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Abstract: Objective To investigate the effects GINA regimen combined alfacalcidol on serum 25— (OH)
D;, IL—4, IL—12, IgE and its efficacy in treatment of children with asthma. Methods Patients in accord-
ance with bronchial asthma diagnostic criteria visited pediatric outpatient department of our hospital from
March 2012 to December 2013 were divided into a GINA treatment + vitamin D group (GINA -+ D group) and
a GINA regimen group (GINA group) with using a random number table method, and the other healthy chil-
dren selected for the same period were enrolled in the control group. The first two groups were given standard-
ized treatment with GINA regimen, GINA -+ D group were added with oral alfacalcidol capsule. All children
with asthma were traced, observed and followed up for one year. The treatment efficacy was evaluated and the
serum 25— (OH)D,, IgE, IL—4, IL—12 levels were detected among three groups in different periods.  Re-
sults (DThe difference was statistically significant ( P <C0. 01)in asthma attack total control rate between GI-
NA + D group and GINA group. @The serum IgE, IL—4 levels in GINA group and GINA + D group were
significantly higher than the control group (all P <C0. 001), the serum IL—12 level in treatment group was sig-
nificantly lower than the control group ( P <C0.001). @Three months after 25— (OH)D;treatment, GINA -+
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D group had lower serum IgE, IL—4 level, comparison of post—treatment IgE and II.—4 to pre—treatment in

GINA -+ D group and those of post—treatment in GINA group yielded statistically significant differences (all P
<C0.001) and the 25— (OH)D;, IL—12 level was significantly increased at the same period (all P <C0.001).

Conclusion

Low serum level occurred in children with asthma, 25— (OH) D,played an important role as an

immunomodulation, in immune response in asthma, airway hyper — responsiveness. and in treatment of chil-

dren with asthma by GINA standardization regimen, while giving 25— (OH) Dsadjuvant therapy will help

greatly improve the condition of children and reduce recurrence and improve the quality of life for children with

asthma.
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