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Abstract : Objective To investigate the effects of vitamin A,D,E and in the treatment of repeated respira-
tory tract infection in children aged 0—3 years,and to analyze the intervention measures of community health
services on disease prevention and treatment. Methods A total of 125 children with recurrent respiratory tract
infection who were admitted to the pediatric department of our hospital from February 2018 to February 2019
were selected. And 150 healthy children were set as control group. Serum levels of vitamin A,25 hydroxy vita-
min D,[25(OH)D, ] and vitamin E in fasting venous blood samples were detected. In the observation group,
children received routine treatment was selected as group A and children received routine combined vitamin
therapy was selected group B. The therapeutic effects of the two groups were compared. The intervention
measures of community health service for prevention and treatment of repeated respiratory tract infection in
children were summarized. Results Serum levels of vitamin A,25(OH)D, and E in the observation group
were significantly lower than those in the control group (P <C0. 05),and the detection rate of deficiency was
significantly higher than that in the control group (P<C0.05). After symptomatic treatment such as active an-
ti-infection, serum immunoglobulin (IgA,IgG,IgM) levels in group A and group B were improved,and IgA,
IgG and IgM of group B were significantly higher than that of group A (P <C0.05). In group B,the resolution
time of fever,cough,tonsil enlargement and pulmonary rale of group B were significantly shorter than that of

group A (P <C0. 05),and the incidence and recurrence rates of adverse reactions were lower than those in
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group A (P <C0. 05). Conclusion Rates of recurrent respiratory tract infections in children aged 0—3 years old

are relatively higher, deficiency of vitamin A,D,E is the important reason for the increased risk of the disease.

Conventional treatment combined vitamin supplements can effectively improve the immune function,shorten

the treatment time, reduce the adverse reaction and recurrence. Community health service needs enhancing

young children’s nutritional status monitoring. Timely supplement vitamin could improve children’s immuni-

ty,prevent the happening of the respiratory tract infection.
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