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ABSTRACT Objective: To investigate the determination and clinical significance of serum trace elements and humoral immunity in
children with recurrent respiratory tract infection. Methods: A total of 64 children with recurrent respiratory tract infection, who were
treated in Children's Hospital of Shanghai from January 2016 to January 2017, were chosen as observation group;in addition,60 healthy
children who received physical examination in this hospital, as control group during the same period.The levels of serum trace elements
calcium (Ca), iron (Fe), copper (Cu), zinc (Zn) and magnesium (Mg),humoral immune factors of immunoglobulin A (IgA),
immunoglobulin M (IgM), immunoglobulin G (IgG) levels, and serum levels of complement C3, C4, and C5 were compared between the
two groups,and the correlation among them was analyzed. Results: The serum levels of Ca, Fe and Zn in the observation group were
significantly lower than those in the control group (P<0.05). There was not statistically significant in serum Cu and Mg levels between the
two groups (P>0.05). The serum levels of IgA, IgM and IgG in the observation group were significantly lower than those in the control
group (P<0.05). There were not statistical differences in the levels of serum complement C3, C4 and C5 between the two groups (P>0.
05).Pearson correlation analysis showed that the levels of serum Ca, Fe and Zn were positively related to serum IgA, IgM and IgG levels
in children with repeated respiratory infection (P<0.05). Conclusion: Deficiency of trace elements in serum Ca, Fe and Zn and the
decrease of serum IgA, IgM and IgG levels were found in children with recurrent respiratory tract infection,and there is a positive
correlation between them, which may jointly promote the occurrence of recurrent respiratory tract infections.
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Table 1 Comparison of serum trace elements of children in two groups(mmol/L,xzs )

Groups n Ca Fe Cu Zn Mg
Observation group 64 0.82+ 0.26 5.22+ 0.79 25.11% 3.59 64.81+ 7.83 1.78+ 0.49
Control group 60 1.71+ 0.28 9.68% 0.65 25.20% 3.79 112.43+ 10.64 1.82+ 0.43
t - 4.783 6.392 0.603 14.328 0.847
P 0.000 0.000 0.505 0.000 0.383
2.2 FAJLEME IgA.IgM.IgG KL 0.05)., W32,
WLEELL LIS TgA IgM IgG /PR T X IRZH L # (P<
R 2AAILEMNE [gA M 1gG K FLEB /L, x2s)
Table 2 Comparison of serum IgA, IgM and IgG levels of children in two groups( /L, x=s )
Groups n IgA IgM IgG
Observation group 64 1.68+ 0.35 1.83+ 0.77 7.34+ 2.12
Control group 60 242+ 038 2.01+ 0.57 12.34+ 3.33
t - 4.263 3.128 6.647
P 0.008 0.040 0.000

2.3 WAJLEMFEFME C3.C4.C5 kF LB

U4 L I3 #MMA C3.C4.C5 K LB TE e 17 22 5+
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F3IWAILEMFE*ME C3.C4.C5 KELLER( /L, xxs)
Table 3 Comparison of serum C3, C4, C5 levels of children in two groups( g/L, xzs )

Groups n C4 C5
Observation group 64 1.45+ 0.38 1.75% 0.27 1.44% 0.22
Control group 60 1.43+ 0.25 1.71£ 0.22 1.48+ 0.23
t - 0.643 0.835 0.632
P - 0.518 0.128 0.445

F4REFRERRBILMBMETRES RERFRAMEBBXES T

Table 4 Correlation analysis of serum trace elements and immune factors and complement in children with recurrent respiratory tract infection

IgA IgM 1eG C3 C4 Cs
Indexs
r P r P T r P r P r P
Ca 0.463 0.000 0.585 0.000 0.543 0.000 0.142 0.128 0.095 0.423 0.114 0.182
Fe 0.597 0.000 0.532 0.000 0.512 0.000 0.108 0.224 0.128 0.305 0.098 0.351
Zn 0.523 0.000 0.481 0.000 0.505 0.000 0.097 0.307 0.105 0.285 0.112 0.128
Cu 0.108 0.428 0.124 0.125 0.056 0.721 0.135 0.310 0.058 0.825 0.032 0.692
Mg 0.103 0.482 0.098 0.512 0.072 0.628 0.128 0.428 0.124 0.125 0.158 0.182
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