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Abstract; Objective To study the relationship between serum 25-hydroxyvitamin D,[25-(OH)D, ] levels
and lung function indicators (FEV1/FEV1/FVC%,FEV1% pred), exhaled nitric oxide (FeNO) and matix
metallo proteinase 9 (MMP-9) levels in children with bronchial asthma for providing a reference for the diag-
nosis,treatment and prognosis of bronchial asthma in children. Methods A total of 116 children with bronchi-
al asthma diagnosed and treated in the First Affiliated Hospital of Xi'an Jiaotong University School of Medi-
cine from June 2016 to June 2019 were selected in study group,and 120 healthy children with physical exami-
nation at the same period were selected as health group. The 25-COH)D, ,FeNO,MMP-9 and lung function in-
dexes levels between study group and healthy group,which in children with bronchial asthma of different se-
verity were compared,and Pearson correlation was used to analyze the correlations between 25-COH) D, and
FEV1/FVC%,FEV1%pred, FeNO, MMP-9. Results 25-COH) D, , FEV1% pred and FeNO in study group
were lower than those in healthy group, while MMP-9 was higher than that in healthy group,the differences
were statistically significant (P<C0.05). There was no significant difference on FEV1/FVCY% between study
group and healthy group (P>>0. 05). The differences on 25-(OH)D, ,FEV1% pred,FeNO and MMP-9 in chil-
dren with different severity of bronchial asthma were statistically significant (P <Z0. 05), however there was
no significant difference on FEV1/FVCY% (P>>0.05). Pearson correlation analysis showed that 25-(OH)D, in
children with bronchial asthma had no correlation with FEV1/FVCY% (P >>0.05),but had a significant posi-
tive correlation with FEV1 % pred (r=0. 800, P <C0. 05) , had significant negatively correlation with FeNO and
MMP-9 (r=-—0.756,—0.760,P<C0.05). Conclusion 25-COH)D; in children with bronchial asthma closely
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relates to FEV1 %pred, FeNO and MMP-9, 25-COH) D, associates with the disease development of children

with bronchial asthma,and attention should be paid to monitoring 25-(OH) D, in its diagnosis and treatment.
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