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Abstract:Objective To investigate the correlation between serum vitamin D level with asthma control,
lung function and immune function in children with asthma. Methods Three hundreds and sixty children pa-
tients with asthma were selected as the observation group and 360 healthy children served as the control
group. According to the serum 25-hydroxyvitamin D [ 25(OH)D] level, the observation group was divided into
the normal group,insufficient group and lacking group of 25(OH)D;serum 25(OH)D and immunoglobulin
levels, the ratio of peripheral blood CD4" T lymphocytes and CD8" T lymphocytes were detected in all the
subjects;the pulmonary function was measured in children with asthma. Then the correlations between serum
25(OH)D and the lung function indicators were analyzed. Results Serum 25(OH)D level in the observation
group was (18. 315, 4)ng/ml,which was lower than (27. 24-4. 8)ng/mL in the control group. The Spearman
correlation analysis found that children patients with different serum 25(OH)D levels had different degrees of
asthma control (P<C0.05). There was a positive correlation between 25(OH)D level and asthma control de-
gree. There were no statistically significant differences in lung function indicators among children patients with
different serum 25(OH)D levels. The Pearson correlation analysis results showed that serum 25 (OH) D level
had no correlation with the lung function indicators. The ratio of peripheral blood CD4% T lymphocytes in the
observation group was lower than that in the control group;the serum IgA level of the observation group was
(0.484+0.08)g/L,the IgM level was (0.8530. 14)g/L,and the IgG level was (6.4941. 37)g/L,which were
lower than the corresponding indexes in the control group (P<C0. 05). The Pearson correlation analysis results
showed that serum 25(OH)D level had the positive correlation with the levels of IgA (+=0. 849, P<C0. 05),1gM (r=
0.583,P<C0.05) and IgG (r=0. 702, P<0. 05). Conclusion Serum vitamin D level in children patients with asthma
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has the correlation with the disease control effect and immune systematic function.
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