E st E# 204 2014 £ 9 % 35 %% 17 #  Int ] Lab Med,September 2014, Vol. 35.No. 17 e 2317

R BT -
HERD EIEEEESEMEKREERTFHNH

FERRK R R, EGES
(1.BEZEZEXRPBHEREZEFA.E K 100038;2. TATEMRER., T &K 400032)

# E:BH KRALAZDBHEMEEMNZBCOPD) EAMHe)Hrn, FIREFLTROIH ., Fik BAREFHN
COPD &4 Mo R 24,5 1 AEHL T HF A6 COPD &7 (SR, 30 #)),5 2 8% H GE774,30 ) EFHEIT e A
LTHAZD R, R 2ABFUH AR . BE AV AIFTAERFEFEVD ERF AT IR . AR —FAAIFTEEEA A
MEZWAM(FEVI/FVCO), MAEZ & 5t CRABEEAG(CRPD)KF,FBThA s IE2AEHEFTHED KRR S E
(Pa0,) 3 Bk fo — B A8 5 B (PaCO DM T, R LMK, T hAE LU ARYAET AN, A HEAFERIA Y
(P<<0.05) ;R A, %3020 CRP R-Fi& 5755 56 77 i AR B AR (P<T0.05), Mo sF R 4L 74 /7 W1 G W £ F R4 3 % & L (P>
0.05), &t $%AZDemAAH T COPD EFXM AR E AN TREREBFORXERALKRER X,

KB RHMEMMRRK; WAk, %4FD; A5 CREEEG

DOI;10. 3969/j. issn. 1673-4130. 2014. 17. 021 XHRARIRAG A XERHS:1673-4130(2014)17-2317-02

Application of vitamin D in the treatment of patients with chronic obstructive pulmonary disease
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Abstract : Objective To investigate the effect of vitamin D on pulmonary function in patients with chronic obstructive pulmona-
ry disease,and to explore its possible mechanism. Methods Patients with chronic obstructive pulmonary disease admitted in the
hospital were randomly divided into 2 groups,one group of patients were given regular COPD treatment (control group,30 cases) ,
the other group of patients were given vitamin D on the basis of conventional therapy(experimental group, 30 cases). Pulmonary
function test and C reaction protein (CRP) determination in the 2 groups were performed, the contents of PaO, ,PaCO, were also
determined. Results Compared with the control group,lung function improvement in experimental group were more obvious, and
the the number of acute attack significantly reduced( P<C0. 05). The concentration of CRP in experimental group was significantly
lower after treatment than before treatment( P<C0. 05) , while the concentration of CRP in control group didn't change significantly

(P>>0.05). Conclusion Vitamin D contributes to the improvement of pulmonary function in patients with COPD,and its mecha-

nism might relate to the reduction of inflammatory reaction.
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