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Study of 25-hydroxy vitamin D level and correlation in children with severe pneumonia
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Abstract: Objective To investigate the level of 25-hydroxyvitamin D[ 25(OH)D] and relationship to C-reactive protein( CRP)
and procalcitonin(PCT) in children with severe pneumonia. Methods Serum 25(OH) D levels of 86 cases of children with severe
pneumonia, 81 cases of children with mild pneumonia and 85 cases of children in healthy control group on admission were deter-
mined by ELISA respectively and compared. At the same time, CRP and PCT were tested and the correlation to 25(OH)D in chil-
dren with severe pneumonia was analyzed. Results There are statistical differences among three groups(P<0. 05,a=0. 05). The
mean values of serum 25(OH)D were (62. 03£17. 94),(68. 9015. 22) and (82. 21 4-17. 89) pmol/L in severe pneumonia pa-
tients, mild pneumonia patients and healthy children respectively,furthermore, prevalence of vitamin D deficiency of the sever pneu-
monia group was significantly higher than that of the case-control group and normal group (P <C0. 05, a=0. 05). The level of
25(OH)D was not significantly related to CRP and PCT level in children with severe pneumonia( P<C0. 05,a=0. 05). Conclusion The
mean level of vitamin D in children with severe pneumonia was significantly lower, which may be associated with the occurrence and develop-
ment of severe pneumonia in children.
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