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Effect of vitamin D on asthma children treatment with inhaled corticosteroids
LIU Houcun
( Department of Pediatrics ,Suizhou Maternal and Child Health Hospital ,Suizhou ,Hubei 441300, China)

Abstract: Objective To evaluate the effect of vitamin D levels on asthma children treatment with inhaled corticosteroids. Methods
One hundred children with asthma were collected in this study. Among them, 10 patients had deficient vitamin D levels ( <20 ug -
L") ,25 children were proved to have insufficient vitamin D levels (20 to 30 wg - L™") and 65 cases had sufficient vitamin D levels
( >30 g - L™"). All children were treated with inhaled budesonide,each 200 ug, twice every day. Pre-bronchodilator FEV1 and the
change of FEV1 were measured 8 months after treatment. Results There were significant differences in pre-bronchodilator FEV1 and
FEV1 improvement rate at 8 months after treatment among vitamin D sufficiency, insufficiency , or deficiency group (P <0.05). In addi-
tion,, multiple comparisons showed that the change of FEV1 was not significantly different between vitamin D insufficiency group and de-
ficiency group (P >0.05). However, there was significant difference in FEV1 change between vitamin D deficiency group and sufficien-
cy group (P <0.05). Conclusions Vitamin D sufficiency in children treated with inhaled budesonide is associated with improved
lung function. Monitoring vitamin D levels and supplementing with vitamin D could be considered during inhaled budesonide treatment
for asthma children.
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