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Abstract  Objective: To Investigate the relationship between serum 25-hydroxyvitamin D3 and regulatory T cells
(Treg) in patients with connective tissue-associated interstitial lung disease (CTD-ILD). Methods: A total of 30 CTD-ILD
patients in the Respiratory Department of Xiangyang Central Hospital from June 2018 to December 2019 were selected as the
observation group and 30 healthy subjects served as the control group. ELISA was used to detect the levels of serum 25-
hydroxyvitamin D3, interleukin-10(IL-10) and transforming growth factor-g( TGF-B) in serum, and flow cytometry was used
to detect the Treg in peripheral blood. The results of two groups were compared and the correlation between serum 25-
hydroxyvitamin D3 and Treg, IL-10, TGF-B was analyzed. Results: The serum 25-hydroxyvitamin D3 level, Treg, IL-10
and TGF-B levels in the CTD-ILD group were significantly lower than those in the control group(P <0.05). The correlation
analysis showed that serum 25-hydroxyvitamin D3 was positively correlated with Treg, IL-10 and TGF-g (P <0.05). Con-
clusion: The levels of serum 25-hydroxyvitamin D3 in CTD-ILD were significantly low,which may be involved in the occur-
rence and development of CTD-ILD through regulating the level of TGF- which influences the differentiation and function of
Treg cells.
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