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Correlation of the levels of vitamins A ,D,and K with TCM syndrome types in
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[ Abstract] Objective: To investigate the characteristics of the levels of vitamins A, D, and K in children
with recurrent respiratory tract infection ( RRTI) and their correlation with TCM syndrome types,and to provide new
ideas for the prevention and treatment of RRTIL. Methods: A total of 228 children with RRTI,aged 3-7 years, were
enrolled as subjects,and their clinical data were collected for TCM syndrome differentiation ; 74 normal children of
the same age group were enrolled as control group. The levels of vitamins A,D,and K were compared between the
two groups,and the logistic regression analysis was used to investigate the association between the levels of vitamins
A,D,and K and TCM syndrome types. Results; The RRTI group had significantly lower levels of vitamins A and D

than the control group (P<0.01). Vitamin A level was negatively correlated with the incidence rate of RRTI with
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Qi deficiency of lung and spleen,vitamin D level was negatively correlated with the incidence rate of RRTI with de-

ficiency of spleen and kidney,and vitamin K level was negatively correlated with the incidence rate of RRTI with

accumulated heat in stomach and intestine. Conclusion; There are relatively low levels of vitamins A and D in chil-

dren with RRTI, and the levels of vitamins A,D,and K are correlated with certain TCM syndrome types of RRTI.
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