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Abstract: Objective To explore the effect of vitamin D supplementation on airway inflammatory response and immune
function in adult patients with asthma. Methods A total of 104 patients with asthma in acute attack stage from May 2013
to December 2016 were selected as research objects and were randomly divided into two groups(n =52 each). Conventional
therapy was given in control group, and 1,25-dihydroxyvitamin D, was supplemented on the basis of the conventional
therapy in observation group. The course of treatment was two months in both two groups. The clinical efficacy, levels of
serum immunoglobulin (Ig) including IgA, IgG and IgM, T lymphocyte subsets proportions in peripheral blood (CD3 " ,
CD4* ,CD8 " and CD4*/CD8 ) ,levels of serum inflammatory factors including interleukin (IL)4,1L-6,11.-13 and tumor
necrosis factor (TNF)-a before and after treatment and the adverse reactions were compared between two groups. Results

There were no significant differences in the disappearing time of chest tightness, dyspnea and pulmonary wheezing sound
between two groups ( all P >0.05). After 3 months of treatment, 104 patients were followed up. During the follow-up
period , the incidence of asthma acute attack in observation group was significantly lower than that in control group(11.56%
vs 26.92% ,P <0.05). The levels of IgA,IgG,CD3 " ,CD4 " and CD4 " /CD8 " in observation group were higher than those
in control group (allP <0.05) ,while the levels of CD8 * were lower than that in control group (P <0.05). There were no
significant changes in the level of IgM before and after treatment in each group and between the two groups(all P >0.05).
The levels of serum IL-4,1L-6,1L-13 and TNF-a after treatment decreased in both two groups, and they in observation group

were significantly lower than those in control group(all P <0.01). The incidence of adverse reactions was similar in both
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two groups( P >0.05). Conclusion Adequate supplement of 1,25-dihydroxyvitamin D, can reduce asthma attacks in the

short term by promoting immune function recovery and reducing produce of the inflammatory mediators in adult asthmatic

patients.
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