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ABSTRACT Objective: To study the Correlation of serum 25- hydroxyvitamin D3 [25-(OH )D3]concentration with immune func-
tion and pulmonary function in elderly patients with bronchial asthma. Methods: 96 elderly patients with bronchial asthma who were
treated in our hospital from January 2016 to December 2017 were selected as the research group, the patients were divided into mild asth-
ma group (n=30), moderate asthma group (n=38) and severe asthma group (n=28) according to the pulmonary function test results, 40
healthy elderly people who have been examined in our hospital for the same period as the control group. The serum 25- (OH) D3, maxi-
mum expiratory volume in first second (FEV1/FVC), FEV1 account for the percentage of estimated value (FEV1%pred), CD4", CD8",
CD4'/CD8", serum immunoglobulin A (IgA), immunoglobulin M (IgM) and immunoglobulin G (IgG) level were compared, the correla-
tion between serum 25- (OH) D3 and the immune function index and pulmonary function index were analyzed. Results: The serum levels
of 25- (OH) D3 and FEV1% pred in the research group were lower than those in the control group (P<0.05), there was no significant dif-
ference between the two groups of FEV1/FVC levels (P>0.05). The level of CD4*, CD4"/CD8", serum IgA, IgM and IgG in the research
group were all lower than those in the control group, and the level of CD8" was higher than that of the control group (P<0.05). The levels
of serum 25- (OH) D3, IgA, IgM, IgG, FEV1%pred, CD4" and CD4*/CD8" in severe asthma group were lower than those in moderate
asthma group and mild asthma group, while those in moderate asthma group were lower than those in mild asthma group (P<0.05), the
level of CD8" in severe asthma group was higher than that in moderate asthma group and mild asthma group, and the moderate asthma
group was higher than that of mild asthma group (P<0.05). Pearson correlation analysis showed that the serum 25- (OH) D3 was positively
correlated with FEV1%pred, CD4", CD4'/CD&8", IgA, IgM and IgG in elderly patients with bronchial asthma (P<0.05), and negatively cor-
related with CD8" (P<0.05). Conclusion: The serum 25- (OH) D3 concentration of the elderly patients with bronchial asthma is signifi-
cantly lower, and it is related to the pulmonary function and immune function, the detection of 25- (OH) D3 concentration can be used to
assess the severity of the patient's condition.
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7.84)cm; R TE 45-85 kg, F-H4(68.67 10.34 kg, 7 BRI HI7E
FRBESEAT A (A N 40 B4R %t B, Horp Bk 15
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0.05), LA FT etk . B 3233 P o S 16 W, F e 4 B e
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12 Ak

WL T A5 RAEVE B2 kI 10 mL, X IR 4 T4
K4 H RS EF KM 10 mL, B 5 mLEHE 10 min, £
4000 r/min £.0> 10 min, B.002E42 6 em, 7385 M1 , % TR 40
PENR A I 37318 137 25-(OH)D3 e B, il & F 56 )
IDS A BRA ], ELARERE ™ b 42 B R & U6 BT, 55 5 mL
# T EDTA ik, A IMK2-Lymphocyte £ i 53 %5 it
F Gk EDTA PUsee dh i Mg a4 14355, i FH 28 1] DL 5 2 2 /R
RO R A P B T A0 B A0 E CD4* CD8*,.CD4/CD8" /K F-
I FHAE [ PG 1) 70 mI A 7= 1 4 [ 3h 3R US4 SCR) i 775 6
FERRE 1 A (Immunoglobulin A, IgA). %3k H M (Im-
munoglobulin M, IgM) A8 EK2E 1 G(Immunoglobulin G, IgG)
IR N 7S E JAEGER /A &) 4: 7= (1) Master Screen Jiii Zj g 46
DUASCRSHIN 32 32 il TR , 434 FH /3 Jili 1 42t (Forced vital capacity,
FVC) 55— KIS & (First second maximum expiratory vol-
ume, FEV1), 1% FEVI/FVC FEV1 &FiiHMEE 4> (FEV1%
pred), 4 FEVI/EVC FEV1%pred 7K EWF5T 20 434107: (1)
IZBEEERGA . FEVI/FVC>70% , FEV1%pred= 80%,30 £i]; (2) 1
JE 122 Wit 2H . FEVI/FVC>70% ,60%< FEV1%pred<80% 38 {4 ;
(3)FEJFRENRA . FEV1/FVC>70% , FEV1%pred<60%, 28 14,
1.3 SitERHE

fili I SPSS20.0 #EATHETH43#T , T BERHA (x2 $)FR, 58
it t R, 22 2H BRI LA BRI 2Ry 22 40 #7 , 1T 25-(OH)
D3 5& I8 FRAI 5 R T L Pearson A PE434, B P<<0.05 i
EZERAGIHHE X,

2 R

2.1 WAME 25-(OH)D3 ik B WA K ffi Th BE 5 4R bL 38

WFFE4L I3 25-(OH)D3 ¥ B FEV 1%pred 7k - H4{8 %t
M2 (P<<0.05), B2 FEVI/FVC /K- [ 2% S o5 i & X
(P>0.05), L35 1.

% 1 WAME 25-(0OH)D3 LR FHLIBETEAR LB (x£ 5)
Table 1 Comparison of serum 25- (OH) D3 and pulmonary function of the two groups(x+ s)

Groups n 25-(OH)D3(pg/L) FEVl1pred(%) FEVI/FVC(%)
Research group 96 15.44+ 4.16 70.23+ 8.97 82.37+ 3.42
Control group 40 23.12+ 343 88.12+ 4.38 83.82+ 3.24

t 16.937 28.937 0.257
P 0.000 0.000 0.839

22 WMAREMEINREIKEHKFLR

5T 41 CD4* .CD4Y/CD8" . IfiL i 1gA IgM IgG /K- T
XFHELH, CD8* /K- T B4 (P<<0.05), L3 2.
23 FEFEEEEESREEREBSMTE 25-(0OH)D3 K E
IVYSTN L T AR

T I 2H 1M 25-(OH)D3 ¥k )& \FEV1%pred /K1
Frh e NGRS B A, PR e 2 AR TR I AL

LM 25- (OH)D3 ¥k FEV1%pred /K A% R 4iit
3% X (P<0.05), & 2H FEVI/FVC /K W% R TGt &
SL(P>0.05), )3 3,
24 AEAFEEREEZEYSEEmEBEREABMEEIRE
Bk FELbE

ARG 4] CD4™ CD4/CDS" I3 IgA IgM IgG /K -3
AT v B I M 2L RV FEE I 4, e R Oy 4] A T R 2
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Table 2 Comparison of immune cells and immunoglobulin levels of two groups(x+ s)

Groups n CD4(%) CD8'(%) CD4'/CD§" IgA(g/L) IgM(g/L) IgG(g/L)
Research group 96 28.67+ 6.23 30.55+ 5.28 0.94% 0.08 1.84% 0.10 0.82% 0.15 6.25% 0.8
Control group 40 36.10% 7.29 25.85+ 4.88 1.39% 0.13 233+ 0.21 1.07+ 031 8.62% 1.05

t 19.037 13.932 10.893 7.082 6.843 10.782
P 0.000 0.000 0.000 0.008 0.012 0.000

*3 AEEEREZETSEMRBEMFE 25-(OH)D3 iRE UK A AEIEFRIL B (xE )
Table 3 Comparison of serological 25- (OH) D3 and pulmonary function in elderly patients with bronchial asthma in different severity( x+ s)

Groups n 25-(OH)D3(pg/L) FEV1%pred(%) FEV1/FVC(%)
Mild asthmatic group 30 18.35+ 3.45 82.33+ 4.23 83.12+ 2.87
Moderate asthma group 38 14.65% 3.54* 68.56% 5.45% 82.32+ 2.76
Severe asthma group 28 10.76x 3.86** 48.43+ 4.54%* 81.84+ 2.89
F 22.874 45.246 1.546
P 0.000 0.000 0.758

Note: compared with mild asthma group, *P<0.05; compared with Moderate asthma group, “P<0.05.

F4 FEFEREZEXSERREE RREMMEEREAKTLE(xE 5)

Table 4 Comparison of immune cells and immunoglobulin levels in elderly patients with bronchial asthma in different severity(x* s)

Groups n CD4* (%) CD8" (%) CD4'/CD8* IgA(g/L) IgM(g/L) 1gG(g/L)
Mild asthmatic group 30 32.57+ 4.65 28.65+ 4.65 1.14% 0.06 2.03+ 0.11 0.95+ 0.12 7.87+ 0.82
Moderate asthma group 38 27.76x 4.76* 30.87+ 4.26* 0.89+ 0.08* 1.84% 0.12* 0.80+ 0.13* 6.13% 0.78*
Severe asthma group 28 23.54% 4.54** 33.12+ 4.23** 0.71+ 0.08** 1.61% 0.11* 0.71% 0.11% 5.28% 0.75%*
F 7.743 7.265 8.876 6.382 6.453 8.978
P 0.012 0.021 0.000 0.030 0.028 0.000

Note: compared with mild asthma group, *P<0.05; compared with Moderate asthma group, “P<0.05.

25 2EXSERMEEME 25-(OH)D3 5REIhEER ML)
BEAVARX AT

£ Pearson M OGRS HI AT A5 4R 3 AU W g S8 3 1MLV
25-(OH)D3 5 FEV1%pred ,CD4* ,CD4/CD8" IgA .1gM IgG
BIEME, 5 CD8" 2 MiHE(P<<0.05), 5 FEVI/FVC JLAHX
PE(P>0.05), WFES5,
R 5 EEXSEEmBEME 25-(OH)D3 5RBINEER MHiThRERI1E

KIS

Table 5 Correlation analysis of serum 25- (OH) D3 with immune function

and pulmonary function in elderly patients with bronchial asthma

Related factors 25-(OH)D3
r P

FEV1%pred 0.545 0.000
FEV1/FVC 0.078 0.912
CD4* 0.442 0.025
CDg8" -0.311 0.032
CD4'/CD8" 0.445 0.009
IgA 0.409 0.015

IgM 0.442 0.011

IeG 0.487 0.008

3 9tHE

HeAEF DRI BT AEY, TR T A
Y YRR R E R D G, kG B OGS &N
H RARHEA: 2 D W §5745 Sy 25-(OH)D3, 3+ 4 B AR i e 208
A% 1,25-(OH)2D3, e | 2 R 45 i A 1t A2 28 B 8% 7 1k 19 7B
U135 SEARSERIRGY A BR , dEAR R D S5 AR A PR AT A e
Fb iR 2 RUBEPRIE O MBI JERYY e T I 2R GE B
)R AE R JAG ST Panek M ARRIFFY & IR4EA 3 D 7EK
ATLGEZHMG] B R EL AR T Ik EL 40 AR S ARG 7 15
AT A4 L BOFE RO, 107 B TSSO L A
BENG ARG EE RN, EoRiE R D nlfig 5 XA &
A o 2 B AT R A S S e L LT 25-
(OH)D3 7KK Tt L, (H 47 S R e £ 4 25-(OH)
D3 ¥ B AN AT AR — R il

AU GR BR, WFALE 25- (OH)D3 ¥k FEV1%
pred 7K FEHKF X IRLL(P<0.05), B4l FEVI/EVC 7K H. 8%
ERIGEI#E XL (P>0.05), FHH B LS AE N B TE
25-(OH)D3 .FEV1%pred £k 321k, H 32 12 1 F FEV1%
pred J2 [ LS T H 28 M ERR BE 9 AT SE 4845, 1T FEVI/FVC &2
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