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ABSTRACT Objective: To investigate the correlation between serum 25-hydroxyvitamin D (25-OH-VitD), coagulation function,
inflammatory factors and prognosis in children with sepsis. Methods: 68 children with sepsis who were treated in Shandong Provincial
Hospital from May 2016 to December 2017 were selected as the study group. According to the serum 25-OH-VitD level of the children
in the study group, it was divided into three groups: 6 cases of lack group (<20 ng/mL), 19 cases of insufficient group (20-29.9 ng/mL),
43 cases of adequate group (more than 30 ng/mL). According to the prognosis of 28d in the study group, the patients was divided into 56
cases in the improvement group and 12 cases in the worsening group. 46 healthy children selected for physical examination in Shandong
Provincial Hospital in the same period as the control group. The laboratory indexes of each group were detected and compared. The
correlation between serum 25-OH-VitD, C reactive protein (CRP), interleukin-2R  (IL-2R), interleukin-6 (IL-6), procalcitonin (PCT),
prothrombin time (PT), activated partial thromboplastin time (APTT) were analyzed.Logistic regression analysis was conducted on the
independent prognostic factors of children with sepsis. Results: The levels of CRP, IL-2R, IL-6, PCT, PT and APTT in the lack group,the
insufficient group and the adequate group were all significantly higher than those of the control group (P<0.05). CRP, IL-2R, IL-6 and
PCT increased with the decrease of 25-OH-VitD level (P<0.05). Compared with the worsening group, the serum 25-OH-VitD level of the
children in the improvement group was significantly increased, and the levels of CRP, IL-2R, IL-6 and PCT were significantly decreased
(P<0.05). The Pearson correlation analysis showed that the serum 25-OH-VitD of children with sepsis was negatively correlated with
CRP, IL-2R, IL-6 and PCT (P<0.05), it has no correlation with PT and APTT (P>0.05). Logistic regression analysis showed that serum
25-OH-VitD was independent factor affecting the prognosis of children with sepsis (P<0.05). Conclusion: Serum 25-OH-VitD is closely
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related to inflammatory factors in children with sepsis, it is not related to the indexes of coagulation function, and serum 25-OH-VitD is

an independent prognostic factor.
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Table 1 Comparison of inflammatory factors and coagulation function between children with different levels of 25-OH-VitD and control group( xzs )

Groups n CRP(mg/L) IL-2R(ng/L) IL-6(ng/L) PCT(ng/L) PT(s) APTT(s)
102.76+ )
Lack group 6 e 9.24+ (.18%* 25.95+ 4.33%% 8233+ 9.]16%% 23.14+ 8.72* 49.72+ 11.98*
1543
Insufficient group 19 68.97 7.69%* 7.59+ 0.32%* 19.58+ 3.49** 59.72+ 7.84%* 22.15% 9.14* 4793+ 11.54*
46.54.12¢
Adequate group 43 43,12+ 5.42% 5.08% 0.23* 11.86x 2.65* 22.37+ 4.52% 21.98+ 8.43* .
10.29
Control group 46 8.87t 1.49 2.74% 0.18 452+ 1.33 1.54% 0.21 12.54+ 347 26.78%+ 7.32

Note: compared with the control group, *P<0.05; compared with the adequate group, *P<0.05; compared with the insufficient group, *P<0.05.
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Table 2 Comparison of 25-OH-VitD, inflammatory factors and coagulation function between the improvement group and the worsening group/( x+s )

Groups n 25-OH-VitD(ng/mL) CRP(mg/L) IL-2R(ng/L) IL-6(ng/L) PCT(ug/L) PT(s) APTT(s)
Improvement
56 37.12+ 5.77 58.92+ 11.98 6.45+ 0.35 13.68+ 4.29 59.72+ 7.45 2253+ 6.12 4732+ 11.45
group
Worsening
12 17.33+ 3.85 89.33+ 15.87 8.89+ 0.42 24.19%+ 5.63 70.49+ 10.43 24,13+ 8.45  49.16% 10.58
group
t 12.986 10.763 18.918 14.419 15.872 0.766 0.129
P 0.008 0.014 0.001 0.006 0.003 0.446 0.672
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Table 3 Correlation analysis of serum 25-OH-VitD and inflammatory factors and coagulation function in children with sepsis

25-OH-VitD
Indexes
r P

CRP -0.289 0.001
IL-2R -0.412 0.007
IL-6 -0.628 0.011
PCT -0.597 0.009
PT 0.120 0.084
APTT 0.253 0.068
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Table 4 Logistic regression analysis of independent prognostic factors in children with sepsis

Factor B P Wald «” value OR value 95%Cl
25-OH-VitD -0.083 0.013 7.529 4.194 1.878-10.459
CRP 0.001 0.378 0.914 1.052 0.974-1.267
IL-2R 0.297 0.512 0.732 1.314 0.682-4.533
IL-6 0412 0.408 0.382 1.297 0.714-4.276
PCT 0.068 0.439 0.415 0.998 0.615-4.678
3 Wig S R, RS WA , S JO LR LA 3R Bl
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