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Research progress on the correlation between vitamin D and the risk of
rhinitis in children
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(The First Affiliated Hospital of Hebei North University, Zhangjiakou 075000, China)

ABSTRACT: In recent years, with the changes of production and living environment, the incidence of children's
rhinitis, especially chronic rhinitis, has increased obviously in China. Scholars at home and abroad have paid great
attention to it, and have gradually carried out in-depth research on its pathogenesis, pathological characteristics,
prevention and treatment and so on. With the development of nutrition, vitamin D has attracted much attention in the
prevention or adjuvant treatment of allergic diseases. In this paper, the classification, etiology and efficacy value of
vitamin D in children with rhinitis were first briefly introduced, finally the correlation between vitamin D content and
rhinitis in children according to the existing literature were analyzed, and to a certain extent, the prevention of
children's rhinitis treatment would be further discussed from the aspect of body camp, in order to provide a new idea
for the treatment of rhinitis in children.
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