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Clinical study of vitamin D supplementation to prevent upper respiratory tract infections
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Abstract: Objective To observe the effect of oral vitamin D supplementation on the patients with inflam-
matory bowel disease (IBD) complicating upper respiratory tract infection. Methods A total of 226 cases of
IBD treated in this hospital from October 2018 to March 2019 were prospectively collected. The patients were
divided into the placebo group and vitamin D group according to the randomization, control and double-blind
principle, 113 cases in each group. The supplementation situation in the cases were followed up regularly,and
the follow-up cycle was 6 months. The follow-up content included the occurrence of upper respiratory tract in-
fections. The vitamin D group practically included 98 cases after excluding the samples of lose follow up,in-
complete clinical information and inconformity to the double blind standard. The placebo group practically in-
cluded 94 cases. The serum calcium,25 hydroxyvitamin D (25-OH D) and parathyroid hormone(GPTH) levels
before and after supplements intervention were compared between the two groups,and the adverse reactions
occurrence after taking vitamin D was observed. Results The occurrence rate of upper respiratory tract infec-
tion in the vitamin D group was lower than that in the placebo group (P<C0. 05). There were no statistically
significant difference in serum calcium,25-OH D and iPTH levels before supplement intervention between the
two groups (P>>0. 05) ;compared with before the intervention,the 25-OH D and iPTH levels after interven-
tion in the vitamin D group had statistical difference (P<C0. 05) ;jmoreover the 25-OH D and iPTH levels after
intervention in the vitamin D group were higher than those in the placebo group,and the difference was statis-
tically significant (P<Z0. 05). No significant adverse reactions in the two groups were observed after taking
the supplements. Conclusion Vitamin D supplementation could effectively reduce the incidence rate of upper
respiratory tract infections in the patients with IBD,and there is no significant adverse reactions.
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