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Correlation between serum 25(OH)D levels and influenza virus infection in children. WU Bi-tao, REN Yan, JIANG
Wen—Qiang. Department of Clinical Laboratory, Mianyang Ceniral Hospital, Mianyang 621000, Sichuan, CHINA

[ Abstract]

droxyvitamin D [25(OH)D] levels in children <12 years old. Methods
clinical and laboratory data of 741 children treated at the Outpatient or Inpatient Department of Mianyang Central Hospi-

Objective To investigate the correlation between influenza virus infection and serum 25-hy-

A retrospective analysis was performed on the

tal from January 1 to March 31, 2019. All children were screened for influenza virus antigens, and serum 25(OH)D lev-
els were measured within one week before or after screening. Solid phase immunochromatography (colloidal gold meth-
od) was used to detect influenza A and B virus antigens in nasopharyngeal swab samples of children, and high perfor-
mance liquid chromatography-tandem mass spectrometry (HPLC-MS / MS) was used to detect the serum levels of 25
(OH)D in children. Spearman correlation test was used to analyze the correlation between serum 25(OH)D levels and in-
fluenza virus infection in children. Results A total of 263 positive samples were detected among 741 samples of influ-
enza virus infection, with a positive rate of 35.49%. There was no statistically significant difference between the positive
rates of male and female children (37.75% vs 32.73%, P>0.05). There were statistically significant differences (P<0.01)
among the positive rates of influenza virus infection in children aged 0-1 years group (26.92% ), 1-3 years group
(39.13%), 3-6 years group (46.09%), and >6 to 12 years group (42.25%). The mean levels of serum 25(OH)D was (27.32+
9.01) ng/mL in children with influenza virus infection-positive group and (28.40+10.95) ng/mL in infection-negative
group, respectively, and the difference was not statistically significant (P>0.05). The positive rates of influenza virus infec-
tion in children with serum 25(OH)D deficiency group, inadequate group, and appropriate group were 33.33%, 40.40%,
and 31.60%, respectively, and the differences were not statistically different (P>0.05). Spearman correlation analysis
showed no correlation between influenza virus infection and serum levels of 25(OH)D in children (R=0.039, P=0.287).
Conclusion There is no significant correlation between influenza virus infection and serum 25(OH)D levels in children.
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