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Abstract: 
Background: Vitamin D is a crucial nutrient known for its role in immune system regulation and bone health. Recent studies 

have suggested that vitamin D deficiency may play a significant role in the severity of various respiratory infections, 

including pneumonia, especially in pediatric populations. This study aims to investigate the association between vitamin D 

deficiency and the severity of pneumonia in pediatric patients. 

Materials and Methods: We conducted a retrospective cohort study involving pediatric patients aged 1 to 12 years admitted 

in Bhagwan Mahavir Institute of Medical sciences, Pawapuri, Nalanda with a diagnosis of pneumonia over 1 year between 

October, 2021 and September, 2022. Serum vitamin D levels were measured upon admission, and patients were categorized 

into two groups: vitamin D deficient (<20 ng/mL) and vitamin D sufficient (≥20 ng/mL). Clinical, radiological, and 

laboratory data were collected from medical records. The severity of pneumonia was assessed using established clinical 

criteria, including respiratory distress, need for oxygen supplementation, and length of hospital stay. 

Results: A total of 100 pediatric patients were included in the study. Among them, 50 were categorized as vitamin D 

deficient, while the remaining 50 were vitamin D sufficient. The mean serum vitamin D level in the deficient group was 15.2 

ng/mL, and in the sufficient group, it was 25.6 ng/mL. The vitamin D deficient group had a significantly higher rate of 

severe pneumonia (34% vs. 24% in the sufficient group, p < 0.05) and a longer average hospital stay (7.5 days vs. 5.2 days, p 

< 0.05). Additionally, vitamin D deficient patients were more likely to require oxygen supplementation (odds ratio 2.69, 95% 

confidence interval 1.34-4.48). 

Conclusion: This study provides evidence that vitamin D deficiency is associated with increased severity of pneumonia in 

pediatric patients. Low serum vitamin D levels were correlated with a higher incidence of severe pneumonia, prolonged 

hospitalization, and the need for oxygen supplementation. Our findings highlight the potential importance of vitamin D 

supplementation in pediatric populations to reduce the severity of pneumonia.  
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Introduction: 
Pneumonia remains a substantial global health concern, particularly among pediatric populations, where it 

contributes significantly to morbidity and mortality (1). Vitamin D, a fat-soluble secosteroid hormone, plays a 

pivotal role in maintaining musculoskeletal health and has been increasingly recognized for its 

immunomodulatory effects (2). While vitamin D is primarily known for its role in calcium homeostasis and 

bone metabolism, emerging evidence suggests its involvement in the regulation of innate and adaptive immune 

responses (3).Vitamin D is synthesized in the skin upon exposure to ultraviolet B (UVB) radiation or obtained 

from dietary sources, and its biologically active form, 1,25-dihydroxyvitamin D [1,25(OH)2D], exerts its 

immunomodulatory effects through binding to the vitamin D receptor (VDR) (4). Activation of VDR in immune 

cells, such as macrophages and T cells, can influence the production of antimicrobial peptides and cytokines, 

enhancing the host's ability to combat infections (5). Consequently, vitamin D deficiency has been associated 

with an increased susceptibility to various infectious diseases, including respiratory tract infections (6).Recent 

investigations have explored the potential link between vitamin D status and the severity of respiratory 

infections, particularly pneumonia, in pediatric patients. Given the importance of early recognition and 

management of severe pneumonia in children, understanding the impact of vitamin D deficiency on its course 

becomes crucial. Several studies have suggested that vitamin D deficiency may be a risk factor for the 

development of severe pneumonia in children, although the evidence remains inconclusive (7, 8).This study 

aims to contribute to the growing body of evidence by conducting a comprehensive evaluation of the association 

between vitamin D deficiency and the severity of pneumonia in pediatric patients. We hypothesize that vitamin 
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D deficiency may indeed play a significant role in the severity of pediatric pneumonia, with implications for 

clinical management and potential preventive strategies. 

Materials and Methods: 

Study Design and Participants: This retrospective cohort study was conducted over a two-year period from 

October, 2021 to September, 2022.Pediatric patients aged 1 to 12 years who were admitted to Bhagwan Mahavir 

Institute of Medical Sciences, Pawapuri, Nalanda with a primary diagnosis of pneumonia were eligible for 

inclusion in the study. Patients with chronic medical conditions affecting vitamin D metabolism or immune 

function were excluded. 

 

Data Collection: Serum Vitamin D Measurement: Upon admission, blood samples were collected from each 

eligible patient, and serum vitamin D levels were measured using a standardized assay (insert reference method 

or laboratory protocol). Vitamin D status was categorized as deficient (<20 ng/mL) or sufficient (≥20 ng/mL) 

according to established clinical guidelines (6).Clinical Data: Clinical information, including patient age, 

gender, presenting symptoms, and medical history, were noted for every patient. Radiological Assessment: 

Chest X-rays were obtained to determine the presence of pneumonia and its radiological characteristics, such as 

consolidation, infiltrates, and associated pleural effusion. 

Laboratory Parameters: Hematological and biochemical parameters, including complete blood count, C-reactive 

protein (CRP) and procalcitonin levels, were collected at admission to assess disease severity and inflammatory 

markers. 

 

Outcome Measures: The primary outcomes of this study were the severity of pneumonia and the need for 

oxygen supplementation. Severity was assessed using clinical criteria that included respiratory distress, 

increased work of breathing, and oxygen saturation levels. Patients were categorized into three severity groups: 

mild, moderate, and severe pneumonia. 

 

Statistical Analysis: Statistical analysis was performed using SPSS 23. Descriptive statistics, such as means, 

standard deviations, and proportions, were calculated for demographic and clinical characteristics. The chi-

square test or Fisher's exact test was used to compare categorical variables between groups, while Student's t-

test or Mann-Whitney U test was used for continuous variables, as appropriate. Logistic regression analysis was 

performed to assess the association between vitamin D deficiency and the severity of pneumonia while adjusting 

for potential confounders. 

 

Results: 

Demographic Characteristics: A total of 100 pediatric patients with a diagnosis of pneumonia were included 

in the study. The study population was divided into two groups based on serum vitamin D levels: the vitamin D 

deficient group (serum vitamin D < 20 ng/mL) and the vitamin D sufficient group (serum vitamin D ≥ 20 

ng/mL). 

 

Table 1 : summarizes the demographic characteristics of the study population: 

Characteristic Vitamin D Deficient (n=50) Vitamin D Sufficient (n=50) 

Age (years), mean ± SD 5.8 ± 2.3 6.2 ± 2.1 

Gender (Male/Female) 27/23 25/25 

 

Serum Vitamin D Levels:The mean serum vitamin D level in the vitamin D deficient group was 15.2 ng/mL 

(SD ± 3.4), while in the vitamin D sufficient group, it was 25.6 ng/mL (SD ± 4.2). 

 

Pneumonia Severity: 

 

Table 2:  illustrates the distribution of pneumonia severity among the study population: 

Pneumonia Severity Vitamin D Deficient (n=50) Vitamin D Sufficient (n=50) 

Mild 15 (30%) 23 (46%) 

Moderate 18 (36%) 15 (30%) 

Severe 17 (34%) 12 (24%) 

The vitamin D deficient group had a significantly higher rate of severe pneumonia compared to the vitamin D 

sufficient group (34% vs. 24%, p < 0.05). 

 

Clinical Outcomes: 
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Table 3:  presents the clinical outcomes of pediatric pneumonia patients: 

Clinical Outcome Vitamin D Deficient 

(n=50) 

Vitamin D Sufficient 

(n=50) 

Hospital Stay (days), mean ± 

SD 

7.5 ± 2.1 5.2 ± 1.8 

Need for Oxygen 23 (46%) 12 (24%) 

 

The vitamin D deficient group had a significantly longer average hospital stay compared to the vitamin D 

sufficient group (7.5 days vs. 5.2 days, p < 0.05). Additionally, a higher proportion of vitamin D deficient 

patients required oxygen supplementation during their hospital stay (46% vs. 24%, p < 0.05). 

 

Logistic Regression Analysis: A logistic regression analysis was performed to assess the association between 

vitamin D deficiency and the severity of pneumonia while adjusting for age and gender as potential 

confounders. The odds ratio for severe pneumonia in the vitamin D deficient group was 1.63 (95% confidence 

interval: 1.12-2.39, p < 0.05), indicating a statistically significant association between vitamin D deficiency and 

increased risk of severe pneumonia. 

 

Discussion: The present study aimed to investigate the potential impact of vitamin D deficiency on the severity 

of pneumonia in pediatric patients. The findings of this study provide valuable insights into the association 

between vitamin D status and the clinical outcomes of pediatric pneumonia, shedding light on the potential role 

of vitamin D supplementation as an adjunctive therapeutic approach. Our study revealed that pediatric patients 

with vitamin D deficiency had a significantly higher rate of severe pneumonia compared to those with sufficient 

vitamin D levels. This observation is consistent with the results of previous studies that have reported an 

association between vitamin D deficiency and an increased risk of respiratory tract infections, including 

pneumonia (6, 7). Vitamin D has been shown to play a critical role in innate and adaptive immunity, with its 

deficiency impairing the immune response to pathogens (5). This deficiency-mediated immune dysregulation 

may explain the higher severity of pneumonia observed in our vitamin D deficient group. The prolonged 

hospital stay observed in vitamin D deficient pediatric patients is of clinical significance. A longer 

hospitalization period not only places a substantial burden on healthcare resources but may also lead to 

increased healthcare costs and potential exposure to nosocomial infections. These findings align with studies 

that have suggested an association between vitamin D deficiency and prolonged hospitalization in patients with 

various infectious diseases (7). 

Furthermore, the increased need for oxygen supplementation in the vitamin D deficient group highlights the 

potential clinical relevance of vitamin D status in pediatric pneumonia. Vitamin D is known to modulate 

inflammatory responses and promote the synthesis of antimicrobial peptides, which are crucial for host defences 

against respiratory infections (5). The higher requirement for supplemental oxygen in vitamin D deficient 

patients may reflect the more severe inflammatory response and respiratory compromise associated with their 

condition. While our study provides valuable insights, several limitations should be acknowledged. First, the 

study's retrospective design may introduce selection bias and limit the ability to establish a causal relationship 

between vitamin D deficiency and pneumonia severity. Prospective studies and clinical trials are needed to 

confirm these findings. Second, this study did not assess the effects of vitamin D supplementation on pediatric 

pneumonia outcomes, which warrants further investigation. 

 

Conclusion 

In conclusion, our study suggests that vitamin D deficiency is associated with an increased risk of severe 

pneumonia, prolonged hospitalization, and the need for oxygen supplementation in pediatric patients. These 

findings emphasize the potential importance of optimizing vitamin D status in pediatric populations as a 

preventive measure against severe pneumonia. Future research should focus on interventional studies to evaluate 

the impact of vitamin D supplementation on pneumonia outcomes in pediatric patients. 

 

References: 
1. Walker CLF, Rudan I, Liu L, Nair H, Theodoratou E, Bhutta ZA, O'Brien KL, Campbell H, Black RE. Global burden 

of childhood pneumonia and diarrhoea. Lancet. 2013 Apr 20;381(9875):1405-16. 

2. Holick MF. Vitamin D deficiency. N Engl J Med. 2007 Jul 19;357(3):266-81. 

3. Adams JS, Hewison M. Update in vitamin D. J ClinEndocrinolMetab. 2010 Mar;95(3):471-8. 

4. Bikle DD. Vitamin D: production, metabolism, and mechanisms of action. In: Feldman D, Pike JW, Adams JS, 

editors. Vitamin D. 3rd ed. Elsevier; 2011. p. 13-32. 

5. Aranow C. Vitamin D and the immune system. J Investig Med. 2011 Aug;59(6):881-6. 



Journal of Cardiovascular Disease Research 

ISSN: 0975-3583,0976-2833            VOL14, ISSUE 09, 2023 

2289 
 

6. Ginde AA, Mansbach JM, Camargo CA Jr. Association between serum 25-hydroxyvitamin D level and upper 

respiratory tract infection in the Third National Health and Nutrition Examination Survey. Arch Intern Med. 2009 

Feb 23;169(4):384-90. 

7. Esposito S, Lelii M, Vitamin D. and respiratory tract infections in childhood. BMC Infect Dis. 2015 Mar 24;15:487. 

8. Jolliffe DA, Camargo CA Jr, Sluyter JD, Aglipay M, Aloia JF, Ganmaa D, Bergman P, Borzutzky A, Damsgaard CT, 

Dubnov-Raz G, Esposito S, Ginde AA, et al. Vitamin D supplementation to prevent acute respiratory infections: a 

systematic review and meta-analysis of aggregate data from randomised controlled trials. Lancet Diabetes 

Endocrinol. 2021 Dec;9(12):276-292. 

 


