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Relationship between Vitamin D Deficiency and Asthma in Infants

WANG Yan
( Department of Pediatrics, the Ninth Hospital of Xian City, Xian 710054, Shanxt, China)

[ Abstract] Objective: To investigate the relationship between vitamin D deficiency and asthma in in-
fants. Methods: One hundred and twenty children with bronchial asthma were randomly divided into
VitD treated group and conventional treated group. Sixty healthy children who accepted physical exam-
ination at the same time served as controls. The serum levels of VitD and ECP were measured with
ELISA. The frequency of asthma attack per year and the duration of asthma attack were recorded. Re-
sult: 1. The serum 25 — (OH) D, level of the children with asthma was significantly lower than that of
healthy controls, while ECP level was signifantly higher than that of healthy controls (P <0.05). 2.
There were significant differences in the levels of 25 — (OH) D, and ECP in the VitD treated group be-
fore and after VitD treatment. After VitD treatment, 25 — (OH) D, level increased, while ECP level
decreased (P <0.05). 3. The frequency of asthma attack per year in VitD treated group was less than
that of conventional treated group, and the duration of asthma attack was shorter than that of conven-
tional treated group (P <0.05). Conclusions; The pathogenesis of asthma is correlated with vitamin
D deficiency. Supplying VitD can decrease the frequency of asthma attack and shorten the duration of

asthma attack.
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Tab.1 The serum levels of VitD and
ECP of children with asthma and controls
205 n 25-(OH)D; (nmol/L)  ECP(ug/L)
W2 Wit 4 120 43,73 +15.72 49.85 +9.52
X R4 60 76.32 £24. 14 6.55 +3.21
t 9. 50 45.10
P <0.05 <0.05
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Tab.2 Comparison of serum levels of VitD and
ECP of children with asthma before and

after VitD treatment
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P <0.05 <0.05
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Tab.3  Comparison of the frequency of asthma attack
per year and the duration of asthma attack between

VitD treated group and conventional treated group
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