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The analysis of a correlation between the serum level of 25-hydroxy vitamin D and children’s asthmatic bronchitis”
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Abstract: Objective

asthmatic bronchitis. Methods

To explored the correlation between the serum level of 25-hydroxy vitamin D[ 25(OH)D] and children’s
The serum level of 25(OH)D, ALP and IgA in 74 cases of children with asthmatic bronchitis were
compared with the 62 cases of simple bronchitis at the same time. The 74 cases were randomly divided into the VitD treatment
group with 38 cases and the other as a control without any treatment. The serum level of 25(OH)D, alkaline phosphatase( ALP),
IgA level change and clinical symptoms(asthma disappear time.into the intensive care unit(ICU) ,hospitalization days and the cure
rate) were compared between the two groups. Results There were statistically significant differences in the serum level of 25(OH)
D, ALP and IgA between asthmatic bronchitis group and simple bronchitis group as same as the comparison of the VitD treatment
group and control group. There were statistically significant differences in the asthma disappear time,into the intensive care unit
(ICU) , hospitalization days and the cure rate between the VitD treatment group and control group(P<C0. 05). Conclusion Due to
the lack of VitD in asthmatic bronchitis children,an sufficient VitD treatment can improve the serum level of VitD and relieve the
clinical symptoms, which has potential clinical application and dissemination.
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