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Serum level of vitamin A in children with pneumonia aged less than 3 years

JIANG Yi-Ling, PENG Dong-Hong. Department of Pneumology, Children's Hospital of Chongqing Medical University,
Chongqing 400014, China (Peng D-H, Email: pdhdxy@163.com)

Abstract: Objective To investigate the association of the serum level of vitamin A (VA) with the severity of
pneumonia and recurrent respiratory infection (RRI) within one year after treatment in children with pneumonia, and to
provide a basis for serum VA level used as an index for judgment of the condition of pneumonia and prediction of the
risk of recurrent respiratory infection. Methods A total of 88 children with pneumonia aged less than 3 years were
enrolled as study subjects. Serum VA level was measured on admission, and the development of RRI was followed up
by telephone within 1 year after discharge. Results  The children with pneumonia showed a reduction in the serum
level of VA (0.8+0.3 umol/L). The severe pneumonia group had a significantly lower serum level of VA than the mild
pneumonia group (0.7+0.3 pmol/L vs 0.9+0.3 umol/L; P<0.05), as well as a significantly higher detection rate of vitamin
A deficiency (VAD) than the mild pneumonia group (63% vs 28%; P<0.05). The children were followed up for 1 year.
The VAD-pneumonia group showed a significantly higher incidence of RRI than the normal VA-pneumonia group (49%
vs 18%; P<0.05), while there were no significant differences in the incidence of RRI between the suspected subclinical
vitamin A deficiency (SSVAD)-pneumonia group and the normal VA-pneumonia group, as well as between the VAD-
pneumonia group and the SSVAD-pneumonia group (£>0.05). Conclusions Children with pneumonia often have a low
level of VA, and the level of VA is associated with the severity of pneumonia and the development of RRI afterwards.
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1.1 HRIEK
PR 2014 4F 12 A % 2015 4F 4 A FHEKER
K= MR L EE B2 e g i oA Beva T 1Y 88 14 3 %
PITF il R B OL A IR gE x4, Hid 5 68 ], %«
20491, H /4 =3.4:1; AFRE 1-35 A, IR
87 MM, Hrh<1 %69 . 1~3 51 19 i,
88 filfii 4 ;L AR AE i ¢ 58 5 . EAEMI 4 30 ],
Jiti 5 S G R E A AT AR R 2R s il A2 Wb
E B KRR 5 LR VA Ko e A
Z (vitamin A deficiency, VAD ) 2H 35 f], W] EE N
ImIRYE 2 A 5tz ( suspected subclinical vitamin A
deficiency, SSVAD )2H 25 1§l Kz VA 7K1 H 2H 28 14l

HEBR B I Je RO IERS . 18RS | 5Lt
e . IR B L, DL R AW S T
MR 4R A iR

88 15l fifi 4 F L 82 v A Hi B s Il ARIE AR
RAEIE s 6 Bllrie it Be: AR . IRIELF e,
Wi Jo HL I B DT 1 AR, MR S S N WO R Y 12 I
s o VB S R S Al R PRI SR (recurrent

respiratory tract infection, RRI )
1.2 MiE VA KFERNRHAE

WA ELABE S H kL 2 mL, 67 25 10
o ML VA ZKEAGIN R T 5 RO (352 (high
performance liquid chromatography, HPLC ) Jll%E, 4%
R 2L Agilent 23 H] A=

VA 7K 5 ] W " VA<0.70 pmol/L 24 VAD,
0.70~1.05 pmol/L > SSVAD, >1.05 pmol/L A 1E% .
1.3 SiT=E0MH

KH SPSS 19.0 HATHURANER . THETBORTE
B+ bRl (xxs) Fon, HBELBER ¢ 1550
THEGRER T 3 LR, dHIRILLBCR ] K
P<0.05 NESAGIHE L.
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88 ) fiti & £ JL ML ¥ VA -2 K4 0.8 +
0.3 umol/L, H: 1 VAD 1Y 35 fI] (40%, 35/88) .
5P M7 VA K F M 0.9+ 0.3 umol/L, 2 1K
0.8+ 0.3 pmol/L, P 227 ot it2# 2 X (1=0.310,
P>0.05) ; <1 ZAIMIE VA /K4 0.8 0.3 pmol/L,
1~3 415 0.9 £ 0.3 pmol/L, A [AIAEEYZH [H] VA /K
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P 0.021

H: ang VA IEWAHE, P<0.05,

it

VA & — A HAG LR B- S FMATAEY
MGERR, CUFEOITETE . LT . PLBIR . PLBETR.
MRS VA i AW e R e Y, e
FORIRI LA R AR N 32 A, R T i FE L PR 3%
ik, WSS ERgfaafe . Gaeis . 2R,
wH R B RS, SPGE Y 85
e B e S A OE

2002 4R E KA Z Hhul i, i A Y G
R, 6% LT IJLE VA 27K F H 1.06 pmol/L,
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