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Clinical study on vitamin D in treatment of premature sepsis in neonates

LU Ting, WANG Mokui
The First People's Hospital of Yibin, Yibin 664000, China

Abstract: Objective To investigate the effects of early vitamin D supplementation on serum 25(OH)D levels, inflammatory factors,
and immune function in neonates with early onset sepsis (EOS). Methods A total of 120 full-term EOS newborns admitted to the
Pediatric Intensive Care Unit of The First People's Hospital of Yibin from January 2016 to January 2019 were selected as the
research objects. All the infants were divided into a control group and observation group according to the random number table
method, with 60 patients in each group. Children in the control group were given active anti-infection, improved ventilation,
appropriate hemodynamic support, viscera protection, nutritional support, symptomatic treatment, etc. The children in the
observation group were po administered with Vitamin D Drops on the 3rd day after birth on the basis of the control group, 400 1U/d,
and took 14 d continuously. The clinical efficacy in two groups was observed, and the levels of 25(OH)D, IL-6, TNF-a, LL-37, and
IgM, IgG, and T lymphocyte subsets before and after treatment were compared. Results The effective rate of the observation group
was 86.67%, which was significantly higher than 66.67% of the control group, and the difference between two groups was
statistically significant (P < 0.05). After treatment, the level of 25(OH)D in the observation group was significantly higher than that
before treatment (P < 0.05), and the level of 25(OH)D in the observation group was significantly higher than that in the control
group (P < 0.05). After treatment, the levels of CD3", CD4', and CD4'/CD8" in two groups were higher than those before treatment
(P < 0.05). After treatment, the levels of CD3", CD4" and CD4"/CD8" in the observation group were higher than those in the control
group (P < 0.05). Conclusion Vitamin D supplementation at the early stage of EOS in full-term neonates can improve serum 25(OH)
D levels and inflammatory cytokines and cellular immune function.
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Table1 Comparison on clinical efficacy between two groups
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Table 3 Comparison of inflammatory factors between two groups (x+s)
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Table 4 Comparison of immunoglobulin levels between two groups (x+s)

IgM/(g-L™" 1gG/(g'L™")
ZH n/f . — A o
MRl BTG MER il BIT G
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