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Abstract

Vosviewer was used to visualize the data of journals and keywords published by chronic obstruc-
tive pulmonary disease and vitamin D in WOS database to understand its research status. Searching
for keywords, it is found that the research hotspots in recent 20 years have increased significantly,
and the relationship between vitamin D and lung diseases, especially COPD, is becoming clearer and
clearer. It is of great significance to supplement vitamin D for COPD patients, but more and more de-
tailed clinical research is needed to deeply understand the relationship between vitamin D and COPD,
the intervention effect of vitamin D on COPD and the choice of intervention methods.
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1. 531§

72 181 [ 2E ¥4 il < 99 (Chronic Obstructive Pulmonary Disease, COPD) & # 1, 442 D 5 K55
SR, WA AERR4Ed R D KT COPD iR E b/ [1]. JF HirsesE, 44K D1
Ak 45 RO 51 % kbl 22 11 6, R 442 35 D 55 COPD 22 [8] I AH ¢ 1k AN ik i 1 R 7 45 2134 — 2B A

A
2. XEABERTIL
2.1. EEEATIGE T

XF webofscience $4f FE 6% 2000 & 2022 4 ik 4% 3 ik Rig (s, B E KR A “COPD” and “ Vitamin
D”. “COPD”and“Vit D” . “chronic obstructive pulmonary disease” and “Vitamin D” . “chronic obstructive
pulmonary disease” and “Vit D” , SCHRZERL AT 7T 18 S (article) &k (review) (I T SCRk Lt 414 R it
17500 W TICEZR/IAS] 5 RMBITIZREHCH 15 &, AP R CERZNN (European respiratory
disease) , IAZI 42 55, WG| HIREEZH4EN (Chest) , SIS X 1172 %, £ 15 TR CE
% 2 BIRT 10 AAT ARSI S 2 2 FIH 7 2/ R OCEAE 5 R BL EZe 5] AR = B RT 10 A7,
Horp, RCEmZE Janssens, W, 4 25 4%, 5| AR EA 1985 Kk, WL 2.

Table 1. The number of publications is the top 10 journals with the most citations

1 ANESIRRBRZSHAET 10 4T

FFs LRI RIE EllERV€: ¢
01 International journal of chronic obstructive pulmonary disease 25 498
02 Thorax 15 795
03 Chest 22 1172
04 Respiratory medicine 15 503
05 Plos one 9 245
06 Respiratory research 12 437
07 American Journal of Respiratory and Critical care medicine 18 447
08 Nutrients 7 196
09 European respiratory disease 42 309
10 Osteoporosis international 7 125
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Table 2. Top 10 most cited authors
52 2. 5|FR#ERZAIET 10 f{EH

s e 4 SRR RO
01 Janssens, W 1985 25
02 Mathieu, C 878 11
03 Decramer, M Lehouck, A 1619 9
04 Lehouck, A 887 5
05 Gayan-ramirez, G 209 12
06 Maes, K 186 11
07 Mathyssen, C 121 8
08 Martineau, A R 250 7
09 Wouters, EF M 988 9
10 Ruteen, Erica P.A 171 6

2.2. XA

A VOSviewerl.6.17 Xt 1637 M oCH R BEATILHL T, BLERBIASLILBE N 5, IRMARF &K AF

fIoCHETR 156 4, MESCHEIAILELM S, WA 1, Hrp @ T 156 e, B 5 MRERE, alE 2
Jros, W3R f i B S B A g B ZE B . 4438 D S HAb 78 ; 2# - 5% COPD BE 4R D B Z
PITECRIE BLGRAR 8 P R ME A B TS R SR R TT s S oS B IA] 1 B R MEAE 3 D 24K, JRGLSE; 4HE:
BEAEER D GhZ X% COPD i NFISEM s SHEBRHEE A NI . 26k, BEESE.
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Figure 1. COPD and vitamin D network density with high citation frequency
[l 1. COPD Fn4E4E 2 D HATIS| MSR B L% % B &
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Figure 2. COPD and vitamin D research literature keyword co-occurrence network
& 2. COPD FnéfHE & D W5 SCAk K BRI M 4%

2.3. BRSO

XA SC A S BEAT WI AR AT LI 3, A B 2 Wi i Ut 7 i 22 (10 [ 5O S [ R R o = A ], HL
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Figure 3. National cooperation network of COPD and vitamin D
[# 3. COPD Fitf*£ % D EIRA1EMLEE
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Figure 4. Top 10 countries in the number of documents issued of COPD and vitamin D
[& 4. COPD 4t & D £ X 2HHERT 10 HER

3. @M EMERMMGEERE D

1 11k B, % V£ Jifi %< 9% (Chronic Obstructive Pulmonary Disease, COPD)/& H 1ij £ ¥ WLIFE I 2 4 i 18 PE <,
TEP , (R 2 R A St A e [ 7 AT Bl vE R b R AU VA N . ARE 2022 FB GOLD 35
SR [2) R 1S R BH ZE PRI 8 SN — Bl LR T T DA R PTVR YT R . AR R D R RATA A
@R R AR E R0, 2 —MIRE e R, N W 4EE 3= D SRIRR Ik, RNk 7-
i e e L 2] 2 e A 2 3R D3 [3] 4EAEE D A T IE 3K 1,25-(0H),D3 Al 3 Az 4 A . Pk 4 i
PR 1 7 200 B S5 B0 Al 2 A2 K P 258 DR 308 b, AT i v AT A 6 B80T B IR R A 66 70, TEB VR IR G T
1 B EEAEA[4] [5]. HARMASVEH 2R IMAEDTR A G2l A WA HERE. mshE L
DhReSE 7

Hansdottir 55 AR H[6], AZRWFUGE bR AMRens ™= LG te 442 D, JFRM4EA R D fE18 EBif
H AEBAEIER, 8 1, 25(0H)2D BERS 5 TR IR L, AR EER AR K, LIRS 28 RE A 4
PESRL, [RIN 1,25- e -ZE4 3 D (1,25(0H)2D) A B Tk 15 Be B i 78 BE 1, I HL IR 3 R i SR
1,25(0H)2D & . FEMEANME 545 T B AT, X — b FE AT BB 2 52 2 SORE A R 520 . Martineau %5 A\ [7]
SR T 4EAE R D B AR A B R . G WTT[81R M, 4E4E R D3 W LI ISR R A S R E T
TH WA AR(BSMCs)Fl Toll F£52 44 3 (TLRI)MBN 5 3 M R AEM AL RS, H3CHF T ERRMETF I RSk
T3 (4N s A1 COPD) FA BE IR h Ab e 4E A2 3% D3 Il PRAH G

3.1 ZEMMEXM

1 1 BH ZE 1 it 3 (COPD) J8 3 (W LG 4E 4= 3 D /KF S5IlG IR S (A 4AAE 835 AH G [9] [10] [11]. 1H
Wi 2 (R IR R AL A e A I . A AR Z 428 38 D AT R IUNYEA: 36 D #hsu i idib . B = BHOG BRI
Y3 D WU R . COPD [ # N B 92 S84 A & D Ahsmimdid, FoNGshisb 5 80852 B s
FIAE, [FEE TR FBUR R Z AR D A2, 5 AR B s 4848 3= D 40 iR
Hignm, DL ESEE 2 )5 R 33 COPD 1y S # Bl fF fE4E 42 3 D 6= . Martineau [12]tH 587 | 4E4 3 D ik
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ZAE PR T I G o [
3.2. 43R D M ATNEERIRAT

A3 D SRZ M AR IECE TN RIES R AN, RN 4R D rLEmEEE AN 9
(MMP-9)f1Zik, SHURIEDIRL, BUEMGIIRE T M. REUTE[LF LN, 44 D L <iE-r
TEA AR A E A, ATBRIEILAN GL #I% S AR, dEimmm SOE I N4E g, FECROE
AR SAE . FRET R[4 NV EAZR D B2 S8 E RBAARE 2 51 B R 5 s . thE &
¥, — i r] SRR L) R RRAS A GE F) 2 R, §3 FEVL. FVC . Bk, 4E4:% D nf bl
X I JE 225 KD 200 B P R 5 SR S i S IE A5 A R 2, AT s il ZH A 9, B BB i T R Y s

TESYIRE LR [15], 443 D SZ R B o (e g WO - i D e T B, XK WI4EA: 3 D £ COPD K
RIBHIEH . SR Amado 9T [16] %7~ 25(0H)D /K-F 5 FEV1 F1 6MWD 2 IEAH . Jorde [17]W1%2
F1fjE 25(0H)D 5 HHT I FEV1 Z [AAFA(E R 4F IAH G . 7 Ulugoban 5t H1[18] K i COPD & JF 44 5
D B2 R E M Th e 22, 44K D BL= [l COPD Jp I I = i e . 4 [ (1) — T RIF 70 th 2 WA [1.9] i i75 4
AR D KFRREEFRAC, TIURMMNE FEVL F1 FVC FRESEER, SR1M FEVI/FVC TREFRS5ME4EA 2 D K
SPIE IR o 0 [ (10— TuAe T T R S M AP 7 3R [20 152 FEL it £6 5 it D e e 5 R LU I (R B 2 B Bk = AR 3R
D, JFH4EA4 % D Sz ST IG5,

3.3. ¥4 % D ¥ COPD EALRIZ M

2016 4F—TAE RS [21]8R, SFER COPD BE ML, LB gL R D /KPFRK, 2
BHRKINYEEZ D k=5 COPD &AL XS INAH IS, 2018 4F Jolliffe [22]1) Meta 734, 7ER:ZK
25(0H)D /KF < 10 ng/ml [¥) COPD &3 1, I1R4EAE 2 D nlB#{K 45%[) COPD HISBAbAIAR . JE1FH
TEH: 2 25(0H)D /K-F < 25 nmol/L ¥ i35, *hFe 4 A2 38 D 2 35 PRI R BRI L 5 COPD B ALK R i 5 .
2019 4 FerrariR %5 N R 8L[23], COPD ¥ ik 4E4: & D /KT 5 2t in S AR 2 fi 4 ¢ . 2020 4F Ghosh
[2417EAB T 58 R BL4E A= 3 D = SIFIR R GURERIG I, ThREIRAS T B AN 2 In =8 A A0 38 A oK o
MM it Lokesh [25]4K i #E COPD Mg, 4i/4: %K D Bk Z () COPD H& 78 ji — %Ak 1 ml g 1tk 2 Ve 5 4
A E DR ZIE R =A% . B JE PG — T 9T 3 B [26] 4842 K D /KPR S 5 A 0 R R Y CAT
K

4. 45 3R D IR RETER

BE&E4EE 2R D SO R A, AR — PR ZE 44 5 D 7E COPD VAT 724 TR IE 1%
&, 2012 4 Lehouck %5 A [27]%f 182 A#EA7 It A K4 T 10 75 U B =BE IR 14 /X E IR
RAFBGIZR, G FERAE TR AW [F4, Hornix 58 A[28]4F Lehouck f3&ft FXf
H 4k 25(0H)D HEAT /M R BLAEIR S LT BT TR EUAS 7 BRI R . 2015 4E Zendedel 25 A [29]f)5@ i %
88 MANES:6 MH, BHAEA 10 5 IU 4iE %R D, KB FEVL. FVC 23| 7R ikE, HEiFRaiESN
K4k 25(0H)D /KF. 2017 4F Sluyter 26 A\[30]8 T UFBIZEA 3 D SiiThae RAEAHIG, X 442 NiHAT T —
TREHL BARES, S 5EE L1 ENBZ4E4 % D2 & 20 /5 WU, K55 H 4eR557& 10 771U, RIIE
A MIhRERI S, AAME R IMAELEAE R D shZ W #E S, FEVL BRI RKMSE, Himesh T
whFRGEA 2R D XY COPD B3 fili Dl e it i bR i o BRI A 5 STk h T DA AN 2 B O s
TESTIE 2 D RN TR 4E A2 5 D GHEREAH ¢ B A3 i &35 BoA A s s2 A [31] [32]

HHTGYT COPD W FHAW AT B2 2R BEFI(LABA. SABA). M AR FI(LAMA. SAMA)
DA N B2 S8 2= (ICS), A BIZ, AWFFL[33) R BI4EE R D nTRE 4 s RIR 25 ifn 2494 o 2ot
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BHEIMINAE. Yang S5 A[34) kP44 2 D ¥AJT COPD Hi il MG MIIAE(FEVL 1 FEVI/FVC). Ifi&
25(0H)D. CD3'T 4Hiffd. CD4'T #fiffl. CD4'/CD8 LL{H, [%fik CD8'T 4Hiffl. Skfn=E . CAT vF4r. HAT
KT 443 D {E COPD IR Y7 1 A A T W FeAT R/, 1 T K& I UE 8 SR SRR 2004

5. ¥} FEHEER D HRTHIRE

TEGETE 2010 SE RS K =+ R RCT il h KIAL 24 m R E R NRG Y, JA=RERHEH
THAES 443 D [35] [36]. HEAAKZHBITE A HMEA D REBWESZMEIER, (2 MN4E4E% D
(1 FH AR R DAAS R I IR 442 3% D b 78 FUAE A 485 IURE [RO VB 7E S I M 3« A AE 2016 4E7E /N R & Bk AT 1
RIS [37 1R B S5 S il P A FH 4 A2 22 D B, BT DO Bty i i A= i S E X mT DR — AN Rk
(1) EBRIR B WNG0] DLt — R g 277, RARDMESRIERM, JFHEMD, R
YIRE R

ST — I RS 3810 7T T 4EAE 2 D R st B & S AE AN S T a8 MUAE 15 00 P ks 1
Y2 D A R SPERAE P RAE, 20 H 1AL . 25(0H).D; (0.2 B3/ 1), 285 FA IR 2 Bl (LPS)
VE RS 553 Nl . S5 RBWLE IEH 44K D KFETR, Rl 1-25(0H),D3 Z5 A AT A 2508/ LPS i
BAL H & SEMMEAIES, FF TR MK CXCLS H LPS . 7 EEk =445 D (LR, BIRAE
A& TR G, 1-25(0H),D; Z 4k A B 3 FEK BAL 4HH 985E, (HEpiik 1 b R e bz i
0o T ERIE— BT TR R 1-25(0H),Ds FALX IliEl 4 E I E KR 28 EH . A, Xf
25277 IR W 5 Bt — P M NI RAIE B RUR B 2 k. BB HATRE, 4842 % D &)
e 257 e DR, FEASPERRZE MMt 1, A4 R D B BN IR E A =, 2 TEIg T
WEL M it o o R 801 22 e 1 S 2 B VAT /2 A JE 1 I R AR ) = R AR, 4R R D AT S
PRARAE T2 —Fh BRS8N Sk SR e e 2 a4 s 4R 22 D (AR BE AN R R
H[39] .

6. GRIE

HAT, 4e4:3 D 518 PERHZE VRN 2 18] FIZHTHT B, (H2 55T MIE4EA: 2 D X COPD F2Mif) H 4
FEL KT M TR T T RUR IR, 4k T COPD 4R 3R D IAMARRIE . J7%. SR 4 251ty
i E KRBT, X thoARK COPD 54E4- 3 D BT Fude it 1 B w78 75 17 o

&5k

[1] Fu, L., Fei,J., Tan, Z.X.,, et al. (2021) Low Vitamin D Status Is Associated with Inflammation in Patients with Chronic
Obstructive Pulmonary Disease. The Journal of Immunology, 206, 515-523. https://doi.org/10.4049/jimmunol.2000964

[2] Singh, D., Agusti, A., Anzueto, A., Barnes, P.J., Bourbeau, J., Celli, B.R., Criner, G.J., Frith, P., Halpin, D.M.G., Han,
M., Ldpez Varela, M.V., Martinez, F., de Oca, M.M., Papi, A., Pavord, 1.D., Roche, N., Sin, D.D., Stockley, R., Vestbo,
J., Wedzicha, J.A. and Vogelmeier, C. (2019) Global Strategy for the Diagnosis, Management, and Prevention of Chronic
Obstructive Lung Disease: The GOLD Science Committee Report 2019. European Respiratory Journal, 53, Article
ID: 1900164. https://doi.org/10.1183/13993003.00164-2019

[3] Bijelakovic, G., Gluud, L.L., Nikolova, D., et al. (2014) Vitamin D Supplementation for Prevention of Mortality in
Adults. Cochrane Database of Systematic Reviews, No. 1, Article No. CD007470.
https://doi.org/10.1002/14651858.CD007470.pub3

[4] Cannell, J.J., Vieth, R., Umhau, J.C., et al. (2006) Epidemic Influenza and Vitamin D. Epidemiology & Infection, 134,
1129-1140. https://doi.org/10.1017/S0950268806007175

[5] Liu, P.T., Stenger, S., Li, H., et al. (2006) Toll-Like Receptor Triggering of a Vitamin D-Mediated Human Antimi-
crobial Response. Science, 311, 1770-1773. https://doi.org/10.1126/science.1123933

[6] Hansdottir, S., Monick, M.M., Hinde, S.L., et al. (2008) Respiratory Epithelial Cells Convert Inactive Vitamin D to Its

DOI: 10.12677/acm.2022.125702 4850 I IR = =23t e


https://doi.org/10.12677/acm.2022.125702
https://doi.org/10.4049/jimmunol.2000964
https://doi.org/10.1183/13993003.00164-2019
https://doi.org/10.1002/14651858.CD007470.pub3
https://doi.org/10.1017/S0950268806007175
https://doi.org/10.1126/science.1123933

KR, FESEE

[7]

(8]

[°]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

Active Form: Potential Effects on Host Defense. The Journal of Immunology, 181, 7090-7099.
https://doi.org/10.4049/jimmunol.181.10.7090

Martineau, A.R., Jolliffe, D.A., Greenberg, L., et al. (2019) Vitamin D Supplementation to Prevent Acute Respiratory
Infections: Individual Participant Data Meta-Analysis. Health Technology Assessment, 23, 1-44.
https://doi.org/10.3310/hta23020

Plesa, M., Gaudet, M., Mogas, A., et al. (2021) Vitamin D3 Attenuates Viral-Induced Inflammation and Fibrotic Res-
ponses in Bronchial Smooth Muscle Cells. Frontiers in Immunology, 12, Article ID: 715848.
https://doi.org/10.3389/fimmu.2021.715848

Afzal, S., Lange, P., Bojesen, S.E., Freiberg, J.J. and Nordestgaard, B.G. (2014) Plasma 25-Hydroxy Vitamin D, Lung
Function and Risk of Chronic Obstructive Pulmonary Disease. Thorax, 69, 24-31.
https://doi.org/10.1136/thoraxjnl-2013-203682

Hejazi, M.E., Modarresi-Ghazani, F. and Entezari-Maleki, T. (2016) A Review of Vitamin D Effects on Common Res-
piratory Diseases: Asthma, Chronic Obstructive Pulmonary Disease, and Tuberculosis. Journal of Research in Phar-
macy Practice, 5, 7-15. https://doi.org/10.4103/2279-042X.176542

Moberg, M., Ringbaek, T., Roberts, N.B. and Vestbo, J. (2014) Association between Vitamin D Status and COPD
Phenotypes. Lung, 192, 493-497. https://doi.org/10.1007/s00408-014-9582-9

Martineau, A.R., Jolliffe, D.A., Hooper, R.L., et al. (2017) Vitamin D Supplementation to Prevent Acute Respiratory
Tract Infections: Systematic Review and Meta-Analysis of Individual Participant Data. BMJ, 356, i6583.
https://doi.org/10.1136/bmj.i6583

RPTT, RERE, BATSC. 1,25- 52 4EE 3 D3 I s BUBN B T-I LAT IR A SE B[O, # [R 2A4 BEGE,
2011, 27(9): 1828-1931.

TR, B, Fth, BE8, B, ZFEN HAER D RHZARIEREE P RE AP A[I]. LTEEZ4E,
2017, 46(6): 615-617.

Pincikova, T., Paquin-Proulx, D., Sandberg, J.K., Flodstrdm-Tullberg, M. and Hjelte, L. (2017) Clinical Impact of Vi-
tamin D Treatment in Cystic Fibrosis: A Pilot Randomized, Controlled Trial. European Journal of Clinical Nutrition,
71, 203-205. https://doi.org/10.1038/ejcn.2016.259

Amado, C.A., Mufioz, P., Garcia-Unzueta, M., et al. (2021) High Parathyroid Hormone Predicts Exacerbations in
COPD Patients with Hypovitaminosis D. Respiratory Medicine, 182, Article ID: 106416.
https://doi.org/10.1016/j.rmed.2021.106416

Jorde, 1., Stegemann-Koniszewski, S., Papra, K., et al. (2021) Association of Serum Vitamin D Levels with Disease
Severity, Systemic Inflammation, Prior Lung Function Loss and Exacerbations in a Cohort of Patients with Chronic
Obstructive Pulmonary Disease (COPD). Journal of Thoracic Disease, 13, 3597-3609.
https://doi.org/10.21037/jtd-20-3221

Ulugoban, H., Dirol, H. and Ozdemir, T. (2021) The Effect of Vitamin D Deficiency in Chronic Obstructive Pulmo-
nary Disease. Turkish Thoracic Journal, 22, 242-246. https://doi.org/10.5152/TurkThoracJ.2021.19108

Ahn, K.M., Kim, S.S., Lee, S.Y., Lee, S.H. and Park, H.W. (2021) Vitamin D Deficiency and Lung Function Decline
in Healthy Individuals: A Large Longitudinal Observation Study. Respiratory Medicine, 182, Article ID: 106395.
https://doi.org/10.1016/j.rmed.2021.106395

Wannamethee, S.G., Welsh, P., Papacosta, O., Lennon, L. and Whincup, P. (2021) Vitamin D Deficiency, Impaired Lung
Function and Total and Respiratory Mortality in a Cohort of Older Men: Cross-Sectional and Prospective Findings
from the British Regional Heart Study. BMJ Open, 11, Article 1D: e051560.
https://doi.org/10.1136/bmjopen-2021-051560

Zhu, M., Wang, T., Wang, C. and Ji, Y. (2016) The Association between Vitamin D and COPD Risk, Severity, and

Exacerbation: An Updated Systematic Review and Meta-Analysis. International Journal of Chronic Obstructive Pul-
monary Disease, 11, 2597-2607. https://doi.org/10.2147/COPD.S101382

Jolliffe, D.A., Greenberg, L., Hooper, R.L., et al. (2019) Vitamin D to Prevent Exacerbations of COPD: Systematic
Review and Meta-Analysis of Individual Participant Data from Randomised Controlled Trials. Thorax, 74, 337-345.
https://doi.org/10.1136/thoraxjnl-2018-212092

Ferrari, R., Caram, L.M.O., Tanni, S.E., et al. (2018) The Relationship between Vitamin D Status and Exacerbation in
COPD Patients—A Literature Review. Respiratory Medicine, 139, 34-38. https://doi.org/10.1016/j.rmed.2018.04.012

Ghosh, A.J., Moll, M., Hayden, L.P., et al. (2020) Vitamin D Deficiency Is Associated with Respiratory Symptoms and
Airway Wall Thickening in Smokers with and without COPD: A Prospective Cohort Study. BMC Pulmonary Medicine,
20, Article No. 123. https://doi.org/10.1186/s12890-020-1148-4

Lokesh, K.S., Chaya, S.K., Jayaraj, B.S., et al. (2021) Vitamin D Deficiency Is Associated with Chronic Obstructive

DOI: 10.12677/acm.2022.125702 4851 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125702
https://doi.org/10.4049/jimmunol.181.10.7090
https://doi.org/10.3310/hta23020
https://doi.org/10.3389/fimmu.2021.715848
https://doi.org/10.1136/thoraxjnl-2013-203682
https://doi.org/10.4103/2279-042X.176542
https://doi.org/10.1007/s00408-014-9582-9
https://doi.org/10.1136/bmj.i6583
https://doi.org/10.1038/ejcn.2016.259
https://doi.org/10.1016/j.rmed.2021.106416
https://doi.org/10.21037/jtd-20-3221
https://doi.org/10.5152/TurkThoracJ.2021.19108
https://doi.org/10.1016/j.rmed.2021.106395
https://doi.org/10.1136/bmjopen-2021-051560
https://doi.org/10.2147/COPD.S101382
https://doi.org/10.1136/thoraxjnl-2018-212092
https://doi.org/10.1016/j.rmed.2018.04.012
https://doi.org/10.1186/s12890-020-1148-4

KR, FESEE

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

Pulmonary Disease and Exacerbation of COPD. The Clinical Respiratory Journal, 15, 389-399.
https://doi.org/10.1111/crj.13310

Soeroto, A.Y., Setiawan, D., Asriputri, N.N., Darmawan, G., Laurus, G. and Santoso, P. (2021) Association between
Vitamin D Levels and FEV1, Number of Exacerbations, and CAT Score in Stable COPD Patients in Indonesia. Inter-
national Journal of General Medicine, 14, 7293-7297. https://doi.org/10.2147/1JGM.S333039

Lehouck, A., Mathieu, C., Carremans, C., et al. (2012) High Doses of Vitamin D to Reduce Exacerbations in Chronic
Obstructive Pulmonary Disease: A Randomized Trial. Annals of Internal Medicine, 156, 105-114.
https://doi.org/10.7326/0003-4819-156-2-201201170-00004

Hornikx, M., Van Remoortel, H., Lehouck, A., et al. (2012) Vitamin D Supplementation during Rehabilitation in COPD:
A Secondary Analysis of a Randomized Trial. Respiratory Research, 13, Article No. 84.
https://doi.org/10.1186/1465-9921-13-84

Zendedel, A., Gholami, M., Anbari, K., Ghanadi, K., Bachari, E.C. and Azargon, A. (2015) Effects of Vitamin D Intake
on FEV1 and COPD Exacerbation: A Randomized Clinical Trial Study. Global Journal of Health Science, 7, 243-248.
https://doi.org/10.5539/gjhs.v7n4p243

Sluyter, J.D., Camargo, C.A., Waayer, D., Lawes, C.M.M., Toop, L., Khaw, K.T. and Scragg, R. (2017) Effect of
Monthly, High-Dose, Long-Term Vitamin D on Lung Function: A Randomized Controlled Trial. Nutrients, 9, Article
No. 1353. https://doi.org/10.3390/nu9121353

Pourrashid, M.H., Dastan, F., Salamzadeh, J., Eslaminejad, A. and Edalatifard, M. (2018) Role of Vitamin D Replace-
ment on Health-Related Quality of Life in Hospitalized Patients with “Acute Exacerbation of Chronic Obstructive
Pulmonary Disease”. The Iranian Journal of Pharmaceutical Research, 17, 801-810.

Alavi Foumani, A., Mehrdad, M., Jafarinezhad, A., Nokani, K. and Jafari, A. (2019) Impact of vitamin D on Spirome-
try Findings and Quality of Life in Patients with Chronic Obstructive Pulmonary Disease: A Randomized, Double-
Blinded, Placebo-Controlled Clinical Trial. International Journal of Chronic Obstructive Pulmonary Disease, 14, 1495-
1501. https://doi.org/10.2147/COPD.S207400

Li, X., He, J., Yu, M. and Sun, J. (2020) The Efficacy of Vitamin D Therapy for Patients with COPD: A Meta-Analysis
of Randomized Controlled Trials. Annals of Palliative Medicine, 9, 286-297. https://doi.org/10.21037/apm.2020.02.26

Yang, H., Sun, D., Wu, F,, et al. (2022) Effects of Vitamin D on Respiratory Function and Immune Status for Patients
with Chronic Obstructive Pulmonary Disease (COPD): A Systematic Review and Meta-Analysis. Computational and
Mathematical Methods in Medicine, 2022, Article ID: 2910782. https://doi.org/10.1155/2022/2910782

Moosavi, S.A.J. and Shoushtari, M.H. (2015) The Effects of Vitamin D Supplementation on Pulmonary Function of
Chronic Obstructive Pulmonary Disease Patients, Before and after Clinical Trial. Diseases, 3, 253-259.
https://doi.org/10.3390/diseases3040253

Dastan, F., Salamzadeh, J., Pourrashid, M.H., Edalatifard, M. and Eslaminejad, A. (2019) Effects of High-Dose Vita-
min D Replacement on the Serum Levels of Systemic Inflammatory Biomarkers in Patients with Acute Exacerbation of
Chronic Obstructive Pulmonary Disease. COPD, 16, 278-283. https://doi.org/10.1080/15412555.2019.1666812

Origuchi, M., Hirokawa, M., Abe, K., Kumagai, H. and Yamashita, C. (2016) Pulmonary Administration of 1,25-
Dihydroxyvitamin D3 to the Lungs Induces Alveolar Regeneration in a Mouse Model of Chronic Obstructive Pulmo-
nary Disease. Journal of Controlled Release, 233, 191-197. https://doi.org/10.1016/j.jconrel.2016.05.006

Serré, J., Mathyssen, C., Ajime, T.T., et al. (2022) Local Nebulization of 1¢,25(0OH),D; Attenuates LPS-Induced Acute
Lung Inflammation. Respiratory Research, 23, Article No. 76. https://doi.org/10.1186/s12931-022-01997-9

Saleem, A., Sharif, S., Jarvis, S., Madouros, N., Koumadoraki, E. and Khan, S. (2021) A Comprehensive Review on
Vitamin D as a Novel Therapeutic Agent in Chronic Obstructive Pulmonary Disease. Cureus, 13, Article ID: €13095.
https://doi.org/10.7759/cureus.13095

DOI: 10.12677/acm.2022.125702 4852 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125702
https://doi.org/10.1111/crj.13310
https://doi.org/10.2147/IJGM.S333039
https://doi.org/10.7326/0003-4819-156-2-201201170-00004
https://doi.org/10.1186/1465-9921-13-84
https://doi.org/10.5539/gjhs.v7n4p243
https://doi.org/10.3390/nu9121353
https://doi.org/10.2147/COPD.S207400
https://doi.org/10.21037/apm.2020.02.26
https://doi.org/10.1155/2022/2910782
https://doi.org/10.3390/diseases3040253
https://doi.org/10.1080/15412555.2019.1666812
https://doi.org/10.1016/j.jconrel.2016.05.006
https://doi.org/10.1186/s12931-022-01997-9
https://doi.org/10.7759/cureus.13095

	慢性阻塞性肺疾病与维生素D的研究进展
	摘  要
	关键词
	Research Progress of Chronic Obstructive Pulmonary Disease and Vitamin D
	Abstract
	Keywords
	1. 引言
	2. 文献数据可视化
	2.1. 来源期刊统计
	2.2. 关键词共现分析
	2.3. 国家分析

	3. 慢性阻塞性肺疾病和维生素D
	3.1. 二者的相关性
	3.2. 维生素D对肺功能的影响
	3.3. 维生素D对COPD恶化的影响

	4. 维生素D在慢阻肺的治疗作用
	5. 补充维生素D的给药途径
	6. 结束语
	参考文献

