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[ Abstract] Objective: To explore the effect of improvement of humoral immune function in children
(RRTI) with recurrent respiratory tract infection by vitamin D. Methods: A total of 116 children with
RRTI were divided into two groups: treatment group and control group. The control group was treated
with routine therapy, and the treatment group was treated with alpha ossification alcohol ( vitamin D
precursor) on the basis of the control group. The treatment group was followed up for 12 months after 3
months of treatment. The cough disappearance time, wheezing disappearance time, lung rale disap-
pearance time, antipyretic time and respiratory tract infection times during the follow-up period were
compared between the two groups. The serum levels of (Ig) A, IgM and IgG were measured by rate
scattering turbidimetry. The content of 25-( OH) D3 serum was determined by 25-( OH) D3 kit, and
the therapeutic effects of the two groups at the end of follow-up were compared. Results: In the treat-
ment group, the cough, the wheezing, the disappearance time of the lung and the time of the fever
were significantly shorter than that of the control group( P <0.05). The number of respiratory infec-

tions was reduced in the two groups after treatment, and the treatment group was significantly less than
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that in the control group( P <0.05). After treatment, the levels of serum IgA ,IgM ,IgG and 25-( OH)

D3 in the treatment group were significantly higher than those before treatment, and were more obvious

in the treatment group than in the control group(P <0.05). The total effective rate and the cure rate

of the treatment group are obviously higher than that of the control( P <0.05). Conclusion:; Vitamin

D can effectively improve the clinical symptoms, reduce the number of infections, and enhance humor-

al immune function in children with RRTI.

[ Key words | respiratory tract infection, repeatedly; vitamin D; immune; body fluid; therapeutic out-

come; children
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