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ABSTRACT Objective: To investigate the clinical significances of serum vitamin D and trace element monitoring in children with
pneumonia. Methods: 600 cases of children with pneumonia admitted from January 2015 to January 2016 were selected as the
observation group and 400 cases of healthy children admitted in the hospital for physical examination at the same time were selected as
the control group, the vitamin D, iron, zinc, calcium, copper, magnesium levels were compared between two groups of children. Results:
The proportion of zinc and iron deficiency of observation group was significantly higher than that of the control group (P< 0.05), and the
lack of calcium, copper and magnesium showed no significant difference between two groups(P>0.05). The zinc, iron in the body content
of children under 1 years of age (including 1 years old, infancy), 1-3 years old (including 3 years old, early childhood) and 3-6 years old
(including 6 years old, preschool children ) in the observation group were significantly lower than those of the control group(P<0.05), the
content of calcium, copper, magnesium showed no statistically significant difference between two groups (P>0.05). There was no
statistically significant difference in the levels of 25-hydroxyl vitamin D between the two groups of children (P> 0.05). Conclusion: Zinc
and iron deficiency may have a certain relationship with the development of children's pneumonia. Timely supplementation of zinc and
iron can improve the immunity of children and promote recovery of children.
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Table 1 Comparison of the lack of nutrition between two groups[n(%)]

Groups n Zn(pmol/L) Fe(pmol/L) Ca(pumol/L) Cu(pmol/L) Mg(pmol/L)
Observation group 600 258 (43.0) * 228 (38.0) * 138 (23.0) 36 (6.0) 47(7.8)
Control group 400 65 (16.2) 50 (12.5) 80 (20.0) 20 (5.0) 26(6.5)

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the trace elements between two groups of children with different ages(xzs)

Group Year n Zn(pumol/L) Fe (mmol/L) Ca(mmol/L) Cu(pmol/L) Mg(pumol/L)
<1 200 33.18% 6.14* 5.23% 1.15% 1.88+ 0.37 13.12+ 3.14 1.39+ 0.24
Observation group 1-3 200 4226+ 4.73* 6.52+ 1.42%* 1.89+ 0.21 18.13+ 4.21 1.51+ 0.29
3-6 200 46.74+ 8.32% 6.93+ 1.11* 2.09+ 0.31 22.78+ 5.58 1.61%+ 0.33
<1 133 48.58+ 15.06 6.74% 1.24 1.86% 0.45 13.31+ 4.65 1.42% 0.17
Control group 1-3 133 67.32+ 14.25 8.02+ 1.63 1.95+ 0.42 18.63% 5.46 1.57+ 0.31
3-6 134 85.42+ 18.27 8.72+ 3.35 2.13+ 0.24 23.17+ 6.39 1.63%+ 0.25
Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the levels of vitamin D and deficiency of vitamin D between two groups

25-OH-D level (n)

Group n 25-OH-D (nmol/L)
Normal Deficiency Lack
Observation group 600 66.36+ 13.31 524 50 26
Control group 400 68.17+ 15.24 356 34 10
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