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Serum levels of 25-( OH) D, and immunoglobulin in children with bronchiolitis
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Foshan, Foshan, Guangdong 528318, China ( Email ; jzhg@ 163. com)

Abstract: Objective To study the changes in the serum levels of 25-( OH) D; and immunoglobulins in children with
bronchiolitis, and the clinical significance of these changes. Methods Serum levels of 25-( OH) D, were measured using
ELISA in 35 children with bronchiolitis in the acute and recovery phases and 20 healthy children. Serum levels of
immunoglobulins were determined by rate nephelometry. Results Compared with the healthy children, serum 25-( OH)
D,, IgG and IgA levels in children with bronchiolitis in the acute phase were significantly lower and, in contrast, serum
IgE levels were significantly higher (P <0.05). Serum 25-( OH) D, levels increased and serum IgE levels decreased
significantly in the recovery phase compared with the acute phase in children with bronchiolitis (P <0.05). However,
compared with the healthy children, serum 25-( OH) D, and IgA levels were significantly lower and serum IgE levels were
significantly higher in children with bronchiolitis in the recovery phase (P <0.05). Serum 25-( OH)D; levels in children
with bronchiolitis in the acute phase were positively correlated with serum IgG (r=0.36, P <0.05) and IgA levels (r =
0.63, P<0.01), and negatively correlated with serum IgE levels (r= -0.72, P <0.01). A negative correlation was
found between serum 25-(OH) D; and IgE levels in children with bronchiolitis in the recovery phase (r = -0.34, P
<0.05). Conclusions Serum 25-( OH) D, levels decrease and there is immunoglobulin level imbalance in children with
bronchiolitis, suggesting that 25-( OH) D; and immunoglobulins may play important roles in the pathogenesis of
bronchiolitis. [ Chin J Contemp Pediatr, 2012, 14(8) ;578 —580 |
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2.2 25-(OH)D, 54&Ek&EAHEXES T

B R 2MEW B LM 25-(0H) D, KP4
IeG TgA B IEAHE (435 r=0.36,P <0.05; r=0.63,
P<0.01),5 Igk B fitH&(r= -0.72,P <0.01) ,5
IgM JGHH ARG (r =0.29,P >0.05) . BICRIKE
1015 L3 25-(OH) Dy K F- 5 IgE 2 GURI X (r =
~0.34,P<0.05) , 55 1eG .IaM J% TgA 551 AR
(5 r=0.12.0.26 .0.31,% P >0.05) ,

AV

3 e

i
AT R B R D BZ L 5 KA B
g6, Bt o MiLHE 25-(OH) D, J24EA: 3 D 18
N IAER A BB 3, ML e de R L e

SRR R D K R B I AR
ABEFE AR R, B SR EIL A Rk A2 30 1M
{if 25-(OH) Dy K-Vt e L W AR, 225 A 4¢
AR S BRI 25-(0H) Dy 7K 5 B SR D)
HXK .

HEHE 2 D[R] ARG D BE IR AT T 2R
YEHE 2R D VRN e ARG IEE A , TR 20
SETH ARl B 20 1o A Wt 200 2 £, i i B, 1 i
20 2R GE 1 S BE T RE , F RE e 2R S 1 s 200 K% o
P B T 2 AR TL-1 102 163 (IL-6 Fl iR PR 5
P10 TR AR B R R R TR R R B el A
P22 K (AMP) Lz FCAt A2 2% , 35k 28 A R P BT 1
R, HA NPT, v BERORIEAR RN
WBED) AR 2R TE 0 1,25-(0H),D, [iik= ff

- 579 -



55 14 555 8 )
2012 4E 8

W E % &L &

Chin J Contemp Pediatr

Vol. 14 No. 8
Aug. 2012

AL T 4 E A0 B A B T 40 7 4 R
W, SR S T REFAI , RIS AT {0 B bk 12 20 i
Sy AL RIS % A B T )RR S e BR AR 1 e
T 7E A E S W B, HOR B RE , 0 — 25 n
AR e BRI o 66 PR S BR o  F K N F BR 2R 1
BEA R G 7 B S A B RS IR, PRI A 2 A
AT B e K - B RAATG T i i A 4l L 5 B B 3 46
fy s R 1

TeG R HLIARHTURY: B 3 BBk, HRRIR R b
UYL RE S5 o TgG TgM 16 5L R e % 4%
U S B P 5 YT A Ok K 4 R
PR, T ZE IR TERAE D o TgA 43 L35 70 0 43
TRl , A, 5 0 I W 3 L9 7 R IR A
35 BRI 43 WA TR TgA HT A S 1, 2 O 105
BEHEH A B T B, BFSE R, e 2 D Gk
Z LWEAR LA S8 3 LG 0 v R e L
LAk, iR B 5T %, )L ML 25-(OH) D, Bt
T 5T I RO A A e AR TS R
Bk, B R B ILAYEW LS 25-(OH) D, IgG %
IgA K FHRAT, 3275 25-(OH) Dy Bt Z % %oy U Bk
6N PR 0] 25-(OH) Dy J IgA I F ek e L
VRS 30 W 77 16 25-( OH) Dy file = J Akt 3
Wo WRIRBFFEE K BB 5 B LAFAELL TgE T
W R L 4 5 10 S R AT A A A o e e
o A SIS 45 SN ) e e TR 11, WP 3 5 e
FERL 5 T LA A A St TeE, OB TR A 40
Hu 2T , BA R Z A BB , 24 WL TR I T 5
Z a0 B T A SR , TR e e A B K 4
SRR, TS B BB R AR . TiZEEZ D
St M B AR A % Y 6 2. Hypponen
413058 ,25-(OH) D, A LAk Th2 2540 i R 72
A FURRC, T Tl (977 . S sEitiib s, kb e
% D3 A R RRRILE i TgE AKE . AR
KB AR B IL A BRI 1k K- B3 7T
B, H 5 25-(OH) D, 5 A 56, i 9 1% K F
25-( OH) D 75 J 7 IR 5 (0 LA B st fk 4 S A 14
R IO P 1 B 3 T R B S R A B R A R A Y
JEHZ .

25 BT, B 4 BULAEAE 25-(OH) D, e Z
A REEEALIR E R SRS S B RE
6, BVF AT LB B A A R D A RORBA B A

]

(1]

(3]

(4]

(5]

(6]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

- 580 -

(2 % x #]
R, AR . B A SR R AR LA A I B A% 20 CDA0/

CDAOL ik [J]. i 2R LRH AR ,2009,11(5) :354-356.
Berger A. TH1 and TH2 responses: what are they[ J]. BMJ, 2008,
321(7258) ; 424-430.

Hansdottir S, Monick MM, Hinde SL, Lovan N, Look DC, Hun-
ninghake GW. Respiratory epithelial cells convert inactive vitamin
D to its active form; potential effects on host defense[ J]. ] Immu-
nol, 2008, 181(10) : 7090-7099.

Leis KS, McNally JD, Montgomery MR, Sankaran K, Karunanay-
ake C, Rosenberg AM. 24 PRIR i YL L#EAY4EA- 2% D A
(] b A LR 25,2012, 14 (1) :1-6.

B3 VLETY . A RS LR M) 88 7 i dL: AR T
A AR L, 2002 :1175-1201.

AL, T8 T, MR, BERK. KD =258

WS ERIRIIFRZLT] . FEADLBHIG RZLE ,2011,26 (4)
304-305.

L7, B ST SO B L L 25-(OH) Dy FLE S g 3R
HEE AL P E LR ,2011,13(7) :551-553.
Martineau AR, Wilkinson RJ, Wilkinson KA, Newton SM, Ka-
mpmann B, Hall BM, et at. A single dose of vitamin D enhances
immunity to mycobacteria[ J]. Am J Respir Crit Care Med, 2007,
176(2) . 208-213.

Staeva-Vieira TP, Freedman LP. 1,25-dilydroxyvitamin D; inlvib-
its [FN-gamma and IL.4 Levels during in vitro Polarization of prima-
ry murine CD4* T cetts[ J]. J Immunot, 2002, 168(3) . 1181-
1189.

ARz, M 5. 2l JL IR T8 5 i 25 A 9 i PR R 20
[J]. A BALRL 225 ,2009,6 (1) :16-19.

Hewison M. Vitamin D and the immune system: new perspectives
on an old theme[ J]. Endocrinol Metab Clin North Am, 2010, 39
(2):365-379.

Karatekin G, Kaya A, Salihoglu O, Balci H, Nuhoglu A. Associa-
tion of subclinical vitamin D deficiency in newborns with acute low-
er respiratory infection and their mothers [ J]. Eur J Clin Nutr,
2009, 63(4): 473477.

KRR, A e, T, WEBRAR , 7, MRS, BANSCAER
CD4 " CD25 * P51 T 411 Foxp3 mRNA 3k K 5 IgE K5
[J]. A E AL ,2009,11(5) :349-353.
R, W AR B4 S R AL IS TL4, TgE I & 5%
WA RESCPEDFFE ()], A s 1l 4K ,2005,13(7) - 131-
133.

BRY R, T, B2, FRAE. 1,25- 77444 D3 4b
PR SO AN A B E RAE T R ME I ()] 88 = R
244 ,2008 ,30(8) :743-745.

Hypponen E, Berry DJ, Wjst M, Power C. Serum 25-hydroxyvita-
min D and IgE-a significant but nonlinear relationship[ J]. Aller-
gy, 2009, 64(4) : 613-620.

THFEC , U3 AEA: 3R D3 1A FERAR X g A BB T 9 7 A
FHRAHILT]. 55045 B K244, 2008 ,29 (15) :1407-1409.

(A SCHh A7)





