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Curative Efficacy of Vitamins A and D in the Treatment of Bronchiolitis
and Childhood Bronchial Asthma*
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ABSTRACT Objective: To study Curative efficacy of Vitamins A and D in treatment of Bronchiolitis and childhood bronchial asthma.
Methods: 120 cases of children with bronchiolitis admitted to our hospital from January 2016 to January 2018, 120 cases of children with
bronchial asthma admitted to our outpatient department, and 40 cases of healthy children (no history of taking vitamin AD for nearly a
year) examined in the outpatient department of children's health care were selected as subjects, the bronchiolitis group and asthma group
were randomly divided into treatment group (40 cases) and control group (40 cases). The treatment group received oral vitamin AD1 qd
supplement for 6 months. Respectively to compare three groups of serum vitamin A, D levels were followed up for 6 months, 1 year of
control of breathing (breathing attack frequency, duration, and degree of cough, with or without symptoms or suppress wake up at night
by night, and presence of restricted movement), and the evaluation of the lung function status (forced expiratory volume in 1 second
(FEV1) and forced vital capacity (FVC), FEV1/FVC); In the asthma group, children aged 4 years old were assessed for asthma control
by c-act score. Results: There was no significant difference in vitamin A and D levels between the observation group and the control
group (P>0.05). The levels of vitamin A and D in the observation group and the control group were significantly lower than those in the
healthy group (P<0.05). The number and duration of attack were significantly lower in the observation group than in the control group
(P<0.05). The incidence of nocturnal symptoms, nocturnal anapnea and activity restriction in the observation group was significantly
lower than that in the control group (P<0.05). Before treatment, there was no significant difference in pulmonary function between the
two groups(P>0.05). After treatment, lung function indexes in both groups were significantly higher than before treatment(P<0.05), and
FEV1, FVC and FEV1/FVC levels in the observation group were significantly higher than those in the control group (P<0.05). Before
treatment, there was no significant difference in c-act score between the two groups (P>0.05). After treatment, the c-act score in the
observation group was significantly higher than that in the control group(P<0.05). The progression of bronchial asthma in the observation
group was lower than that in the control group (P<0.05). Conclusion: The use of vitamin A and D in patients with bronchiolitis and
childhood bronchial asthma is effective and worthy of promotion and application.
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Table 1 Comparison of the serum vitamin A and D levels among three groups(xt s)

Groups n Vitamin A(mg/L) Vitamin D(ng/mL)
Observation group 40 0.28+ 0.05 17.74% 1.46
Control group 40 0.27+ 0.06 15.29+ 5.24
Health groups 40 0.32+ 0.07 37.10% 13.11
P value 0.001 0.000
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Table 2 Comparison of the number and duration of asthma attacks between observation group and control group

Number of attacks(n/%)

Groups n Attack time(d)
No attack The onset of
Observation group 40 37(92.50) 3(7.50) 2.51% 0.86
Control group 40 28(70.00) 12(30.00) 621+ 1.24
P value 0.010 0.000
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Table 3 Comparison of the incidence of nocturnal symptoms, nocturnal anaesthesia and activity restriction between the two groups[n(%)]

Groups n Symptoms at night Suppress awake at night Restricted movement
Observation group 40 3(7.50) 2(5.00) 1(2.50)
Control group 40 11(27.50) 9(22.50) 7(17.50)
P value 0.019 0.023 0.025
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Table 4 Comparison of the lung function between the two groups before and after treatment(xt )

FEV1(%) FVC(%) FEVI/FVC
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 40 68.13t 7.31 79.43% 6.52 5231+ 5.39 66.85% 4.32 61.03t 4.75 73.43% 5.27
Control group 40 67.97+ 6.68 69.97+ 6.42 52.76% 4.62 5341+ 7.48 60.95+ 5.02 63.38+ 5.45
P value 0919 0.000 0.690 0.000 0.942 0.000
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Table 5 Comparison of the c-act scores and incidence of progressive bronchial asthma between the two groups

C-ACT Progressive bronchial
Groups n
Before treatment After treatment asthma
Observation group 40 18.31+ 1.93 23.09+ 1.87 4(10.00)
Control group 40 18.29+ 1.95 21.63% 2.05 15(37.50)
P value 0.963 0.001 0.004
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