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Pesrome. Yuiby maokukomoa D eumamunu oapasxicacu mumomezanus Oynean bonaniapoa OpoHxuanl o0CmpyKyus
cunopomu (BOC) pusoscranuwuea Kanoail mavcup KUIUWUHU Ypeanaou. D eumamuHu UMMYHOLO2UK JH#cAB00 6ad
SULTUEIAHUWMHY mapmubea coauwea KaHoau mavCup KUIUWUHU OUnuw 0asoiaul yCyulapu XaKuoa siHeu myulyHu4anap
bepuiu MyMKuH, 4YyHKU Oy wapoumaap D sumamunu yuyH x#cyoa Myxumoup.

Kanum cy3nap: D sumamunu, 6ponxo-odcmpykmug CUHOPOM, MUMOME2ANUS, UMMYH QYHKYUACU, SITUSTAHULL.

Abstract. This study examines how vitamin D levels affect broncho-obstructive syndrome (BOS) progression in
children with thymomegaly. Knowing how vitamin D affects immunological response and inflammatory regulation could
provide fresh perspectives on treatment approaches, as these conditions are critical for vitamin D.
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Introduction: Thymomegaly, characterized by en-
largement of the thymus gland, is a common disorder seen
in pediatric patients at the pediatric level. During the matu-
ration of T cells, in particular, the thymus is essential to the
development of the immune system. When thymomegaly
is linked to respiratory issues like broncho-obstructive
syndrome (BOS), it can be a benign illness, but it some-
times causes concern. When a kid has BOS, their quality of
life and overall health can be greatly affected by breathing
difficulties, coughing fits, and wheezing. Sudden airway
obstruction causes these symptoms. It has been demon-
strated to control inflammatory reactions and boost macro-
phage and monocyte efficiency in combating pathogens.
An elevated risk of infections, autoimmune disorders, and
Insufficient vitamin D is linked to chronic inflammatory
diseases.

It is possible that vitamin D levels could influence
how BOS develops clinically in children with
thymomegaly, given its function in immune modulation
and inflammation. By comprehending this link, new thera-
peutic approaches aiming at enhancing respiratory out-
comes in this population may become possible. The pur-
pose of this study is to provide insight on the potential
benefits of vitamin D supplementation in medical settings

by investigating the vitamin D-level connection and the
severity and progression of broncho-obstructive syndrome
in children who have thymomegaly.

Literature review: Current vitamin D association
studies and pediatric health is currently limited but grow-
ing. The literature review explores the roles of
thymomegaly, BOS, and vitamin D in pediatric health, as
well as their potential interconnections.Often benign,
thymomegaly can cause respiratory issues in children, es-
pecially if it presses on the airways or causes immunologi-
cal dysfunction. BOS, which causes recurrent airway
blockage, affects children's quality of life and requires ex-
tensive treatment. Further investigation is necessary to
assess therapeutic efficacy of vitamin D administration in
this specific group of young individuals.

Relevance:Vitamin D's long-term advantages for
children  with  broncho-obstructive  syndrome and
thymomegaly need longitudinal research.Vitamin D dos-
age and duration must be studied for this population. Addi-
tionally, studying how vitamin D affects immune function
and inflammation in certain situations may yield more in-
formation. Pediatricians, immunologists, and dietitians
must work together to create therapy procedures.
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Purpose of Study:This study examines how vita-
min D levels affect broncho-obstructive syndrome (BOS)
in children with thymomegaly. The study seeks to discover
whether vitamin D insufficiency worsens BOS episodes
and whether vitamin D treatment improves respiratory out-
comes. The study attempts to improve clinical practises
and management options for pediatric patients with these
diseases by identifying these linkages.

Methods:This prospective observational study in-
cluded 1-12-year-olds with BOS and thymomegaly. Base-
line data included demographics, clinical history, vitamin
D serum values, and BOS severity ratings. Six-month fol-
low-ups examined vitamin D and BOS symptoms. Statisti-
cal investigation included comparing clinical outcomes
between adequate and inadequate vitamin D levels in chil-
dren, correlation analysis to determine the association be-
tween vitamin D and BOS severity, and multivariate analy-
sis to control for confounders. Informed consent and
participant confidentiality were ethical considerations.

Results: The study included 120 children aged 1-
12 with BOS and thymomegaly. Vitamin D levels were
low in several of these children. Results showed a negative
link between vitamin D levels and BOS severity. Higher
vitamin D levels reduced BOS frequency and severity. D-
deficient children had more frequent and severe BOS
symptoms. During the six-month follow-up, vitamin D
supplementation reduced BOS episode frequency by 30%
and symptom intensity, suggesting its potential advantages
in this population.

Discussion:This study shows that vitamin D is es-
sential for controlling broncho-obstructive syndrome
(BOS) in children with thymomegaly. Vitamin D's
immunomodulatory and anti-inflammatory effects may
reduce BOS severity and frequency. The results imply that
routine vitamin D screening and administration can en-
hance respiratory health in children. Despite the fact that
the study was observational and had a small sample size,
the findings suggest that further research should be con-
ducted to investigate vitamin D supplementation method-
ologies with the goal of improving the treatment outcomes
for BOS and thymomegaly.

Conclusion:Children  with  broncho-obstructive
syndrome and thymomegaly need vitamin D, according to
this study. The results imply that vitamin D administration
may reduce BOS severity and frequency, enhancing
respiratory health and quality of life in children. These
youngsters should receive vitamin D screening and
supplementation as part of their overall care strategy.
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BJIHAHHE YPOBHA BUTAMHHA D HA
K/IHHHYECKOE TEYEHHE
BPOHXOOKCTPYKTHBHOI'O CHH/I[POMA Y
JETEH C THMOMEI ATHEH

bypxanosa /].C.

Peztome. B smom uccnedosanuu usyyaemcs, Kax
ypogenv eumamuna D enusem na npocpeccuposanue
oponxoobcmpyxkmusnozo cunopoma (bOC) y oemeii ¢ mu-
Momezanueu. 3nanue moeo, Kax eumamun D enusem na
UMMYHONIO2UYECKUTL OmEem U pe2yisiyuio  8OCHAIeHUs,
Modicem 0amb Hosble 6327150bl HA N0OX00bl K JIeYEeHUIO,
NOCKOIbKY 9MU COCMOSHUSL UMEeIOm peularujee 3HaueHue
ons eumamuna D.

Kniouesvie cnosa: sumamun D, Oponxoobcmpyk-
MUBHBLI CUHOPOM, MUMOME2ANUsL, PECRUPAmopHoe 3a60-
nesanue Oemetl, UMMYHHAS (DYHKYUSL, BOCNANEHUE.
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