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otroduction
and
Aim of the work

Attention has recently focused on the role of
vitamin A in viral infections. It is an essential
micronutrient with important roles in immunity
and maintenance of normal epithelial cell
differentiation. Vitamin A deficiency is associated
with increased frequency of clinically significant -
repiratory and diarrheal illnesses and may be a
determinant in overall childhood mortality rates
(Newzil et af, 1994 ).

Markpwitz et al, (1989) observed that vitamin A
deficiency was associated with increased mortality
in Zairian childern younger than 24 months of age
hospitalized  with measles pneumonia and
lymphopenia Formal nuiritional evaluation was not
done, but 25 of 283 patients were considered to
have muscle wasting. The overall case mortality rate
in this cohort was 26%.

Recent evidence has shown that vitamin A
deficiency, arising from inadequate diets or induced
by infections, is associated with increased morbidity
and mortality. Sickness and death in these
circumstances are offen a result of respiratory
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infections and occasionally of diarrheal discases
{Coutsoudis et al, 1992).

Respiratory syncytial virus and measles virus are
both  paramyxoviruses that replicate within the
respiratory tract and produce respirafory illness. Each
can predispose to secondary bacterial respiratory
infection. The similarities between the measles virus
and R.S.V. had led many investigators o evaluate
serum vitamin A and retinol- binding protein levels in
children infected with respiratory syncytial virus
(Newuzil et af,, 1994).

Aim of the work :

The aim of the present work was to evaluate
vitamin A  status in infants suffering from
bronchiolitis comparing it with normal controls .










Retinol { “Yitamin A )

Nomenclature !

Vitamin A is a generic term used for all
compounds that exhibit qualitatively the biological
activity of retinol. The term retinoids has been
adapted recently as a general term that includes
both the natural forms of vitamin A and synthetic
analogus with or without biological activity of retinol
( Goodman, 1984)

Vitamin A is a polyisoprenoid compound
containing a cyclohexenyl ring. It includes retinol,
retinoic acid and retinal . Only retinol has full
vitamin A activity, the others fulfill some but not all
of vitamin A functions (Mayes, 1990).

Forms of vitamin A :
¢ Al, Az and B- carotene.
¢ R- CH2 OH for retinol.

¢ R- CHO for rctinal.

¢ R- COz H For retinoic acid (Ma cCormick,,
1987) (Fig. 1)




