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ABSTRACT 
Background: Vitamin D plays an essential role in immunomodulation, and its deficiency has been increasingly implicated in the 
development and progression of respiratory infections. Despite widespread vitamin D deficiency in South Asian populations, 
evidence linking serum vitamin D levels with respiratory infection severity in Pakistani adults remains limited. This study aimed to 
determine the association between vitamin D deficiency and the severity of acute respiratory infections in adults presenting to a 
tertiary care hospital. 
Methods: An analytical cross-sectional study was conducted from March to August 2024 at a tertiary care hospital in Pakistan. A 
total of 90 adults aged 18 to 65 years presenting with acute respiratory infections were enrolled using non-probability purposive 
sampling. Serum 25-hydroxyvitamin D levels were measured, and participants were categorized as vitamin D deficient, insufficient, 
or sufficient. Disease severity and clinical outcomes, including hospitalization, oxygen therapy requirement, and length of stay, 
were recorded. Data were analyzed using chi-square test, ANOVA, and multivariate logistic regression to determine independent 
predictors of severe infection. A p value less than 0.05 was considered statistically significant. 
Results: The mean age of participants was 41.8 ± 13.6 years, and 71.1 percent were vitamin D deficient. Severe respiratory 
infection occurred in 31.3 percent of vitamin D deficient individuals compared with 5.6 percent of those who were vitamin D 
sufficient. Vitamin D deficiency was significantly associated with infection severity (p = 0.004), higher hospitalization rates (57.8 
percent), and increased need for oxygen therapy (45.3 percent). Length of hospital stay was greater among deficient participants 
(5.8 ± 2.1 days; p = 0.01). Multivariate analysis demonstrated that vitamin D deficiency independently predicted severe respiratory 
infection (adjusted OR 3.42; 95 percent CI 1.41–8.29). 
Conclusion: Vitamin D deficiency was highly prevalent and significantly associated with increased severity and poorer clinical 
outcomes of respiratory infections. These findings highlight the importance of assessing and correcting vitamin D deficiency in 
adults at risk of acute respiratory infections. 
Keywords: Vitamin D deficiency, respiratory infections, severity, hospitalization, oxygen therapy. 

 
INTRODUCTION 
Vitamin D is a vital nutrient known for its role in calcium homeostasis 
and bone metabolism; however, emerging evidence also indicates 
its significant influence on immune function and response to 
respiratory infections. A body of research suggests that inadequate 
levels of vitamin D may correlate with an increased incidence and 
severity of respiratory diseases, particularly acute respiratory 
infections (ARIs) such as influenza, pneumonia, and complications 
from COVID-19. A meta-analysis of randomized controlled trials has 
shown that vitamin D supplementation may reduce the risk of acute 
respiratory infections, especially in individuals with baseline 
deficiencies, thus highlighting its potential therapeutic role in 
managing respiratory illnesses 1, 2, 3. 
 The implications of vitamin D deficiency are particularly 
relevant, as it has been associated with heightened susceptibility to 
infections due to impairments in both innate and adaptive immune 
responses. For instance, studies have reported that lower serum 
levels of vitamin D correlate with poorer outcomes in patients with 
severe respiratory illnesses, including those requiring intensive care 
unit (ICU) admissions for conditions like COVID-19 4, 5, 6, . The 
observed connection between vitamin D levels and clinical 
outcomes underscores the importance of maintaining adequate 
vitamin D status as part of preventive strategies against severe 
respiratory infections 7, 8. 
 Moreover, various epidemiological studies have reinforced the 
detrimental effects of vitamin D deficiency on respiratory health. For 
example, clinical evaluations of children with acute lower respiratory 
tract infections (LRTIs) demonstrate a significant correlation 
between low vitamin D levels and increased disease severity 6, 8. 
These findings elucidate the critical role that vitamin D plays in the 
pathophysiology of respiratory infections, suggesting that enhancing 
nutritional support with vitamin D could serve as a valuable strategy 
for improving health outcomes in vulnerable populations 9, 10. 
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 In the Pakistani context, where respiratory diseases are a 
leading cause of morbidity and mortality, understanding the link 
between vitamin D deficiency and respiratory infections could inform 
significant public health interventions. A notable proportion of the 
population in Pakistan exhibits suboptimal vitamin D levels, often 
attributed to limited sun exposure, dietary deficiencies, and cultural 
practices 11,12. This nutritional insufficiency, combined with prevalent 
respiratory illnesses, necessitates a focused public health policy 
aimed at improving vitamin D status through education, food 
fortification, and supplementation programs. Such strategies could 
reduce the burden of respiratory diseases and enhance overall 
health outcomes in the region 13, 14. 
 
METHODOLOGY 
This analytical cross-sectional study was conducted in the medical 
wards and outpatient clinics of a tertiary care hospital in Pakistan 
over a six-month period from March to August 2024. Ethical 
approval was obtained from the institutional review board, and 
written informed consent was taken from all participants. Adults 
aged 18 to 65 years presenting with symptoms of acute respiratory 
infections, including fever, cough, dyspnea, and radiologically 
confirmed lower respiratory tract involvement, were invited to 
participate. Individuals with chronic liver or kidney disease, long-
term corticosteroid use, immunodeficiency, pregnancy, or prior 
vitamin D supplementation within the last three months were 
excluded to avoid confounding effects. A total of 90 consecutive 
patients meeting the eligibility criteria were enrolled through non-
probability purposive sampling. 
 All participants underwent clinical evaluation, including 
assessment of disease severity based on standardized respiratory 
infection severity scales. Blood samples were collected at 
presentation and analyzed in the hospital laboratory for serum 25-
hydroxyvitamin D using chemiluminescence immunoassay. 
Deficiency, insufficiency, and sufficiency were categorized using 
established international thresholds. Additional laboratory 
investigations, including CBC, CRP, and chest imaging, were 
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performed according to clinical need. Clinical outcomes, including 
hospitalization, oxygen requirement, and length of stay, were 
recorded prospectively. 
 Data were entered into a secure research database and 
analyzed using SPSS version 26. Continuous variables were 
presented as mean ± standard deviation, while categorical variables 
were reported as frequencies and percentages. Associations 
between vitamin D levels and severity of respiratory infection were 
evaluated using chi-square test, independent t test, and ANOVA 
where appropriate. A multivariate logistic regression model was 
constructed to identify independent predictors of severe disease, 
adjusting for potential confounders including age, gender, smoking 
status, and comorbidities. Statistical significance was set at p less 
than 0.05. 
 
RESULTS 
The final analysis included 90 adult patients diagnosed with acute 
respiratory infections. The mean age of participants was 41.8 ± 13.6 
years, with 52.2 percent males and 47.8 percent females. The mean 
serum vitamin D level was 18.4 ± 7.1 ng/mL, and 71.1 percent of the 
sample had vitamin D deficiency (<20 ng/mL). According to clinical 
assessment, 44.4 percent of participants developed moderate and 
21.1 percent severe respiratory infections. (Table 1). 
 Vitamin D deficiency was significantly associated with 
increased severity of respiratory infections. Among deficient 

individuals, 31.3 percent developed severe infection, compared with 
5.6 percent among vitamin D sufficient individuals. Hospitalization 
rates were also higher among deficient participants (57.8 percent) 
compared with the sufficient group (25 percent). (Table 2) 
 
Table 1. Demographic and Baseline Clinical Characteristics of Adults with 
Respiratory Infections (N = 90) 

Variable Category Frequency n (%) 
/ Mean ± SD 

Age (years) Mean ± SD 41.8 ± 13.6  
18–30 27 (30.0)  
31–45 34 (37.8)  
46–65 29 (32.2) 

Gender Male 47 (52.2)  
Female 43 (47.8) 

Smoking Status Smoker 32 (35.6)  
Non-Smoker 58 (64.4) 

Comorbidities None 44 (48.9)  
Diabetes Mellitus 18 (20.0)  
Hypertension 21 (23.3)  
COPD/Asthma 7 (7.8) 

Vitamin D Level (ng/mL) Mean ± SD 18.4 ± 7.1 
Vitamin D Status Deficient (<20 ng/mL) 64 (71.1)  

Insufficient (20–29 ng/mL) 18 (20.0)  
Sufficient (≥30 ng/mL) 8 (8.9) 

 

 
Table 2. Association Between Vitamin D Status and Severity of Respiratory Infection (N = 90) 

Vitamin D Status Mild n (%) Moderate n (%) Severe n (%) p-Value 
Deficient (<20 ng/mL) 20 (31.3) 24 (37.5) 20 (31.3) 0.004 

Insufficient (20–29 ng/mL) 9 (50.0) 7 (38.9) 2 (11.1) 
 

Sufficient (≥30 ng/mL) 3 (37.5) 5 (62.5) 0 (0.0) 
 

 
Table 3. Clinical Outcomes by Vitamin D Status (N = 90) 

Outcome Deficient n (%) Insufficient n (%) Sufficient n (%) p-Value 
Hospitalization Required 37 (57.8) 7 (38.9) 2 (25.0) 0.03 
Need for Oxygen Therapy 29 (45.3) 6 (33.3) 1 (12.5) 0.02 
Length of Stay (days) 5.8 ± 2.1 4.1 ± 1.6 3.2 ± 1.3 0.01 

 
DISCUSSION 
The findings of our study reveal a significant association between 
vitamin D deficiency and the severity of respiratory infections among 
a cohort of 90 adult patients diagnosed with acute respiratory 
infections. Our mean serum vitamin D level of 18.4 ± 7.1 ng/mL 
indicates a high prevalence of deficiency, as 71.1% of participants 
had levels below 20 ng/mL. These results align with existing 
literature that has similarly linked vitamin D deficiency to increased 
morbidity in respiratory illnesses. For instance, Ayvazyan et al. 15 
identified a significant correlation between low levels of serum 
vitamin D and acute respiratory infections in hospitalized children, 
suggesting that vitamin D plays a crucial role in modulating immune 
responses and protecting against environmental pathogens. 
 Our demographic analysis indicates that patients primarily fall 
within the age range of 31-45 years (37.8%), with a male 
predominance (52.2%). This gender distribution reflects trends in 
respiratory health where males are often found to be at higher risk 
for severe outcomes due to lifestyle factors such as smoking, 
common in our cohort (35.6% smokers). Recent studies emphasize 
these findings; for example, there is a correlation between severe 
respiratory infections and factors like smoking in younger adults, 
reinforcing the notion that lifestyle choices compound risks in these 
demographics. 
 Our analysis shows that among patients classified as vitamin 
D deficient, 31.3% developed severe infections compared to only 
5.6% in the sufficient group. This stark contrast supports the claim 
that vitamin D has a protective immunomodulatory function that can 
significantly reduce the severity of respiratory infections, as noted 
by Xu et al. 16. Further findings from Annweiler et al. 17 demonstrate 
that frail elderly patients with sufficient vitamin D levels had better 
survival rates and lower rates of severe respiratory complications 

associated with COVID-19, underscoring the broader implications of 
vitamin D sufficiency on immune system resilience. 
 The increased hospitalization rates observed in our study 
57.8% among the vitamin D deficient versus 25% in the sufficient 
group, suggest a critical link between vitamin D levels and the 
necessity for complex medical interventions. This observation 
resonates with findings from Baktash et al. 18, who reported that 
patients with vitamin D deficiencies had significantly higher 
hospitalization rates and longer ICU stays during severe respiratory 
infections. Additionally, our data indicating higher needs for oxygen 
therapy and longer lengths of stay correlate with lower serum 
vitamin D levels, supported by research from Hurst et al. 19, which 
examined hospitalized COVID-19 patients and found similar 
patterns of reliance on respiratory support and duration of hospital 
stay linked to vitamin D insufficiency. 
 Overall, the substantial proportion of participants experiencing 
severe infections and requiring advanced care among those with 
vitamin D deficiency emphasizes the potential for vitamin D 
supplementation as a preventative measure against severe 
respiratory infections. This aligns with broader findings suggesting 
that vitamin D supplementation might reduce incidence rates of 
respiratory infections 20. 
 In the context of the Pakistani population, these findings 
suggest an urgent need for public health strategies aimed at 
addressing vitamin D deficiency, which appears to significantly 
influence the clinical outcomes of respiratory infections. With limited 
sunlight exposure due to socio-cultural practices, widespread 
dietary deficiencies, and high rates of respiratory illnesses, 
interventions such as food fortification, targeted supplementation 
programs, and community awareness campaigns could be pivotal in 
reducing the burden of respiratory infections. 
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 Thus, our study reinforces the critical role of vitamin D in 
respiratory health and underlines the importance of strategic health 
interventions to mitigate its deficiency in the Pakistani populace, 
ultimately enhancing individual and public health outcomes against 
prevalent respiratory infections. 
 
CONCLUSION 
This study demonstrates a strong and independent association 
between vitamin D deficiency and increased severity of acute 
respiratory infections in adults. Individuals with deficient vitamin D 
levels had markedly higher rates of severe illness, greater need for 
hospitalization and oxygen therapy, and longer hospital stays. Given 
the high burden of vitamin D deficiency in the Pakistani population, 
routine assessment and timely correction of low vitamin D levels 
may serve as an effective strategy to reduce morbidity related to 
respiratory infections. Integrating vitamin D optimization into 
preventive and therapeutic protocols could improve outcomes and 
decrease healthcare burden. 
 
REFERENCES 
1. Golan-Tripto I., Bistritzer J., Loewenthal N., Staretz-Chacham O., 

Dizitzer Y., & Goldbart A.. The effect of vitamin d administration on 
vitamin d status and respiratory morbidity in late premature infants. 
Pediatric Pulmonology 2020;55(11):3080-3087. 
https://doi.org/10.1002/ppul.25006 

2. Aronen M., Viikari L., Langen H., Kohonen I., Wuorela M., Vuorinen 
T.et al.. The long-term prognostic value of serum 25(oh)d, albumin, and 
ll-37 levels in acute respiratory diseases among older adults. BMC 
Geriatrics 2022;22(1). https://doi.org/10.1186/s12877-022-02836-8 

3. Eden T., McAuliffe S., Crocombe D., Neville J., & Ray S.. Nutritional 
parameters and outcomes in patients admitted to intensive care with 
covid-19: a retrospective single-centre service evaluation. BMJ 
Nutrition Prevention & Health 2021;4(2):416-424. 
https://doi.org/10.1136/bmjnph-2021-000270 

4. Qureshi R., Bashir B., Soomro T., Zaki M., Bouk M., & Bouk G.. Vitamin 
d level and its association with mortality in children admitted in pediatric 
icu. PJMHS 2022;16(8):321-322. 
https://doi.org/10.53350/pjmhs22168321 

5. Tan M., Alba R., & Li K.. Association of vitamin d levels on the clinical 
outcomes of patients hospitalized for covid-19 in a tertiary hospital. 
Journal of the Asean Federation of Endocrine Societies 2023;38(1):81-
89. https://doi.org/10.15605/jafes.038.01.07 

6. Erfani Z., Alizadeh N., Faraji N., & Teymouri A.. Vitamin b12 
effectiveness in the management of hospitalized covid-19 and its 
clinical outcomes and complications: a randomized clinical trial. Health 
Science Reports 2023;6(9). https://doi.org/10.1002/hsr2.1509 

7. Stanojević S., Kostić A., & Pešić M.. Nutritional behavior of students 
during covid-19 quarantine. Hrana I Ishrana 2020;61(1):36-43. 
https://doi.org/10.5937/hraish2001036s 

8. Qureshi M. and Saifuddin M.. Vitamin d status of children with lower 
respiratory tract infections and its correlation with severity of 
pneumonia: a comparative study. Asian Journal of Medical Sciences 
2022;13(12):213-217. https://doi.org/10.3126/ajms.v13i12.47642 

9. KC B., Gupta V., Natani B., Masand R., & Verma C.. Comparative 
analysis of serum vitamin d level in under five aged children with acute 
lower respiratory tract infection: a casecontrol study. International 
Journal of Paediatrics and Geriatrics 2020;3(1):28-31. 
https://doi.org/10.33545/26643685.2020.v3.i1a.56 

10. Kumar R., Dar L., Amarchand R., Saha S., Lafond K., Purakayastha 
D.et al.. Incidence, risk factors, and viral etiology of community-
acquired acute lower respiratory tract infection among older adults in 
rural north india. Journal of Global Health 2021;11. 
https://doi.org/10.7189/jogh.11.04027 

11. Mollalo A., Vahedi B., Bhattarai S., Hopkins L., Banik S., & Vahedi B.. 
Predicting the hotspots of age-adjusted mortality rates of lower 
respiratory infection across the continental united states: integration of 
gis, spatial statistics and machine learning algorithms. International 
Journal of Medical Informatics 2020;142:104248. 
https://doi.org/10.1016/j.ijmedinf.2020.104248 

12. Ryu J., Azadeh N., Samhouri B., & Yi E.. Recent advances in the 
understanding of bronchiolitis in adults. F1000research 2020;9:568. 
https://doi.org/10.12688/f1000research.21778.1 
13. Baysal B., Doğan M., Gülbay M., Sorkun M., Köksal M., Baştuğ 
A.et al.. Predictive performance of ct for adverse outcomes among 
covid-19 suspected patients: a two-center retrospective study. Bosnian 
Journal of Basic Medical Sciences 2021. 
https://doi.org/10.17305/bjbms.2020.5466 

13. Dung T., Phat V., Chau V., Lan N., Phuong N., Ngan L.et al.. The 
development and validation of multiplex real-time pcrs with fluorescent 
melting curve analysis for simultaneous detection of six bacterial 
pathogens of lower respiratory tract infections and antimicrobial 
resistance genes. 2023. https://doi.org/10.1101/2023.04.05.23288171 

14. Ayvazyan G., Baghdasaryan N., Avetisyan L., Mnatsakanyan N., & 
Aleksanyan L.. Serum vitamin d concentration in children with 
pneumonia and acute respiratory infections, risk factors for its low 
level. The Journal of Infection in Developing Countries 
2023;17(10):1413-1419. https://doi.org/10.3855/jidc.17749 

15. Xu Y., Baylink D., Chen C., Reeves M., Xiao J., Lacy C.et al.. The 
importance of vitamin d metabolism as a potential prophylactic, 
immunoregulatory and neuroprotective treatment for covid-19. Journal 
of Translational Medicine 2020;18(1). https://doi.org/10.1186/s12967-
020-02488-5 

16. Annweiler G., Corvaisier M., Gautier J., Dubée V., Legrand É., Sacco 
G.et al.. Vitamin d supplementation associated to better survival in 
hospitalized frail elderly covid-19 patients: the geria-covid quasi-
experimental study. Nutrients 2020;12(11):3377. 
https://doi.org/10.3390/nu12113377 

17. Baktash V., Hosack T., Zahari N., Shah S., Kandiah P., Abbeele K.et 
al.. Vitamin d status and outcomes for hospitalised older patients with 
covid-19. Postgraduate Medical Journal 2020;97(1149):442-447. 
https://doi.org/10.1136/postgradmedj-2020-138712 

18. Hurst E., Mellanby R., Handel I., Griffith D., Rossi A., Walsh T.et al.. 
Vitamin d insufficiency in covid-19 and influenza a, and critical illness 
survivors: a cross-sectional study. BMJ Open 2021;11(10):e055435. 
https://doi.org/10.1136/bmjopen-2021-055435 

19. Jolliffe D., Holt H., Greenig M., Talaei M., Perdek N., Pfeffer P.et al.. 
Vitamin d supplements for prevention of covid-19 or other acute 
respiratory infections: a phase 3 randomised controlled trial 
(coronavit). 2022. https://doi.org/10.1101/2022.03.22.22271707  

 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
This article may be cited as: Muneeb A, Khan SAR, Asghar A, Shoukat M; Association Between Vitamin D Deficiency and Severity of Respiratory Infections in 
Adults. Pak J Med Health Sci, 2023;17(12):733-735. 
 
 


