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IR BETRIE (55 r=-0.597. -0.404, P<0.01) . &5it VD KA 584 L AE M 5895 s 1 B A 1 AR Ak

FHE, WIFE AT M bR, #hFE VD TR Bh PR R .
[ PESRILRIZE, 2018, 20 (11) : 911-916]

[R4giR ] 25- iR D; FEMIR,; fEfRE; 241

Dynamic change in vitamin D level in infants/toddlers with severe pneumonia and a
correlation analysis

DENG Yong-Chao, TANG Xi-Chun, YUAN Yuan-Hong, HUANG Cai-Zhi, MO Li-Ya. Center of Clinical Laboratory,
Hunan Children's Hospital, Changsha 410007, China (Mo L-Y, Email: mly74-32@aliyun.com)

Abstract: Objective  To study the correlation of dynamic change in serum 25-hydroxy vitamin D [25(OH)D]
level with the disease severity and related laboratory markers in infants/toddlers with severe pneumonia. Methods A
total of 132 infants/toddlers with severe pneumonia who were hospitalized between March 2017 and March 2018
were enrolled as the severe pneumonia group. According to the disease severity on admission and after one week
of treatment, they were further divided into non-critical group (41 children on admission and 78 after one week of
treatment), critical group (59 children on admission and 35 after one week of treatment), and extremely critical group
(32 children on admission and 19 after one week of treatment). A total of 142 infants/toddlers who underwent physical
examination during the same period of time were enrolled as the healthy control group. The serum levels of 25(OH)D,
procalcitonin (PCT), and N-terminal pro-brain natriuretic peptide (NT-proBNP) were measured on admission and after
one week of treatment for the severe pneumonia group, and the serum level of 25(OH)D was measured on admission
for the healthy control group. According to the 25(OH)D level after one week of treatment, the children with severe
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pneumonia were divided into increased vitamin D (VD) group with 81 children and reduced VD group with 51 children,
and a comparative analysis and a correlation analysis were performed. Results  The severe pneumonia group had a
significantly lower mean 25(OH)D level than the healthy control group (P<0.05), and all the three subgroups of different
severities had significantly lower 25(OH)D level than the healthy control group (P<0.05). On admission and after one
week of treatment, the non-critical group had a significantly higher 25(OH)D level than the critical and extremely critical
groups (P<0.01), and the critical group had a significantly higher 25(OH)D level than the extremely critical group
(P<0.05). The extremely critical and critical groups had significantly higher serum levels of PCT and NT-proBNP than
the non-critical group on admission and after one week of treatment (P<0.05). After one week of treatment, compared
with the reduced VD group, the increased VD group had a significantly less serious condition. At discharge, the increased
VD group had a significantly better outcome compared with the reduced VD group (P<0.01). In the children with severe
pneumonia, the change value of serum 25(OH)D level after treatment was negatively correlated with the change values
of PCT and NT-proBNP (=-0.597 and -0.404 respectively; P<0.01). Conclusions The change in VD level is correlated
with the severity of severe pneumonia in infants/toddlers and can be used as an index for disease monitoring. VD
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supplementation may help with disease recovery.

[Chin J Contemp Pediatr, 2018, 20(11): 911-916]
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Br, BIESTHEGORIE + Arii2E (R+s)
TR, WAL L BCR PSS A e K g, 24
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Bio FHHRLRAMLL (%) o, PR
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2 #R
2.1 WHARAHNREMERZES)LME 25(0H)D 7k
FEEbER

HAE il 4 21 5 fg FE T B AT 1L 3 25(0OH)D 7K~
43518 69 £ 16 nmol/L A1 92 + 19 nmol/L., Z A5
P2 X (=11.11, P<0.01) ; W§2H 241 A [ 1
5194 )L 25(OH)D 7K -4 51 g 35 i 9 28 -
70 + 15 nmol/L, (8 ) F1 66 + 17 nmol/L. ( &) , {iHE
XTHRZH: 93 + 20 nmol/L( 55 ) 191 + 18 nmol/L( %z ),
FELHAN[FPEBIE] LG 25(0H)D K LA 22 S 4 s:
PeEE S (4359 t=1.326. 1.192, P>0.05) .
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fad Al 35 72 + 18" 0.75(0.19, 1.92)" 2682(1776, 7142)°
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23 AITEAEVDKEEIFERERESTL (P<0.01) ; VD Fhmdl i Bl m s VD T R4l
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