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Relationship of Serum Vitamin A, D and E Levels with Bone Mineral Density
in Children with Recurrent Respiratory Tract Infection
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[ Abstract] Objective: To explore the relationship between serum vitamin levels and bone mineral
density (BMD) in children with recurrent respiratory tract infection ( RTls). Methods: 52 cases of
children with RTIs served as patient group, 52 cases of normal children served as control group. Serum
vitamin A, D, E levels, serum calcium, serum osteocalcin, bone metabolism and femoral trochanter
BMD were examined, and the correlation between serum vitamin levels and BMD was anlayzed. Re-
sults; The vitamin A, D, E contents, serum calcium and osteocalcin levels of patient group were lower
than the control group (P <0.05); the BMD of patient group children were lower than the control
group (P <0.05) ; vitamin levels of children with vitamin A, D, E deficiency were positively correla-
ted with BMD. Conclusion: RTIs can reduce the serum level of vitamin in children, and the decrease
of vitamin levels can cause the decrease of BMD.
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k1 WAMIILELEFF I FELEREE(n=52)
Tab. 1

Serum levels of three kind of vitamin in

children of the two groups

TiH X A Bl ! P
% A(pmol/L) 1.57+0.18  1.19+0.22  2.142 0.036
#:4:Z D(nmol/L) 193 £56 176 £79  2.137 0.037

% E(umol/L) 34.97+7.99 29.69 +7.43 2.086 0.046

®2 WAMMILEMFS MFFSEKFER
B HH (n=52)
Tab.2 Serum levels of calcium and osteocalcin in

children of the two groups

4 AL Bl t P

M7 (mmol/L)  2.43£0.24  2.01£0.14  2.153 0.035
B & (n/L)  23.565.13 14.1525.31  2.078 0.046
B (g/em”) 1.2£1.3  0.4£0.5  2.144 0.036

2.2 BJLMiE4EER A D E ez 53 AR

Xt RTIs (LML AP YRR R B = 58 5 A
PEOATE R B, ME4EAE R A D E h—Rhali
b S PR A b 4E A 3R B2 2 R AT R IR A R
KAER(P<0.05), WH3,

k3 HAEFADESHZHEEEMAERAR
Tab.3 Correlation between vitamin A, D, E deficiency and BMD

i5ES EVEER A4 Wald OR(95% CI) P r
HerEE AT 1. 156 5. 804 3.211(1.243 ~4.322) 0.016 0.334
bR Dz 0.433 12. 062 1.543(1.012 ~2.352) 0.043 0.185
i K E Bz 1.012 8.781 3.522(1.221 ~3.243) 0. 024 0.254
PR R WP DL A R k= 0. 851 9. 471 1.543(1.012 ~2.352) 0.043 0.171
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