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Abstract: Objective To investigate the correlation of vitamin D and iron with recurrent respiratory tract infection (RRTI) in
children. Methods The studies related to the children’s RRTI in the CNKI, PubMed and other databases from the inception of

each database to April 2022 were searched. The physiological functions of vitamin D and iron were summarized, the correlation
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between their levels and immune function of children with RRTI and the clinical value of the above two substances in preventing

and treating RRTI were analyzed. Results

Vitamin D level can affect the body’s non - specific immunity and specific immunity

(including cellular immunity and humoral immunity) functions. Iron deficiency can affect the body’s non - specific immunity

and cellular immunity functions, but its effect on the humoral immunity function was still needed to be further studied.

Conclusion

Vitamin D and iron levels can affect the immune function of children with RRTI, and supplementing these two

substances has a positive significance for clinical prevention and treatment of RRTI in children.

Key words:vitamin D;iron element;children;recurrent respiratory tract infection;immune function;research progress
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