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Change and clinical significance of serum vitamin D level in patients with asthma-COPD overlap syndrome
WANG Lifeng . ZHANG Chunfang
(Department of Respiration ,Xi'an High Tech Hospital , Xi'an ,Shaanxi 710061, China)

Abstract: Objective To investigate the change and clinical significance of serum vitamin D level patients with asthma-chronic
obstructive pulmonary disease(COPD) overlap syndrome (ACOS). Methods Consecutive 22 cases of asthma, 32 cases of COPD
and 26 cases of ACOS were enrolled in this study. The pulmonary function situation and difference of serum vitamin D levels were
compared and analyzed among these three groups. Results The FEV1 improvement value after inhaling bronchodilators in the asth-
ma group and ACOS group was significantly higher than that in the COPD group(0. 4640. 141.,0. 3740. 08L. ws. 0.2340. 08L,
P<C0.05). The FEV1 % pred level in the COPD and ACOS group was significantly lower than that in the asthma group(P<C0. 05).
The serum 25(OH)D; level in the COPD group was significantly lower than that in the asthma group and ACOS group, while the
asthma group was significantly higher than the ACOS group(P<C0. 05). The serum vitamin D level in these three groups was nega-
tively correlated with the smoking index (asthma group:»= —0. 582, P=0. 029; COPD group: = —0. 601, P=10. 022; ACOS
group:r=—0.687,P=0.015). The serum vitamin D level in the ACOS group was positively correlated with the FEV1 improve-
ment value and FEV1 % pred (+=0.620,P=0.032; r=0.489,P=0.037). The area under the roc curve(AUC) of serum vitamin D
level for diagnosing ACOS was 0. 643(95%CI 0. 523 —0. 678). Conclusion The serum vitamin D level in ACOS patients is lower
than that in asthmatic patients, but higher than that in COPD patients, moreover which has a certain correlation with pulmonary
function.
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