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[ Abstract |

asthma. Methods

Objective To explore the application value of vitamin D supplement in treatment of childhood
One hundred and thirty-six children with acute asthma were randomly divided into observation
group(n =68) and control group(n =68). The children in both groups were given routine treatment of asthma, while
the children in the observation group were given vitamin D drops 800 IU/d orally on the basis of the routine treatment.
After 12 weeks of treatment, the Children’s Asthma Control Test( C-ACT) was used to evaluate asthma control in both
groups. The percentages of forced expiratory volume in the first second( FEV1% ) and forced vital capacity (FVC% )
before and 12 weeks after treatment were compared between the two groups and the changes of serum 25-(OH) D, total
IgE and eosinophil cationic protein( ECP) levels were also compared. Results  After 12 weeks of treatment, the asth-
ma control rate was 88.2% in the observation group and 75. 0% in the control group(P <0.05), but there were no
significant differences in the improvements of FEV1% and FVC% between the two groups( P >0.05). The levels of
serum total Igk and ECP in both groups after treatment were significantly lower than those before treatment (P <
0.01), but those in the observation group were significantly lower than those in the control group(P <0.05). No ob-
vious drug-related adverse reactions were found in the two groups. Conclusion Short-term and low-dose vitamin D
supplement may reduce the serum Igk and ECP levels in asthmatic children to some extent. It is beneficial to improve
the clinical control rate and has good safety.
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7 HEHESCS H20130190) FF827R YT, 76 B 2 i 8 )L
YT 50 e/ IR ,2 R/, R EERERG R ULZG T 100 pe/ K,
2 /d, TR LA T 125 pe/iK,2 R/d, Bk
B 171 Ml 5w AR B ELOE R (R 44 2 TR 77, Merck
Sharp & Dohme Ltd. 3% 8 /A &) A4 77, A H RV - il 24
B RRA T4 | 25 UEF 120130053)4 mg/ ¥k, 1 /d,
HEENRH 12 JH G B ERE RIS, B AE

fih b RS BNA YT I R BT i 45 T 4E A R D i
(Zhimss: R, JE IR 254 R w7, B2
HES- H35021450) [ Ak, 800 TU/d, Hi B o 4k 2k 4 Bf
W R 22 M 12 J4 )5 2 BE Be v A T2
L3 WEdsbs 1097 12 JEIF, SR 1L 35 0 i 4
MR (C-ACT) ™ GEH T 4 ~ 11 %) PEM 4L
LM PRI Lo I ITRTANAYT 12 J 435k
FH1E[E Jaeger /] A2 77 1) Master Screen Paed %! ffili
REACR I W2 )L 2 (il DO R , A f LI Mz
SR AR BE S A, O S SR 32 3 LA i, 728
TR <5% WUR AR AR B, 555 1 A0
JIWFREERS WA 23 F (FEVL% ) 1 3 il 1%
WA 2 (FVC%) o IR AT NG T 12 4
Bl RAE T A LR IK 24 5 ml, 37 CR EEIfL
1 h, A3 000 r/min 2.0 10 min, 3£ 2 K, .0 5E S
SYESINIGE T —70 CLRAE, 4 A Sl BEEk S i fit
ST AR 25-(OH) D 7K, SR I 92 G Bk S i vk
R S e e Bk 1 E(IgE ) MR A FH By 1~ (ECP)
IRV, BT A AR 4 iy e A ™A% 42 B G i W 45 1Y
PRAEALBRIEAT o JRdT 12 JRIE], 4 4 JEE e i
FMATHET— I, T A P 2H 8L BLAY 25 WA 5C
PEARR N, C-ACTGER T4 ~ 11 ) 45 4 4>
ZF IR D4 RAR B R B 4FE7 (244K
TERAD B AR B Bl R , R R~ 2 K7 )
R PRI i 1 W2 R s 2 (DR 2 PRI i 13 L JRBE > i 2
3ANGREE M OFE Ly 4 JF 5, S+
A2/ R H A BEmAEIR? QTR0 0 4 J8 B, 4%
(%A 220K K P R £ 1R B R 7 B7E
2 4 B I A 20 K Dy B R T TR AR
Bk BPFr <19 43R B i ] BRI ICA 15 3
ZERE], =20 23 W B R ] RELEE T 2
L4 Gitegdrik W] SPSS19. 0 Gt a4t
Bl b, TR ORI R + AR 2E (2 25) 3R, 4
PIRYT HIE HEHCR HTBC AT ¢ 4556, 2H 18] B %5k T AL
21 R HRRORNASE (% ) R, LR LR x°
K, P <0.05 hZEmASE X,

2 HR
2.1 PR ILIAYT 12 JE e dl ol i W
SR M ) 0 2 e T IR (P <0.05) o WL 1,
x1 WHABIET 12 Ao FmEfFRkR(n(%)]
41 ik Eeyll ARFEH
WAL 68 60(88.2) 8(11.8)
Xof R 2H 68 51(75.0) 17(25.0)

H: x? =3.970,P =0.046



hEIEARRE 201945 47 2% 4

2.2 MAHBILEITRIGITDIRELLEL  PIALELIGT T AT
FEV1% F1 FVC% M, 225 D04eit# R (P >0.05)

- 409 -

167 12 R EGAY AT B F GE (P <0.01) HP
HLIH] FHE, 22 G EE (P >0.05) o K2,

x2 WABIEFTHEH AR ILE(xxs)

aow o r P e f P
ER AL ERAgE] ER AL ERASE]
Bk =S| 68 73.85 £10.32 89.42 £8.30 9. 695 0. 000 72.23 £11. 04 85.44 £10. 35 7.198 0. 000
Xf BRZH 68 73.50 £11.39 89.10 +9.34 8.733 0. 000 72.41 £12.31 84.90 £12. 19 5.940 0. 000
t - 0. 188 0. 409 - - 0. 090 0.279 - -
P - 0. 804 0. 675 - - 0.943 0.784 - -
2.3 MHBILBITHIE MIEAFEAR L WAE  XIRANGYTRIE 25-(0H) D K- 227 g2 5 X

JLIARIT RIS 25-(OH) D i IgE A1 ECP 7KF- HUS,
ZEF LA E (P >0.05) 53R77 12 JAmE, WA
41 25-(OH) D JK-FHG/ ST AT 2 ¥ ETH(P <0.01),

(P>0.05) 3597 12 AR Bi4L . IgE Fl ECP /K E-+y
BORITHTR S FRE(P <0.01)  (H LSS 2 W (R T
XTRRZH (P <0.05) , W43,

£33 WHB BTG IEFREF L (xxs)

25-(OH)D(ng/ml)

24 IgE(1U/ml)

ECP(pg/L.)

AR e R AT e P e w0 F

Xﬂ;ﬁféﬁ 68 29.31 +4.89 31.40 +4.11 2.698 0.004 534.23 +60.53 300.12 +59.32 22.779 0.000 20.14 +2.31 7.62 +1.45 37.854 0.000
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