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ABSTRACT Objective: To explore the correlation between serum 25 hydroxyvitamin D [25 (OH)D] and total immunoglobulin E
(TIgE) and interleukin-13 (IL-13) in patients with allergic rhinitis (AR). Methods: 93 case patients in our hospital from July 2016 to De-
cember 2018 were collected as AR group, 23 cases were divided into mild group, 39 cases in moderate group and 31 cases in severe
group according to the severity of the disease, 93 healthy people in the same period were as control group, serum 25 (OH) d level was de-
tected by chemiluminescence method, tige and IL-13 levels were detected by enzyme-linked immunosorbent assay, serum 25 (OH) d,
TIgE and IL-13 levels were compared between AR group and control group, AR patients with different activity degrees, and serum 25
(OH) was analyzed The correlation of D with tige and IL-13. Results: The level of serum 25 (OH) d in AR group was lower than that in
control group, and the level of IL-13 and TIgE were higher than those in control group (P<0.05). Serum 25 (OH) d in mild group was
higher than that in moderate group, and that in moderate group was higher than that in severe group, the difference was statistically sig-
nificant (P<0.05); the level of IL-13 and TIgE in mild group was lower than that in moderate group, and that in moderate group was lower
than that in severe group, the difference was statistically significant (P<0.05). Serum 25 (OH) d was negatively correlated with IL-13 and
tige in AR group (P<0.05), but not with IL-13 and tige in control group (P<0.05). Conclusion: The level of serum 25 (OH) d in patients
with AR decreased abnormally, which was negatively correlated with tige and IL-13. It may be involved in the occurrence and develop-
ment of AR.
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X K5y, = 2H AR 7 2200 s THEORORE FH AR (Y0 ik , 1)
HLEAT 2 K s SR H Pearson AHG /3414047 25 (OH)D 5
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Table 1 Comparison of serum 25 (OH) d, IL-13 and TIgE levels in AR group(xt s)

Groups n 25(OH )D(nmol/L) IL-13(ng/L) TIgE(KU/L)
AR group 93 52.16% 7.63 477.52% 78.54 668.45+ 143.26
Control group 93 81.24+ 9.65 236.58+ 45.89 202.77+ 79.84
t 12.893 10.689 20.073
P 0.000 0.000 0.000
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Table 2 Comparison of serum 25 (OH) d, IL-13 and TIgE levels in three groups(xt s)

Groups n 25(OH )D(nmol/L) IL-13(ng/L) TIgE(KU/L)
Mild group 23 63.28+ 8.42 386.42+ 59.39 498.38%+ 106.44
Moderate group 39 52.36x 7.24* 485.77+ 69.28* 673.29+ 126.43*
Severe group 31 43.67+ 6.62*% 534.73% 80.47*¢ 788.54+ 246.36*
F 11.874 17.796 19.332
P 0.000 0.000 0.000

Note: compared with mild group, *P<<0.05; compared with moderate group, “P<<0.05.

2.3 XM
AR 411f13% 25 (OH)D 5 IL-13 TIgE £ i Al % 56 & (r=-0.

762,-0.789; P=0.002,0.001 ) ; ¥} M 20 M. 7% 25(OH)D 5 IL-13,
TIgE J6 . 2 A8 XM (r=-0.017,-0.015; P=0.943 ,0.958) , WLI&| 1,
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Fig.1 Scatter diagram of correlation analysis
Notes: ( A )Correlation between 25( OH )D and IL-13 in AR group; ( B )Correlation between 25( OH )D and TIgE in AR group;
(C)Correlation between 25( OH )D and IL-13 in control group; ( D )Correlation between 25( OH )D and TIgE in control group.
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