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[ Abstract ] Objective To explore the clinical characteristics of acute attacks of bronchial asthma ( BA ) in
children in Kashgar region, and analyze the impact of 25-hydroxyvitamin D; (25 (OH ) D; ) levels on disease severity.
Methods Children with acute BA attacks, aged 6-14 years, admitted to a certain thirdtier A-level Hospital of Kashgar were
enrolled and divided into different groups according to disease severity ( mild, moderate and severe ) and 25 (OH ) Ds levels
(normal, insufficiency and deficiency ) . Clinical characteristics were compared among different groups. The correlation
between 25 (OH ) Ds levels and disease severity was analyzed. Results A total of 112 children were enrolled, with a male-to-
female ratio of 2.61 : 1, with a median age of 9.0 ( 7.0-11.0 ) years old. The highest incidence was found in spring (42.9% ) .
The positive rate of allergens is 74.1% ( 83/112 ), with inhaled allergens as the main type ( 89.1% ), and the tree combination
had the highest positive rate (47.0% ) .Based on disease severity, 36 cases were assigned into the mild group, 51 cases in the
moderate group, and 25 cases in the severe group. As the disease severity was aggravated, the forced vital capacity ( FVC ),

forced expiratory volume at 1 second (FEV, ), and the ratio of FEV, to FVC (FEV,/FVC ) were gradually decreased (all P <
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0.001 ) . The eosinophil ( EOS ) count in the severe group was higher than that in the mild group ( P < 0.05 ) . According to 25 (OH ) Ds
levels, 28 cases had normal 25 (OH ) Ds levels, 21 cases with insufficient 25 ( OH ) D; levels, and 35 cases with 25 (OH ) D,
deficiency. The FVC, FEV,, FEV/FVC, and peak expiratory flow ( PEF ) in the 25 ( OH ) D; deficiency group were significantly lower
than those in the insufficient and normal 25 ( OH ) Ds groups (all P < 0.05) . The disease severity significantly differed among three
groups ( H=9.538, P=0.008 ) . Serum 25 ( OH ) D; levels were negatively correlated with the severity of BA attacks (z =—0.304, P =
0.002 ) . Conclusions Spring is the peak season of acute attacks of BA in school-age children from Kashgar. Inhaled allergens are

mainly composed of tree combination. As the severity of this condition deteriorates, lung function of the affected children are gradually

declined. Serum 25 ( OH ) D; levels are associated with lung function and the severity of acute attacks in children with BA.
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Table 1 Comparison of general data of children with different disease severity of acute attacks of BA

n(%)
PR £ A4 &S i R
U B & 6~10%  10~14 % HH S BH 4 B34
B (n=36) 27 (75.0) 9(250) 22(61.1) 14(38.9) 26 (722) 10(27.8) 30(83.3) 6(16.7)
HEF (n=51) 37 (72.5) 14 (27.5) 33(64.7) 18 (20.0) 30 (58.8) 21 (41.2) 36 (70.6) 15 (29.4)
HH (n=25) 17 (68.0) 8 (32.0) 13 (52.0) 12(48.0) 15(60.0) 10 (40.0) 17 (68.0) 8 (32.0)
A 0.364 1.139 1.792 2.412
P 1A 0.834 0.566 0.408 0.299
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FE N (P<005), #t =24 FVC, FEV,, FEV/
FVC. PEFH{EAML T A RHAMIER 4 (P14<0.05),
ANRAHIEFHZ MR ZER TG I2EE L (P>
0.05), W4,

ANFEITE 25 (OH ) Dy 2K 20 500 ™ i BE LA
ERAEGFE Y (H=9538, P=0.008), W%
4, MFMHEAR, 25 (OH) Dy K5 BA 2tk%

YRR ™ B S A5, Kendall #5250 (7)
7 -0.304. P =0.002,
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BA 7EJLE (AR A B4 ETHES, A
AR BEBA RBULAY IR R4S ST BEAN ] AR i 5/

F2 FEERTERE BA 2ELZERILERRERER. FEFERELE
Table 2 Comparison of hospital stay, symptoms and sign duration in children with different disease severity of acute attacks
of BA
M ( Py, Py)

PR AEBE R E /d WZWRRASF 22 6 1] /dl i B ZE I (8] /d W7 R LI 6] /d
% (n=36) 5.0 (4.0, 7.0) 5.0 (4.0, 6.8) 1.0 (0.3, 2.8) 3.0 (0.3, 4.0)
HE (n=51) 6.0 (5.0, 7.0) 5.0 (4.0, 6.0) 2.0 (1.0, 3.0) 3.0 (2.0, 4.0)
HE (n=25) 6.0 (5.0, 7.5) 6.0 (5.0, 7.0) 2.0 (1.0, 3.5) 4.0 (3.0, 6.0) *
H{H 1.782 2.955 2.475 8.744
P 1A 0.410 0.228 0.290 0.013

. SRR AL, P =0.015 ; SHEEA LI, PP =0.040,

R3 TREKFMEEE BA RURIEBILEXEBRELRILE

Table 3 Comparison of the results of related auxiliary examinations in children with different disease severity of acute attacks

of BA
P " FVC/L FEV,/mL FEV,/FVC EOS H4rtb /% . TgE BHYES /n (%)

B®IE (n=36) 112.9+15.8 102.2 £15.1 90.2 +7.7 0.41 (0.19, 0.71) 34 (94.4)

R (n=51) 90.5 +17.2° 74.7 +13.2° 82.9+10.1° 0.58 (0.10, 0.89) 49 (96.1)

EE (n=25) 65.8 £ 10.7" 47.1 £ 8.4" 71.7+9.6" 0.76 (0.34, 1.30) * 23 (92.0)

F/H 1 68.2 134.1 29.2 6.285 —

P{H <0.001 <0.001 <0.001 0.040 0.863°

T SR, P <0.05 5 SHEEH LA, "P<0.05 ; Fisher TR,

&4 AREME 25 (OH) D, kT BA 2L ERBILHRE. HBRTEE. MITEELLE

Table 4 Comparison of disease,

25 ( OH ) D; levels

disease severity and lung function in children with acute attack of BA with different serum

mi H WEHH (n=28) A4 (n=21) =4 (n=35) HIF P

Y /d

A B i 1] 5.5 (3.3, 7.0) 6.0 (5.0, 7.0) 6.0 (5.0, 9.0) 3.997 0.136

N2 W i 252 ) (1) 5.0 (4.0, 6.0) 6.0 (5.0, 7.0) 6.0 (5.0, 7.0) 3.239 0.198

Wity 2 45 2 5] (1] 1.5 (1.0, 3.0) 2.0 (1.0, 3.0) 3.0 (1.0, 4.0) 4.043 0.132

I NG % 435 252 1 [ 3.0 (2.0, 4.0) 4.0 (3.0, 5.0) 3.0 (2.0, 5.0) 5.785 0.055
Jili T 68 48 A%

FVC/L 100.1 +20.4 95.6+17.2 76.5+18.8" 13.550 <0.001

FEV./mL 89.4 (789, 99.0)  80.7 (66.2, 97.5)  56.5(49.4, 73.6) " 21.050 <0.001

FEV//FVC 88.4 (80.4, 93.0) 81.5(75.0, 88.3)  81.5(70.4, 98.3) " 6.336 0.042

PEF/ ( L/min) 76.6 (67.6, 94.1)  68.6 (63.6, 85.4)  53.4 (47.5, 65.1) " 19.058 <0.001
P In (%)

By 12 (42.9) 6 (28.6) 4(18.2) 9.538 0.008

i 12 (42.9) 10 (47.6) 17 (16.3)

EiVis 4(14.2) 5(23.8) 14 (40.0)

F . SIEFALE, P <0.05 ; SARAHLLE, 'P<0.05,
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