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Factors associated with serum vitamin D levels in children with recurrent
wheezing less than 3 years old
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'Department of Pediatrics, llsin Christian Hospital, Busan; Departments of *Pediatrics and *Pathology, Dong-A University College of Medicine, Busan; “Department
of Pediatrics, On Hospital, Busan, Korea

Purpose: We evaluated the relationship between laboratory/clinical factors and vitamin D levels in recurrent wheezers less than 3
years old.

Methods: We retrospectively analyzed clinical data and laboratory factors (25-hydroxyvitamin D, complete blood count, C-reactive
protein, glutamic oxaloacetic transaminase, glutamyl purovic transaminase, alkaline phosphatase [ALP], eosinophil counts, and serum
IgE IgG, IgA, IgM) of 84 children less than 3 years who had experienced wheezing episodes at least 3 times.

Results: Children in the normal group (1.4 + 0.9 years) were younger than those in the deficient (2.2 + 1.2 years) and insuffient (2.3 +
1.0 years) groups (P=0.010). Glutamyl purovic transaminase were higher in the normal group (24.5+ 19.4 IU/L) than in the deficient
(16.0£4.7 IU/L) and insufficient (15.3+4.5 IU/L) groups (P=0.009). ALP were higher in the deficient (791.4+ 180.8 IU/L) and insuffi-
cient (770.4£251.2 IU/L) groups than in the normal group (631.9+ 127.0 IU/L, P=0.034). Total IgE levels were higher in the deficient
group (171.9+212.1 kU/L) than in the normal group (43.7 +£58.3 kU/L, P< 0.05), and the rate of sensitization to aeroallergens was
higher in the insufficient group (36.1%) than in the normal group (10%, P < 0.05).

Conclusion: Among children with recurrent wheezing less than 3 years old, low vitamin D levels may be associated with older age,
total IgE, ALP level, glutamic pyruvate transaminase level, and rate of sensitization to aeroallergens. (Allergy Asthma Respir Dis 2014;2:293-297)
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Table 1. Clinical characteristics of the recurrent wheezers according to the lev-
els of 25-hydroxyvitamin D

Characteristic z\rllo:rr;g)l Ins(t:]ficslg?cy D?:E';g;: Y Pualue
Age (yr) 14+09 23+10 22+12 0.010
Male sex 12(60.0) 23(639) 17(60.7) 0.746
Body mass index (kg/m?)  16.7+2.1 158+16  168+19 0.085
Having a siblings 7(35.0) 23(639) 20(71.4) 0.270
Season of birth 0.942

Spring 9(45.0) 12(33.3) 9(32.1)

Summer 6(30.0) 8(22.2) 9(32.1)

Fall 3(15.0) 6(16.7) 4(14.3)

Winter 2(10.0) 10(27.8) 6(21.4)

Values are presented as mean + standard deviation or number (%).
25(0H)D, 25-hydroxyvitamin D.
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Table 2. Comparisons of results of allergic tests according to the levels of 25-hydroxyvitamin D

Variable Normal (n=20) Insufficiency (n=236) Deficiency (n=28) Pvalue
Total eosinophil count (/mm?) 2295+144.1 236.8+208.9 2281+184.8 0.984

Total IgE (kU/L) 437+583(23.0) 104.8+178,6 (56.0)' 171.9+212.1% (94.0)' 0.072
Sensitization to aeroallergen 2(10) 13(36.1)* 6(21.4) 0.125
Values are presented as mean + standard deviation or number (%) unless otherwise indicated.

*P<0.05, compared to normal. "Median.

Table 3. Comparisons of results of laboratory tests according to the levels of 25-hydroxyvitamin D

Laboratory test Normal (n=20) Insufficiency (n=236) Deficiency (n=28) Pvalue
WBC (/uL) 9,734.4+3454.6 9,551.9+3,3704 9,846.1+3,172.1 0.947
Hemoglobin (g/dL) 125+1.1 12.3+1.1 12.3+09 0.795
Platelet (/uL) 324,944.4+78,715.8 310,562.5+86,323.1 328,565.2+72,879.6 0.682
CRP (mgydL) 13421 04+09 0711 0.095
GOT (IU/L) 398+13.0 36.3+16.2 307+84 0.092
GPT (IU/L) 245+194 15.3+45 16.0+4.7 0.009
ALP(IU/L) 631.9+127.0 7704+2512 7914+1808 0.034
l9G (mg/dL) 7389+120.1 781.0+176.1 12112172 0.528
IgA (mg/dL) 66.9+34.5 65.4+289 63.5+30.7 0939
IgM (mg/dL) 1239+38.7 115.9+40.7 108.2+25.3 0.386

Values are presented as mean + standard deviation.

\WBC, white blood cell; CRP. C-reactive protein; GOT, glutamic oxalacetic transaminase; GPT, glutamic pyruvate transaminase; ALP, alkaline phosphatase.
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