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Study on the relationship between 25- hydroxyl vitamin D deficiency and
food allergy in children with atopic dermatitis
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[Abstract] Objective The purpose of this study was to detect serum 25-hydroxyvitamin D [ 25-COH)
VitD] levels in children with atopic dermatitis (AD) and to explore its association with food allergy (FA).
Methods
obtained to check the 25-COH) VitD level in serum. Moreover,IgE in 6 kinds of common food was also tested.

Sixty cases of infant patients with AD have been collected. The morning fasting venous blood were

Multiple regression analysis was used to analyze the relation between 25-C(OH) VitD level in serum and FA.
Among the 60 AD children, 67. 4% of
them had FA,and the majority of them had milk allergy (86. 84%) ,no wheat allergy was found. There was a

The potential risks and confounding factors were adjusted. Results

positive correlation between 25-COH) VitD levels and age (+=0. 46, P<C0. 01), but no statistical correlation
with total IgE levels (P>>0. 05). 25-COH) VitD deficiency may significantly increase the risk of suffering from
FA (OR=11.20,95%CI:1.35—73.66,P=0.023). Conclusion The decrease of the 25-(OH) VitD level in in-
fant patients with AD is associated with FA. What's more, 25-(OH) VitD deficiency may be a risk factor for
increasing FA.
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log # IgE(x+ )P 1.6240. 38 1.1620. 35
R (%) ]
Sk} 33(86.84) 0
X 26(68. 42) 0
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@, P<<0.05,"; P<C0.01
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A 0. 46 <0.01
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164 H Btk 1gE —0.01 0.67
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X} 25-COH) VitD <<50 mmol/L ) AD i JL¥§F517 [l
H43 4T &3 25-COH) VitD il = 25 i 338 8 FA 19
K (OR=13.48,95%CI:1.22~11.57,P=0.039),
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X AT AR LR AT RS f5 L, 25-(OHD VitD itk = &
BOFA X 22 R A0 A Ge it 28 L(OR=11. 20,95%
CI:1.35~73.66,P=0.023), i3 3,
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Wi OR(95% CD P 8% OR{HO95%CD P

JEXV/FURTY
IgE(=100 TU/ml)

3.48(1.22~11.57)  0.039 11.20(1.35~73.66) 0.023

1.29(0.59~6.48)  0.054  3.93(0.15~27.92) 0.137
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