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[ Abstract| Objective To analyze the correlation of serum vitamin A and E levels with bronchial asthma in chil-
dren. Methods From October 2023 to June 2025,123 pediatric patients with bronchial asthma who visited the Haining
Maternity and Child Healthcare Hospital were selected as the observation group. Additionally, 115 healthy children
who underwent physical examinations during the same period were selected as the control group. According to the di-
agnostic criteria for pediatric bronchial asthma, the observation group was categorized into four levels based on the se-
verity of asthma: intermittent attacks (n=35) ,mild asthma (7 =43),moderate asthma (n=29),and severe asthma
(n=16). All pediatric patients were tested for vitamin A, vitamin E,serum IgE,and lung function [ forced vital capaci-
ty (FVC) ,forced expiratory volume in one second (FEV1),peak expiratory flow rate (PEF) ]. Differences in these in-
dicators among pediatric patients with varying degrees of asthma were compared,and Kendall’s test was used to ana-
lyze the correlation between these indicators and the classification of asthma severity. Results Compared with the con-
trol group,the observation group had significantly lower levels of serum vitamin A,vitamin E,FVC,FEV1,and PEF,
and higher levels of IgE, with statistical significance (P<C0. 05). There were significant differences in the levels of ser-
um vitamin A,vitamin E,IgE,FVC,FEV1,and PEF among children with different levels of asthma (P<C0. 05). Fur-
thermore,children with severe asthma had the lowest levels of serum vitamin A, E,FVC,FEV1,and PEF, and the
highest level of IgE (P<C0. 05). Kendall’s correlation analysis showed that vitamin A,E,FVC,FEV1,and PEF were
negatively correlated with the severity of asthma (P<Z0. 05),while IgE was positively correlated with the severity of
asthma (P<C0. 05). Conclusion Insufficient levels of vitamin A and E in serum can reduce FVC,FEV, and PEF,and
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increase the risk of childhood bronchial asthma.
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