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Figure 3. Interaction
between nutrition and
infection (adapted after
Brown et al.??)
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Vitamin A Deficiency Is Associated with Gastrointestinal and Respiratory
Morbidity in School-Age Children-2:3

Kathryn A. Thnc:urntnc:un,4 Mercedes MOFE:I—F’lElZE.S,S Constanza I'-.flarl'n,5 and Eduardo Villamor®:"
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This article has been cited by other articles in PMC.

Abstract Go to: ¥

Infection is an important cause of morbidity throughout childhood. Poor micronutrient status is a risk
factor for infection-related morbidity in young children, but it is not clear whether these associations
persist during school-age years. We examined the relation between blood concentrations of micronutrient
status biomarkers and risk of gastrointestinal and respiratory morbidity in a prospective study of 2774
children aged 5—12 v from public schools in Bogota, Colombia. Retinol, zine, ferritin, mean corpuscular
volume, hemoglobin, erythrocyte folate, and vitamin B-12 concentrations were measured in blood at
enrollment into the cohort. Children were followed for 1| academic year for incidence of morbidity,

including diarrhea with vomiting, cough with fever, earache or ear discharge with fever, and doctor visits.
Compared with adequate vitamin A status (=30.0 ug/dL), vitamin A deficiency (<10.0 yg/dL) was
associated with increased risk of diarrhea with vomiting [unadjusted incidence rate ratio (IRR): 2.17; 95%
CI: 0.95, 4.96; P-trend = 0.03] and cough with fever (unadjusted IRR: 2.36; 95% CI: 1.30, 4.31; P-trend =
0.05). After adjustment for several sociodemographic characteristics and hemoglobin concentrations, every
10 pug/dL plasma retinol was associated with 18% fewer days of diarrhea with vomiting (P < 0.001), 10%
fewer days of cough with fever (P < 0.001), and 6% fewer doctor visits (P = 0.01). Every 1 g/dL of
hemoglobin was related to 17% fewer days with ear infection symptoms (P < 0.001) and 5% fewer doctor
visits (P = 0.009) after controlling for sociodemographic factors and retinol concentrations. Zinc, ferritin,
mean corpuscular volume, erythrocyte folate, and vitamin B-12 status were not associated with morbidity
or doctor visits. Vitamin A and hemoglobin concentrations were inversely related to rates of morbidity in
school-age children. Whether vitamin A supplementation reduces the risk or severity of infection in
children over 5 v of age needs to be determined.
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Is vitamin D deficiency a risk factor for COVID-19 in children?
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- Abstract Go to: [¥)

Objective

Coronavirus disease 2019 (COWVID-19) is a global health problem that can result in serious complications.
The aim of this study was to investigate the prevalence and clinical importance of vitamin I deficiency in
children with COVID-19.

Material and Methods

This study includes 40 patients who were diagnosed to have COWVID-19 and hospitalized with the real-time
reverse transcription polymerase chain reaction method, 45 healthy matched control subjects with vitamin
D levels. The age of admission, clinical and laboratory data, and 25-hydroxycholecalciferol (25-OHD)

) levels were recorded. Those with vitamin ID levels which are below 20 ng/ml were determined as Group 1

| and those with =20 ng/ml as Group 2.

Results

- Patients with COWVID-19 had significantly lower vitamin D levels 13.14 ng/L (4.19—69.28) than did the
controls 34.81 (3.8-77.42 /L (p =< .001). Patients with COWVID-19 also had significantly lower serum
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Effects of Vitamin D on COVID-19 Infection and Prognosis: A Systematic
Review

Hiwoi Yisak,1 Amien Ewunetei,2 Belayneh Kefale,2 Melkalem Mamuve,1 Fentaw Teshome,1 Birhanie Ambaw,1 and
Getachew Yideg Yitbarek>
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» Data Availability Statement

Abstract Go to:

Introduction

WVitamin D status is related to risks of influenza and respiratory tract infections. Vitamin I has direct
antiviral effects primarily against enveloped viruses, and coronavirus is an enveloped virus. The 2019
coronavirus disease had a high mortality rate and impacted the whole population of the planet, with severe
acute respiratory syndrome the principal cause of death. Vitamin D can adequately modulate and regulate
the immune and oxidative response to infection with COWVID-19. The goal of this systematic review was
thus to summarize and decide if there were a link between vitamin D status and COVID-19 infection and
prognosis.

Methods
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Abstract Go to: (v

SARS-CoV-2 infections underlie the current coronavirus disease (COVID-19) pandemic and are causative
for a high death toll particularly among elderly subjects and those with comorbidities. Selenium (Se) is an
essential trace element of high importance for human health and particularly for a well-balanced immune
response. The mortality risk from a severe disease like sepsis or polytrauma is inversely related to Se
status. We hypothesized that this relation also applies to COVID-19. Serum samples (17 = 166) from
COVID-19 patients (n = 33) were collected consecutively and analyzed for total Se by X-ray fluorescence
and selenoprotein P (SELENOP) by a validated ELISA. Both biomarkers showed the expected strong
correlation (¥ = 0.7758, p < 0.001), pointing to an insufficient Se availability for optimal selenoprotein
expression. In comparison with reference data from a European cross-sectional analysis (EPIC, n = 1915),
the patients showed a pronounced deficit in total serum Se (mean + SD, 50.8 + 15.7 vs. 84.4 £ 23.4 ug/L)
and SELENOP (3.0+ 1.4 vs. 4.3 £ 1.0 mg/L ) concentrations. A Se status below the 2.5th percentile of the
reference population, i.e., [Se] < 45.7 pg/L and [SELENOP] < 2.56 mg/L, was present in 43.4% and 39.2%
of COVID samples, respectively. The Se status was significantly higher in samples from surviving COVID
patients as compared with non-survivors (Se; 53.3 £ 16.2 vs. 40.8 £ 8.1 pg/L, SELENOP; 3.3 £ 1.3 vs. 2.1
=+ 0.9 mg/L), recovering with time in survivors while remaining low or even declining in non-survivors. We
conclude that Se status analysis in COVID patients provides diagnostic information. However, causality
remains unknown due to the observational nature of this study. Nevertheless, the findings strengthen the
notion of a relevant role of Se for COVID convalescence and support the discussion on adjuvant Se
supplementation in severely diseased and Se-deficient patients.
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Abstract

Background: Zinc is a trace element with potent immunoregulatory and antiviral properties, and is
utilized in the treatment of coronavirus disease 2019 (COVID-19). However, we do not know the
clinical significance of serum Zinc levels in COVID-19 patients. The aim of this study was to determine
the clinical significance of serum zinc in COVID-19 patients and to establish a correlation with disease
severity.

Methods: This was a prospective study of fasting zinc levels in COVID-19 patients at the time of
hospitalization. An initial comparative analysis was conducted between COVID-19 patients and

healthy controls. COVID-19 patients with zinc deficiency were compared to those with normal zinc
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