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INTRODUCTION 

itamin D is a key nutrient for both healthy children and 

those with chronic illnesses. Understanding its roles in 

health and disease has become one of the most important issues 

in the nutritional management of children (Wagner et al., 

2013). 

Vitamin D is well known for its classic role in the 

maintenance of bone mineral density. However, vitamin D also 

has an important “non-classic” influence on the body’s immune 

system (Bergman et al., 2013). 

This role is by modulating the innate and adaptive 

immune system, influencing the production of important 

endogenous antimicrobial peptides such as cathelicidin, and 

regulating the inflammatory cascade (Stoll et al., 2013). 

Vitamin D metabolites enhance immunity to a wide 

range of respiratory pathogens in vitro. Numerous 

observational studies have investigated whether vitamin D 

deficiency is a risk factor for acute respiratory infection 

(Porojnicu et al., 2012). 

Acute lower respiratory infections are a leading cause of 

sickness and mortality both in children and adults worldwide 

(Aliberti and Blasi, 2012). 
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From an epidemiological point of view, the definition of 

acute lower respiratory infections usually includes acute 

bronchitis and bronchiolitis and pneumonia (Nair et al., 2011). 

Multiple epidemiological studies in adults and children 

have demonstrated that vitamin D deficiency is associated with 

increased risk and greater severity of infection, particularly of 

the respiratory tract (Brehm et al., 2012). 

Although the exact mechanisms by which vitamin D may 

improve immune responses to infection continue to be 

evaluated, vitamin D supplementation trials of prevention and 

adjunct therapy for infection are under trial. Given its influence 

on the immune system and inflammatory cascade, vitamin D 

may have an important future role in the prevention and 

treatment of infection (Hewison, 2011). 

A number of clinical trials of vitamin D supplementation 

for the prevention of acute respiratory infection have recently 

been conducted (Leis et al., 2012). 

Moreover, Observational studies predominantly reported 

statistically significant associations between low vitamin D 

status and increased risk of both upper and lower respiratory 

tract infections. Results from randomized controlled trials were 

conflicting however, reflecting heterogeneity in dosing 

regimens and baseline vitamin D status in study populations 

(Berry et al., 2011). 

On the other hand, Studies have reported that vitamin D 

deficiency has a negative impact on the prevalence of LRTI and 
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disease severity and increases intensive care and oxygen 

requirements of LRTI patients (Arikoglu et al., 2015). 

In these studies, no significant correlation was found 

between vitamin D status and LRTI or disease severity, but the 

fact that vitamin D levels was below normal in part of all 

children included in these studies suggested that this result was 

important for our community in which both LRTIs and vitamin 

D deficiency are prevalent (Dogrib et al., 2014). 

Although no correlation was found between LRTI and 

vitamin D in these studies, it is recommended that vitamin D level 

should be measured in children with LRTI and all children should 

be given vitamin D supplementations especially in winter months 

considering the effects of vitamin D on infections, pulmonary 

functions and immunity (Imam et al., 2011). 

Vitamin D was identified in the early 20th century. It is a 

nutrient its main functions are the regulation of calcium and 

phosphate metabolism and so for the maintenance of bone health. 

Other health effects of vitamin D have been proposed for 

children and adolescents; including prevention of immune-

related diseases (asthma) infectious diseases (lower respiratory 

tract infection). 

We therefore will conduct a meta-analysis of clinical 

studies that investigated the association between vitamin D 

deficiency and susceptibility of acute lower respiratory 

infection in children. 
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AIM OF THE WORK 

he aim of our study is to summarize available data on 

vitamin D deficiency and it's positive and negative effect 

on acute lower respiratory tract infections. 
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