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Correlation between serum 25-hydroxyvitamin D levels and severity of

atopic dermatitis in Thai children

MR. NUTTAPHOL UPIYA

Abstract

Background: Atopic dermatitis (AD) affects approximately 13% in Thai children. Recent studies found
the roles of vitamin D in the immune system and allergic diseases. Vitamin D provides beneficial effect on
epidermal barrier, inflammatory response, and antimicrobial activity. Vitamin D may be a therapeutic
option for AD. The aim of this study was to find a correlation between serum vitamin D level and the
severity of AD.

Objective: To determine the correlation between serum levels of 25-hydroxyvitamin D [25(OH)D] and

the severity of atopic dermatitis in children aged between 2-36 months.

Method: Thirty-one children aged between 2-36 months diagnosed with AD by Hanifin and Rajka criteria
were enrolled into this cross sectional study. The severity of AD was evaluated by using The Scoring of
Atopic dermatitis (SCORAD). Serum 25(OH)D level was measured once by chemiluminescent method.
Spearman’s rank correlation and ANOVA were used for statistical evaluation of the correlation between
serum 25(OH)D level and the severity of AD.

Result: We found mild, moderate and severe AD in 5 (16%), 17 (55%), and 9 (29%) children,
respectively. Vitamin D deficiency and insufficiency (<30 ng/ml) were found in 11 (35.5%) children.
Mean (range) serum 25(OH)D in mild, moderate, and severe AD were 33.88+12.90 (11.04-42.37),
35.95+12.26 (8.94-53.11), and 29.37+11.69 (12.58-54.50) ng/mL, respectively. From statistical analysis,
serum 25(OH)D levels did not correlate with the severity of AD in Thai children (r=-0.23, P 0.21).

Furthermore, ingestion of egg yolk is only factor associated with increase serum 25(OH)D level (P<0.05).

Summary: We found no association between serum vitamin D level and the severity of AD in young

children.



