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VITAMIN A DEFICENCY AND CHILDREN
WITH PNEUMOIA

Li Jigshu, et al
Children’s Hospital

Abstractt In this report,the levels of serum vitamin A(VA) from 56 children with pneumonia
were determined and of them 53 patients {(34.6% ) were found to have subclinical VA deficency. VA R
treatment was given.Compared with the control group, the treated group was rapidly recovered
from the disease (P<{.05),further indicating that these patients,although with no typical symptom,
had VA deficency,which is one of the causes of easy infection in respiratory tract. Supplement of
VA for the patients with pneumonia ecould faciliate recovering from the disease.
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