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Changes and clinical significance of serum 25( OH) D, , CRP levels in chil-
dren with obstructive sleep apnea syndrome

WANG Xue-ying, SHAN Yu-xia, CHI Lei
( Department of Respiratory ,Dalian Women and Children’s Medical Group ,Dalian 116011, Liaoning ,China)

[ Abstract] Objective:To investigate the changes and clinical significance of serum 25-hydroxyvitamin D, [25(OH) D, ] , C-reac-
tive protein (CRP) levels in children with obstructive sleep apnea syndrome ( OSAS). Methods: A total of 140 children with OSAS
were selected as the observation group. According to the apnea hypopnea index (AHI) ,they were divided into mild group (5 times/h
< AHI < 15 times/h,n =81) ,moderate group (16 times/h < AHI <30 times/h,n =35) and severe group ( AHI =31 times/h,
n =24). Another 140 healthy children who underwent physical examination during the same period were selected as the control group.
The basic data of all participants were recorded,the levels of serum 25(OH)D, and CRP were measured, and the differences between
the groups were compared. Multivariate Logistic regression and receiver operating characteristic (ROC) curve were used to comprehen-
sively evaluate the value of each serum index in the diagnosis of OSAS,and Pearson correlation analysis was used to explore its relation-
ship with AHI. Results: Compared with the control group, the level of serum 25 (OH) D, in the observation group was decreased
(P <0.05) ,while the levels of CRP were increased (P <0.05). Multivariate Logistic regression analysis showed that 25( OH) D, and
CRP were independent influencing factors of OSAS (OR =0.285,2.143,P <0.05). ROC curve analysis showed that 25( OH) D, and
CRP had diagnostic value for OSAS (AUC =0.926,0.890,P <0.001). The level of 25( OH) D, in severe group was lower than that in
mild group and moderate group ( P <0.05), and the levels of CRP was higher than those in mild group and moderate group
(P <0.05). The level of 25(OH) D, in the moderate group was lower than that in the mild group (P <0.05) ,and the levels of CRP
was higher than those in the mild group (P <0.05). Pearson correlation analysis showed that serum 25 ( OH) D, level was negatively
correlated with AHI (r= -0.636,P <0.001) ,while CRP levels was positively correlated with AHI (r=0.487,P <0.001). Conclu-

sion: The decrease of serum 25(OH) D, level and the increase of CRP levels in children with OSAS may be involved in the occurrence
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and development of OSAS. The three have certain clinical application value in the diagnosis and severity assessment of OSAS.
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