
Introduction

epeated respiratory tract infections Rare one of the common problems seen 

during childhood. While many of these 

episodes may be due to childhood asthma 

or wheeze associated Lower respiratory 

tract infection the possibility of vitamin D 

deficiency should also be kept in mind 

while managing these children. This is a 

report of 3 children all of them were 

admitted to our hospital for LRTI and on 

history all of them had a history of 

repeated respiratory tract infections and 

all of them showed changes of rickets and 

later on biochemical investigations and 

radiological examination they were found 

to be having vitamin D deficiency.

Case Report

Case 1:  20 month old male child born out of 

non-consanguineous marriage presented with cough 

cold and fever along with rapid breathing since 4-5 

days. History wise patient had a history of repeated 

attacks of similar episodes since 10 months. On 

examination there was frontal bossing open anterior 

fontanelle chest deformity and widening of wrists. X-

ray of both wrists was done which showed changes of 

rickets (Fig. 1).    

Fig. 1

Case 2:  2 yr girl out of non-consanguineous 

marriage presented with cough, cold and fever along 

with rapid breathing since 3 days. On history there 

was history of similar episodes of repeated 

respiratory tract infections since 1 year. These 

episodes were usually managed on OPD basis but 

baby required admission 3 times in last 6 months. 

Mother also complained that baby was unable to walk 

without support even at this age. On examination 

there were features suggestive of rickets like widening 

of wrists, frontal bossing and pigeon chest and bowed 

legs. X-ray both wrists confirmed the diagnosis of 

rickets.

Case 3:  16 month girl admitted with cough cold 

and fever and proper feeding was admitted. On 

examination there was significant respiratory 

distress in the form of intercostal and subcostal 

retractions. Also on examination there was changes 

of rickets like frontal bossing, widening of wrists and 

pectus deformity. Pneumonia was treated and X-ray 

both wrists was done which showed classical features 

of rickets like  loss of normal zone of provisional 

calcification adjacent to metaphysis, frayed 

appearance with widened growth plate osteopenia, 

splaying and cupping of metaphysis.

Other investigations are shown in Table 1.

(25 (OH)levels of less than 10 indicates vitamin D 

deficiency state)

Discussion

Lower Respiratory tract infections 

(RTIs) are very common worldwide and are 

responsible for significant morbidity and 
1mortality.  In fact in india it's one of the 

2major cause of under 5 mortality.  
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Patient 1 Patient 2 Patient 3

Serum Ca (mg/dl) 8.4 6.2 8.0

Serum P (mg/dl) 2.9 3.0 2.8

Alkaline phosphatase 1226 1412 896

(IU/L)

25(OH) 08 9.4 7.2

1,25 (OH)2 24 22 26



Recurrent respiratory tract infections in 

addition to morbidity may also affect the 

scholastic performance in children. While 

many of these cases of recurrent LRTI are 

due to childhood asthma vitamin D 

deficiency is also one of the causes of 

repeated respiratory tract infections.

Recent evidence suggests that vitamin 

D influences several immune pathways, 

with the net effect of boosting mucosal 

defenses while simultaneously dampening 
3excessive inflammation.  For example, 

vitamin D induces the gene encoding the 
4antimicrobial peptide LL-37.  This peptide 

has potent bactericidal capacity against a 

number of important bacteria and viruses, 

including M. tuberculosis and influenza-
5,6virus.  In fact, human macrophages rely 

upon the vitamin D/LL-37-axis to kill 

mycobacteria, an effect that is abrogated if 

the LL-37 gene is silenced with RNA-
7,8interference.

Additional evidence supporting a role 

for vitamin D in respiratory tract infections 

is provided by observational reports 

showing an association between low 25-

OH vitamin D (25(OH)D) levels and 

increased risk of infection. A large cross-

sectional trial (n = 18883) showed that the 

risk of RTI increased with lower 25(OH)D 

levels and that the effect was even stronger 

in individuals with chronic obstructive 
9pulmonary disease (COPD) or asthma.  In 

addition, many case-control studies report 

clear associations between low 25(OH)D 
10levels and increased risk of RTI.

All the 3 patients were admitted with 

LRTI with repeated attacks of similar 

episodes in past. Mother of only one 

patient observed to have concern about 

delayed walking but other two patients 

had no complaints suggestive of vitamin D 

deficiency.

These cases emphasize the need to 

establish vit D levels in all paediatric 

patients who present with repeated 

respiratory tract infections. Those patients 

who are found to be deficient in vit D 

should be supplemented with a single dose 

of 6,00000 IU vitamin D or over 10 days 

(60,000 IU daily for 10 days) followed by 

maintenance dose of 400-800IU/day and 

oral calcium supplements (30-75 

mg/kg/day) for 2 months. Most of the 

patients will respond to this therapy and 

those who don't respond to this treatment 

should be evaluated for refractory rickets.
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Managing patients with type 2 diabetes and obesity

Those with diabetes and co-existing obesity, particularly if it is severe, are also at risk of other 
obesity-related conditions, such as cardiovascular disease, obstructive sleep apnoea, joint pain, 
many cancers and depression.

Increased physical activity improves insulin sensitivity and can help weight loss maintenance.

Adjunctive treatment with metformin, SGLT2 inhibitors, DPP-IV inhibitors and GLP-1 analogues can 
help keep insulin doses lower and limit weight gain.

Bariatric surgery carries risks and should only be offered after careful assessment by a 
multidisciplinary team. In practice, the full assessment process including support for lifestyle 
change, medical and psychological assessment and patient education usually takes 12-24 months. 
A follow-up care package is provided within the bariatric service for a minimum of two years. This 
involves; monitoring and treatment for complications of surgery, ongoing support for dietary 
changes, monitoring comorbidities, measuring blood levels of vitamins and minerals and providing 
psychological support. Patients who have had bariatric surgery require lifelong follow-up.
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Diagnosis and management of postherpetic neuralgia

Risk factors for postherpetic neuralgia (PHN) include: increasing age: a prodrome of pain before rash 
onset; the degree of spread of the rash, particularly if it extends beyond a single dermatome; and 
severity of pain during the acute attack. Forty per cent of patients over 50 and 75% of those over 75 
develop PHN following resolution of the rash.

Antiviral agents are known to reduce the pain of acute shingles and hasten the resolution of the skin 
lesions. Corticosteroids prescribed during the acute stage can cause a significant reduction in 
symptoms but only when prescribed alongside an antriviral agent.

Paracetamol should be tried initially for mild to moderate pain, either alone or in combination with 
codeine but there is no evidence to support the use of NSAIDs. Tricyclic antidepressants are the most 
likely to confer benefit in neuropathic pain; in frail elderly patients nortriptyline appears to be 
tolerated best.

Both gabapentin and pregabalin can reduce pain and improve sleep patterns in patients with PHN.

Capsaicin 0.075% can be applied four times per day once the skin lesions have healed.

Peter Saul, The Practitioner, Vol 259, 2015, 21-23


	Page 1
	Page 2
	Page 3

