, N.-S.; Kim, K.-N.; Lee, D.-J. Correlation of Undercarboxylated Osteocalcin (ucOC)
Concentration and Bone Density with Age in Healthy Korean Women. J. Korean Med. Sci. 2010, 25, 1171–1175. [CrossRef]

24. Cranenburg, E.C.M.; Koos, R.; Schurgers, L.J.; Magdeleyns, E.J.; Schoonbrood, T.H.M.; Landewé, R.B.; Brandenburg, V.M.; Bekers,
O.; Vermeer, C. Characterisation and potential diagnostic value of circulating matrix Gla protein (MGP) species. Thromb. Haemost.
2010, 104, 811–822. [CrossRef] [PubMed]

25. Dalmeijer, G.W.; van der Schouw, Y.T.; Vermeer, C.; Magdeleyns, E.J.; Schurgers, L.J.; Beulens, J.W. Circulating matrix Gla protein
is associated with coronary artery calcification and vitamin K status in healthy women. J. Nutr. Biochem. 2013, 24, 624–628.
[CrossRef]

https://doi.org/10.3390/nu12071909
https://www.ncbi.nlm.nih.gov/pubmed/32605143
https://doi.org/10.3390/ijms20040896
https://www.ncbi.nlm.nih.gov/pubmed/30791399
https://doi.org/10.3390/nu12123625
https://www.ncbi.nlm.nih.gov/pubmed/33255760
https://doi.org/10.2337/dc09-2302
https://doi.org/10.1093/cdn/nzz077
https://doi.org/10.1515/cclm-2016-0783
https://doi.org/10.1136/jclinpath-2019-205997
https://doi.org/10.1186/s40101-020-00221-1
https://doi.org/10.2215/CJN.06420909
https://doi.org/10.3390/nu9121334
https://doi.org/10.1093/ajcn/83.2.380
https://www.ncbi.nlm.nih.gov/pubmed/16869105
https://doi.org/10.1039/C3FO60464K
https://www.ncbi.nlm.nih.gov/pubmed/24296867
https://doi.org/10.1053/j.ajkd.2006.11.041
https://www.ncbi.nlm.nih.gov/pubmed/17336705
https://doi.org/10.4162/nrp.2010.4.6.507
https://www.ncbi.nlm.nih.gov/pubmed/21286409
https://doi.org/10.1161/HYPERTENSIONAHA.114.04494
https://doi.org/10.1093/ajcn/50.1.100
https://doi.org/10.3177/jnsv.53.419
https://doi.org/10.1002/jbmr.1677
https://doi.org/10.3346/jkms.2010.25.8.1171
https://doi.org/10.1160/TH09-11-0786
https://www.ncbi.nlm.nih.gov/pubmed/20694284
https://doi.org/10.1016/j.jnutbio.2012.02.012


Nutrients 2023, 15, 1977 11 of 11

26. Griffin, T.P.; Islam, M.N.; Wall, D.; Ferguson, J.; Griffin, D.G.; Griffin, M.D.; O Shea, P.M. Plasma dephosphorylated-uncarboxylated
Matrix Gla-Protein (dp-ucMGP): Reference intervals in Caucasian adults and diabetic kidney disease biomarker potential. Sci.
Rep. 2019, 9, 18452. [CrossRef]

27. Ko, D.-H.; Hyun, J.; Kim, H.S.; Park, M.-J.; Kim, J.-S.; Park, J.-Y.; Shin, D.H.; Cho, H.C. Analytical and Clinical Performance
Evaluation of the Abbott Architect PIVKA Assay. Ann. Clin. Lab. Sci. 2018, 48, 75–80. [PubMed]

28. Yan, C.; Hu, J.; Yang, J.; Chen, Z.; Li, H.; Wei, L.; Zhang, W.; Xing, H.; Sang, G.; Wang, X.; et al. Serum ARCHITECT PIVKA-II
reference interval in healthy Chinese adults: Sub-analysis from a prospective multicenter study. Clin. Biochem. 2018, 54, 32–36.
[CrossRef]

29. Ryu, M.R.; Kang, E.S.; Park, H.D. Performance evaluation of serum PIVKA-II measurement using HISCL-5000 and a method
comparison of HISCL-5000, LUMIPULSE G1200, and ARCHITECT i2000. J. Clin. Lab. Anal. 2019, 33, e22921. [CrossRef] [PubMed]

30. Feng, H.; Li, B.; Li, Z.; Wei, Q.; Ren, L. PIVKA-II serves as a potential biomarker that complements AFP for the diagnosis of
hepatocellular carcinoma. BMC Cancer 2021, 21, 401. [CrossRef] [PubMed]

31. Klapkova, E.; Cepova, J.; Dunovska, K.; Prusa, R. Determination of vitamins K1, MK-4, and MK-7 in human serum of post-
menopausal women by HPLC with fluorescence detection. J. Clin. Lab. Anal. 2018, 32, e22381. [CrossRef]

32. Caluwé, R.; Verbeke, F.; De Vriese, A.S. Evaluation of vitamin K status and rationale for vitamin K supplementation in dialysis
patients. Nephrol. Dial. Transplant. 2018, 35, 23–33. [CrossRef] [PubMed]

33. Kamao, M.; Suhara, Y.; Tsugawa, N.; Uwano, M.; Yamaguchi, N.; Uenishi, K.; Ishida, H.; Sasaki, S.; Okano, T. Vitamin K Content
of Foods and Dietary Vitamin K Intake in Japanese Young Women. J. Nutr. Sci. Vitaminol. 2007, 53, 464–470. [CrossRef] [PubMed]

34. Karamzad, N.; Faraji, E.; Adeli, S.; Carson-Chahhoud, K.; Azizi, S.; Gargari, B.P. Effects of MK-7 Supplementation on Glycemic
Status, Anthropometric Indices and Lipid Profile in Patients with Type 2 Diabetes: A Randomized Controlled Trial. Diabetes
Metab. Syndr. Obes. Targets Ther. 2020, 13, 2239–2249. [CrossRef] [PubMed]

35. Sato, T.; Inaba, N.; Yamashita, T. MK-7 and Its Effects on Bone Quality and Strength. Nutrients 2020, 12, 965. [CrossRef] [PubMed]
36. Jadhav, N.; Ajgaonkar, S.; Saha, P.; Gurav, P.; Pandey, A.; Basudkar, V.; Gada, Y.; Panda, S.; Jadhav, S.; Mehta, D.; et al. Molecular

Pathways and Roles for Vitamin K2-7 as a Health-Beneficial Nutraceutical: Challenges and Opportunities. Front. Pharmacol. 2022,
13, 896920. [CrossRef]

37. McKeown, N.M.; Jacques, P.F.; Gundberg, C.M.; Peterson, J.W.; Tucker, K.L.; Kiel, D.P.; Wilson, P.W.F.; Booth, S.L. Dietary and
Nondietary Determinants of Vitamin K Biochemical Measures in Men and Women. J. Nutr. 2002, 132, 1329–1334. [CrossRef]

38. Schurgers, L.J.; Dissel, P.E.P.; Spronk, H.M.H.; Soute, B.A.M.; Dhore, C.R.; Cleutjens, J.P.M.; Vermeer, C. Role of vitamin K and
vitamin K-dependent proteins in vascular calcification. Z. Kardiol. 2001, 90 (Suppl. S3), 57–63. [CrossRef]

39. Roumeliotis, S.; Dounousi, E.; Eleftheriadis, T.; Liakopoulos, V. Association of the Inactive Circulating Matrix Gla Protein with
Vitamin K Intake, Calcification, Mortality, and Cardiovascular Disease: A Review. Int. J. Mol. Sci. 2019, 20, 628. [CrossRef]

40. Jespersen, T.; Møllehave, L.; Thuesen, B.; Skaaby, T.; Rossing, P.; Toft, U.; Jørgensen, N.R.; Corfixen, B.; Jakobsen, J.; Frimodt-Møller,
M.; et al. Uncarboxylated matrix Gla-protein: A biomarker of vitamin K status and cardiovascular risk. Clin. Biochem. 2020, 83,
49–56. [CrossRef]

41. Dahlberg, S.; Nilsson, C.U.; Kander, T.; Schott, U. Detection of subclinical vitamin K deficiency in neurosurgery with PIVKA-II.
Scand. J. Clin. Lab. Investig. 2017, 77, 267–274. [CrossRef]

42. Jang, T.; Dai, C. Cutoff values of protein induced by vitamin K absence or antagonist II for diagnosing hepatocellular car-cinoma.
Medicine (Baltimore) 2022, 101, e30936. [CrossRef] [PubMed]

43. Xu, Y.; Zhang, L.; Yang, R.; Yu, X.; Yu, L.; Ma, F.; Li, H.; Wang, X.; Li, P. Extraction and Determination of Vitamin K1 in Foods by
Ultrasound-Assisted Extraction, SPE, and LC-MS/MS. Molecules 2020, 25, 839. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1038/s41598-019-54762-2
https://www.ncbi.nlm.nih.gov/pubmed/29531000
https://doi.org/10.1016/j.clinbiochem.2018.02.007
https://doi.org/10.1002/jcla.22921
https://www.ncbi.nlm.nih.gov/pubmed/31131509
https://doi.org/10.1186/s12885-021-08138-3
https://www.ncbi.nlm.nih.gov/pubmed/33849479
https://doi.org/10.1002/jcla.22381
https://doi.org/10.1093/ndt/gfy373
https://www.ncbi.nlm.nih.gov/pubmed/30590803
https://doi.org/10.3177/jnsv.53.464
https://www.ncbi.nlm.nih.gov/pubmed/18202532
https://doi.org/10.2147/DMSO.S253014
https://www.ncbi.nlm.nih.gov/pubmed/32617013
https://doi.org/10.3390/nu12040965
https://www.ncbi.nlm.nih.gov/pubmed/32244313
https://doi.org/10.3389/fphar.2022.896920
https://doi.org/10.1093/jn/132.6.1329
https://doi.org/10.1007/s003920170043
https://doi.org/10.3390/ijms20030628
https://doi.org/10.1016/j.clinbiochem.2020.05.005
https://doi.org/10.1080/00365513.2017.1303190
https://doi.org/10.1097/MD.0000000000030936
https://www.ncbi.nlm.nih.gov/pubmed/36181046
https://doi.org/10.3390/molecules25040839
https://www.ncbi.nlm.nih.gov/pubmed/32075057

	Introduction 
	Materials and Methods 
	Subjects 
	Data Collection and Sample Detection 
	Variables and Statistic Analysis 

	Results 
	Basic Information 
	Concentration of Vitamin K in Serum 
	Concentration of Vitamin K-Related Indicators in Serum 
	Reference Range for Vitamin K Evaluating Indicators 

	Discussion 
	Conclusions 
	References

