HIEF SR 202255 A% 19 %% 10 #  Lab Med Clin.May 2022, Vol. 19,No. 10 + 1323 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2022, 10. 007
miE 25-FHEEE D EILEREIEE . SEERNEHRFRERENXR

RER' , REE' A HF°
1.EZRKRFWEBEERILA—mR , BB EL 716000;2. B B E LT FEERILA, B HEL 716000

H OE.HN RITARARPFREREEILLF25-£% 4% D25(OH)D]Fe R4 £ F . 2 W RF o
FH 250D BAhKRELILEHHENRM ARG EZF., Fixk ©BESH 2019 F 1 A £ 2020 5 A%
KFWBERIE 681 #lvrRE R EILENERTA . FHL A AL (L RE RS, 175 6)F BA(CT
o iE B e, 506 ), BB 100 B B B4 AR L EAE A AT B, 54 3 ki 25(OH)D, 2 35 4R L35 %
EHREG (A IgG. IgM . CD4 " F= CDS " JE XML, R 3@ F L BAMm L, 27 LR+ F
FX(P>0.05),3 AR B F#F b iF 25(OHDD Rk AMARLILE, ZF ¥ A LT FEL(P<0.05), 34
i 25(OH) D, £ i 45 | o i B 1gG L IgA  IgM K F 4= CD4™ .CD8" o4k, £ F 3 A % it 5 & L (P <0.05),
FARAEAED EHFRRENTREBRLILEGHRM P LABAFELRRSHHIMIRRAET AL S "
FTHZEFHALRTFELP<0.05), &t fiF 25(0OH)D K F KA 3 )L & oF B 8 & F K&, R F
frF 25(OHD Bk A ey rf Rl B IL 53Rt A LA 54F 270 2,

K@ FRERE; 25-BeAEFD; LA IRE; SBHERW

FEESES R725.7 XHE R AR A XEHRS:1672-9455(2022)10-1323-04

Relationship between serum 25- hydroxyvitamin D and immune function,
calcium and phosphorus metabolism, respiratory tract infection in children”
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Abstract: Objective To explore the differences of serum 25-hydroxyvitamin D[25(OH) D] and immune
indexes in children with different respiratory tract infection,and to analyze the differences of different serum
25 COH) D nutritional status, calcium and phosphorus metabolism and immune indexes in children.
Methods The clinical data of 681 children with respiratory tract infection admitted to Yan'an University Af-
filiated Hospital from January 2019 to May 2020 were retrospectively analyzed, and they were divided into
group A (upper respiratory tract infection, 175 cases) and group B (lower respiratory tract infection,506 ca-
ses). Another 100 healthy children were selected as the control group. Serum 25(OH)D,immune indexes,in-
cluding immunoglobulin(Ig) A, IgG,1gM, CD4" and CD8" ,and calcium and phosphorus metabolism in the
three groups were analyzed. Results There were no statistically significant differences in gender composition
among the three groups (P >>0. 05) ,and there were statistically significant differences in proportion of age and
serum 25(OH)D nutritional status among the three groups (P <C0. 05). There were statistically significant
differences in levels of serum 25(OH) D, serum calcium, serum phosphorus,IgG,IgA,IgM,as well as CD4™"
and CD8" among the three groups (P<C0.05). The overall order of calcium and phosphorus metabolism and
immune indexes in children with respiratory tract infection with different vitamin D nutritional status were ap-
propriate,insufficient, deficient and severely deficient, with statistical significance (P<C0. 05). Conclusion The de-
crease of serum 25(OH)D level could increase the risk of respiratory tract infection in children. Calcium and
phosphorus metabolism and immune indexes of children with different serum 25 (OH) D nutritional status
were significantly different.
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