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INTRODUCTION 
 

Vitamin D plays an important role, not only for bone 

health, but also in the immune system. Both in vitro and clinical 

studies have demonstrated that vitamin D is important for the 

innate and adaptive immune response. In adults, vitamin D 

insufficiency is common in patients who are hospitalized or 

have a severe infectious process and is associated with 

increased mortality (Moromizato et al.,2014). 

Vitamin D enhances the antimicrobial response of 

monocytes of adults suggesting a protective role of vitamin D 

in infection. Similar links between vitamin D status and the 

immune system have been shown in pediatric populations. For 

example, children with cystic fibrosis, who suffer from chronic 

respiratory infections, have a high prevalence of vitamin D 

insufficiency that is associated with increased risk of 

pulmonary exacerbations (McCauley et al., 2014). 

Many children are admitted to a pediatric intensive care 

unit (PICU) with serious infections or with a high chance of 

acquiring nosocomial infection once admitted. Severe blood 

stream infections alone account for significant morbidity and 

mortality. Adequate nutritional support has been a mainstay in 
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PICU management with research showing improved 

outcomes and fewer hospital stay days (Carcillo et al., 2009). 

 

However, there have been few studies to investigate the 

prevalence of vitamin D deficiency in critically ill children. 

Madden et al. found that 40% of children admitted to the 

pediatric intensive care unit had vitamin D deficiency (Madden 

et al., 2012). 

The main purpose of the PICU is to prevent mortality 

by intensively monitoring and treating critically ill children 

who are considered at high risk of mortality. The capability to 

estimate patient risk of death is extremely important because 

such estimate would be useful in achieving many different 

goals such as assessing patient’s prognosis, ICU performance, 

ICU resource utilization and also evaluating therapies, 

controlling and matching severity of illness in clinical studies 

(Poonam & Amit, 2008). 

PRISM III is a pediatric physiology based score for 

mortality risk. Severity of illness calculated with Pediatric Risk 

of Mortality score III (PRISM III), that has 17 physiologic  

Subscores: 


