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Effect of vitamin D on serum level of 25 (OH) D and inflammatory factors in children with acute diarrhea
LV Fei,SHI Junqi,CAI Xinjun. Department of Pharmacy,Hangzhou Red Cross Hospital ,Hangzhou 310003, China

[Abstract] Objective To investigate the effect of vitamin D on serum levels of 25 (OH)D and inflammatory factors
Methods

divided into the control group and the observation group according to the different therapies with 50 cases in each.

in children with acute diarrhea. Totally 100 cases of children with acute diarrhea were selected and
The control group was given regimen consisting of montmorillonite and live binary bacillus subtilis,the observation
group was given vitamin D based on the treatment of control group. The curative effect and the levels of serum 25(OH)D,
IL-6,TNF-a levels were observed and compared. Results The level of serum 25(OH) D of the observation group
after treatment was significantly higher than that of the control group,the serum IL-6 and TNF-a levels were
significantly lower than those of the control group (1=11.81,7.54,7.96,P<0.05). The vomiting,stool frequency and
characters of recovery time of observation group were better than those of control group (i1=8.45,6.85,4.68,P<0.05).
The effective rate of the observation group was significantly higher than the control group (x°=6.06,P<0.05). The
incidence of other symptoms between the control group and the observation group was not statistically different (x*=
0.38,P>0.05). Conclusion Vitamin D supplementation can effectively improve the therapeutic efficacy in children with
acute diarrhea. It may be related to the improvement of the level of 25(0OH)D and the inflammatory state of the body.
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