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Research progress on the association between vitamin D and severe

hand-foot-and-mouth disease in children”
ZENG Qian,LYU Xin
Department of Clinical Laboratory ,Children’s Hospital Affiliated to Shandong
University , Jinan ,Shandong 250022 ,China
Abstract: Severe hand-foot-and-mouth disease (HFMD) progresses rapidly and causes high mortality,

which is a serious threat to children’s health. Vitamin D (VitD) is a fat-soluble vitamin which can regulate the

metabolism of calcium and phosphorus in the body. Some studies have found that deficiency of VitD is associ-

ated with the severity of HFMD. This article reviews the research progress on the association between changes

in vitamin D and its related receptors and HFMD in children.
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Abstract:C reactive protein (CRP),as a marker of inflammation,has been widely studied since its discov-
ery. Its physiological function in inflammation has been gradually confirmed by studies. The change of CRP
level is closely related to the health status of human body,and it has been widely used in clinic. A variety of
CRP level detection methods have been developed for clinical needs. With the development of detection tech-
nology,more sensitive detection methods have been applied to test work, making CRP detection play a more
full role in clinical application. This article reviews the latest research progress in the physiological function,
detection methods and clinical application of CRP.
cardiovascular disease
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