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Clinical efficacy of vitamin D; in the adjuvant treatment of severe asthma in children and its effect on the ex-
pression of serum inflammatory factors ZHENG Xuhong, FANG Junmei, JIANG Xianghong.Department of Pediatrics,
Dongyang Maternal and Child Health Hospital , Dongyang 322100, China.

[Abstract] Objective To investigate the clinical efficacy of vitamin D; in the adjuvant treatment of severe asthma in
children and its effect on the expression of serum inflammatory factors. Methods A total of 156 children with severe
asthma were randomly divided into experimental group and control group, with 78 cases in each group.The control group
was given the classical treatment scheme, and the experimental group was treated with vitamin D; on the basis of the
classical treatment scheme.The disappearance time of clinical symptoms and signs, changes of pulmonary function, toll like
receptor 4 (TLR4) and serum S1008 changes in protein expression levels were compared between the two groups before
and after treatment.The patients were followed up for 1 year to observe the recurrence of asthma. Results After treat—
ment, the percentage of forced expiratory volume in one second (FEV1), the ratio of forced expiratory volume in one
second to forced vital capacity (FEV1/FVC) , forced expiratory flow at 25% of FVC exhaled (FEF 25%) and forced
expiratory flow at 50% of FVC exhaled (FEF 50%) in the two groups were higher than those before treatment, the
protein expression levels of TLR4 and serum S100B were significantly lower than those before treatment (1=140.05,
105.54, 149.78, 446.86, 306.35, 148.67,27.97, 75.97, 51.26, 102.86, 72.71,309.11, P<0.05) , FEV1, FEV1/FVC, FEF
25% and FEF 50% in the experimental group were higher than those in the control group, TLR4 and S100 B were lower
than those in the control group (1=8.64,6.59,4.71,3.53, 12.75,21.08, P<0.05) .During the follow—up period ,

Kaplan Meier survival analysis showed that the average recurrence time of patients in the experimental group was signifi—

DOI: 10.13558/j.cnki.issn1672-3686.2022.001.012 cantly longer than that in the control group (z=8.79, P
VEH PAAT 2322100 WYL A PH , 4 BH AT 8 4 A Ae B <0.05). Conclusion Compared with conventional
JLBH treatment , vitamin D; adjuvant treatment of acute at—
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tack of severe asthma in children can more effectively restore lung function, reduce serum TLR4 and S1008 protein ex—

pression, and prolong the recurrence interval.
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