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[ Abstract ] Objective : To explore the correlation between serum 25-hydroxy-vitamin D (25(OH) D) levels and clinical indicators in
children with community-acquired pneumonia ( CAP). Methods: With the informed consent of the parents of children, 110 cases of
children diagnosed with CAP in our hospital from Mar. 2016 to Mar. 2017 were selected as the study group, and 110 cases of normal
children who underwent physical examination in our hospital during the same period were selected as the control group. All children were
enrolled in the range of 1 month to 2 years old. The serum 25(OH) D levels were detected by electrochemiluminescence method. The
correlation between 25( OH) D levels and general data, disease duration, disease conditions, ALT, albumin, CK-MB, blood calcium,
immunoglobulin and blood routine was analyzed. Results: The serum 25( OH) D level of children with CAP was (28.21x1.43) ng/mlL,
and the proportion of children with vitamin D deficiency or insufficiency was 65.45% , which was higher than 18. 18% of the control
group (P<0.05). The serum 25( OH) D level of children with CAP was (39.00+22.72) ng/mL in the sunshine season ( spring,
summer and autumn) , which was higher than (16.00+8.37) ng/mL in the sunshine shortage season (winter). The serum 25( OH)D
level of children =1 year old was (15.00+8.26) ng/mL, which was lower than that of children >1 to 2 years old (37.00£11.45) ng/mL.
The serum 25( OH) D level was (18. 00+0.27) ng/mL in children with the disease duration >7 d, which was lower than (26. 00+3. 21)
ng/mL in children with the disease duration =< 7 d. The serum 25 (OH) D level in severe children was (13.00+6.23) ng/mL, lower
than (27.00+7.36) ng/mL in mild children. The serum 25(OH)D level was (9.00+2.26) ng/mL in children with length of stay >
7 d, which was lower than (23.00+2.43) ng/mL in children with length of stay =7 d (P<0.05). The serum 25(OH) D levels in
children with CAP were positively correlated with serum calcium, IgG, and IgA levels, and negatively correlated with WBC and CRP
levels (P<0.01) ; and there was no correlation with PLT, RBC, hemoglobin, ALT, BUN and CK-MB levels (P>0.05). Conclusion:
Serum 25( OH) D deficiency and insufficiency in children with CAP is common. The 25 (OH) D levels are affected by age, disease

duration, disease conditions, length of stay, season (duration of sunshine) and other factors, and are correlated with the serum calcium,

IgG, IgA, WBC and CRP levels to some extent.
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Meta-Analysis of Efficacy and Safety of Azithromycin in the Adjuvant Treatment of Bronchial Asthma in
Children

Zhang Maorong, Gong Caihui,Tu Jinwei, Wang Donghai, Dai Jihong ( Children’ s Hospital of Chongqing Medical University ,
Key Laboratory of Developmental Diseases in Childhood of Ministry of Education, Chongqing 400014, China)

[ Abstract] Objective: To systematically evaluate the efficacy and safety of azithromycin in the adjuvant treatment of bronchial asthma in
children. Methods: PubMed, Medline, EMBASE, Cochrane Library, CNKI, CBM, Wanfang database and VIP database were
retrieved, the retrieval time was from the database establishment to Sept. 30", 2017, and 10 randomized controlled trials ( RCT) were
obtained. The quality of the literature was evaluated according to the Cochrane Reviewers’ Handbook. All subjects were divided into the
azithromycin group and the control group (no azithromycin was used). Outcome indicators were the frequency of acute asthma attacks,
the number of application times of relief drugs, the asthma quality of life questionnaire ( AQLQ) score, the asthma control questionnaire

(ACQ) score, the lung function indicators and the incidence of adverse drug reactions. RevMan software was used for Meta analysis.
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