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Annotation
Introduction. Asthma is a widespread disease in childhood and has a persistent tendency to increase. Therefore, the search for factors 
influencing this process, as well as biomarkers reflecting the degree of asthma control, is an urgent problem.
Objective. To study the relationship of vitamin D levels with the serum periostin and TGF-β1 concentration in children with asthma.
Materials and methods. The cross-sectional (one-stage) study included 80 children aged 6 to 17 years (average age — 12±3.2 g). The 
subjects were divided into 2 groups: children with asthma — group 1 (n = 40); group 2 — the control group (n = 40). In all children, 
the assessment of the concentration of 25(OH)D, periostin and TGF-β1 in the blood serum was studied.
Results. Median (Me) 25(OH) in patients with asthma was statistically significantly lower than in children of the comparison group 
(16.7 ng/ml, versus 25.7 ng/ml, p = 0.017), and did not depend on the severity of the disease, corresponded to a deficiency condition 
in both mild (16.2 ng/ml) and with an average severity of asthma (16.8 ng/ml) (p = 0.041). Me of periostin in 1st group was within 
the normal range (730.2 ng/ml), but statistically significantly exceeded the indicator of 2nd group (539.7 ng/ml, p < 0.05) and did not 
depend on the age and duration of asthma. High rates of periostin were observed in children with moderate severity of asthma with 
a disease experience of 4–6 years (617.2 ng/ml). Me of TGF-β1 in both groups corresponded to normal values (309.0 and 369.6 pg/
ml, respectively, p > 0.05) and did not depend on the age and duration of asthma. 
Conclusions. VD deficiency is registered in children with asthma 2 times more often than in healthy children in Ryazan region. The 
serum concentration of periostin increased in proportion to the severity of asthma. Vitamin D deficiency can be one of the risk factors 
for the development of asthma and lead to an imbalance in the periostin and TGF-β system.
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Аннотация
Актуальность. Бронхиальная астма (БА) является широко распространенным в детском возрасте заболеванием и имеет 
стойкую тенденцию к росту. Поэтому поиск факторов, влияющих на этот процесс, а также биомаркеров, отражающих сте-
пень контроля БА, является актуальной проблемой.
Цель. Изучить взаимосвязь уровня витамина D с концентрацией периостина и TGF-β1 в сыворотке крови у детей с БА.
Материалы и методы. В поперечное (одномоментное) исследование были включены 80 детей в возрасте от 6 до 17 лет 
(средний возраст — 12±3,2 г.). Обследуемые были распределены на 2 группы: дети с БА — 1-я группа (n = 40); 2-я группа — 
контрольная группа (n = 40). У всех детей проводили оценку концентрации 25(ОН)D, периостина и TGF-β1 в сыворотке 
крови.
Результаты. Медиана (Ме) 25(ОН)D витамина D у пациентов с БА была статистически значимо ниже, чем у детей группы 
сравнения (16,7 нг/мл, против 25,7 нг/мл, p = 0,017), и не зависела от тяжести течения заболевания, соответствовала дефи-
цитному состоянию как при легкой степени (16,2 нг/мл), так и при средней степени тяжести БА (16,8 нг/мл) (p = 0,041). Ме 
периостина в 1-й группе была в пределах нормы (730,2 нг/мл), но статистически значимо превышала показатель 2-й группы 
(539,7 нг/мл, р < 0,05) и не зависела от возраста и длительности БА. Высокие показатели периостина имели дети со средней 
степенью тяжести БА при длительности заболевания 4–6 лет (617,2 нг/мл). Ме TGF-β1 в обеих группах соответствовала 
нормальным значениям (309,0 и 369,6 пг/мл соответственно, р > 0,05) и не зависела от возраста и длительности БА.  
Заключение. В г. Рязани у детей с БА дефицит VD регистрируется в 2 раза чаще, чем у здоровых детей. Показатели 
периостина в сыворотке крови возрастали пропорционально степени тяжести БА. Дефицит витамина D может выступать 
одним из факторов риска развития БА и приводить к дисбалансу в системе периостина и TGF-β.
Ключевые слова: бронхиальная астма, витамин D, периостин, трансформирующего фактора роста β1, дети.
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INTRODUCTION 
Bronchial asthma (BA) is one of the most com-

mon chronic diseases in children population and 
characterized by the presence of respiratory symp-
toms such as wheezing, shortness of breath, chest 
tightness, cough that are varied in time and intensity 
[1]. Internal (predominantly genetic) and external 
factors (allergens, tobacco smoke, industrial dust, 
atmospheric pollution) are involved in the devel-
opment of asthma. The prevalence of BA increases 
from year to year and a rapid growth is particularly 
noted in children population that prompts a further 
search for factors, contributing to this trend as well 

as biomarkers, demonstrating the level of asthma 
control [2–4].

Periostin is one of markers of allergic inflamma-
tion, which is a protein of the epithelium extracellular 
matrix with a molecular weight of 90 kDa, belonging 
to the Fasciolide family. Periostin is expressed by os-
teoblasts, localized in fetal tissues, embryonic peri-
osteum, placenta, heart valves, adrenal tissue, lungs 
and thyroid [5–6]. In BA the synthesis of periostin is 
carried out by fibroblasts, epithelial and endothelial 
cells as well as bronchial smooth muscle cells [7]. Per-
iostin is involved in the acute phase of inflammation 
in BA, providing synthesis and secretion by eosino-
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phils of IL-6 and IL- 8 interleukins, which transform 
β-1 and β-2 growth factors, cysteine leukotrienes and 
prostaglandin Е2. Periostin forms congestion in the 
basement bronchial membrane in the chronic phase 
of inflammation, providing its thickening and remod-
eling. Periostin gene expression is under the control 
of numerous cytokines and hormones. Periostin ex-
pression regulators include bone morphogenetic pro-
teins (type 2 and 4) platelet-derived growth factor, 
vascular endothelial growth factor, connective tissue 
growth factor-2, angiotensin II, IL-3, IL-4, IL-6 and 
IL-13. Literature data of recent years point out that 
patients with a higher concentration of periostin in 
the blood serum are characterized by a frequent per-
sistence of bronchial inflammation, also higher proba-
bility of connective tissue restructuring of epithelium 
submucosal layer (remodeling) [8, 9].

In recent years, a special attention is paid to tis-
sue growth factors in the study of processes of re-
modeling the respiratory tract in asthma. TGF-β1 is 
one of cytokines, involved in the process. Produced 
by epithelial cells of the bronchial mucosa, inflam-
matory infiltrate cells, TGF-β1 has a pronounced 
immunoregulatory, antiproliferative and regenerat-
ing effect. This cytokine correlates with increased 
activity of Th17, aggravating inflammation in the 
respiratory tract. Moreover, there are data, indicat-
ing the inhibitory effect of TGF-β1 on relaxation of 
smooth bronchial muscles by induction of shorten-
ing smooth muscle fibers and increasing bronchial 
hyperreactivity [10].

The role of vitamin D (VD) in the development 
and control of BA remains an active area of research. 
VD is a pleiotropic hormone, which, along with the 
regulation of calcium and phosphorus metabolism, has 
a strong immunomodulatory effect [11]. VD is able to 

inhibit the function of Т-helpers type 2 (Th2-cells), 
and also the proliferation and differentiation of В-cells 
into plasma cells that causes a decrease in the secre-
tion of immunoglobulins Е (IgE) [12]. It is known 
that Th2-response plays a crucial role in all allergic 
diseases. Therefore, a growing interest in the impact 
of VD on the pathogenesis of chronic inflammation in 
BA is justified [13]. In БА VD, by affecting VD recep-
tors (VDR), reduces hypertrophy of bronchial smooth 
muscles, hyperplasia of goblet cells, subepithelial col-
lagen deposition and fibroblast activity that leads to a 
lower rate of remodeling process [14, 15].

Thus, study of the relationship between VD con-
centration and inflammation biomarkers in BA is a 
relevant objective.

OBJECTIVE OF THE STUDY
Study the relationship of vitamin D level with the 

serum periostin and TGF-β1 concentration in chil-
dren with BA.

MATERIALS AND METHODS
One-stage single-site randomized study involved 

80 children aged 6-17 (average age — 12 ± 3,2), in-
cluding girls — 29 (36,0 %), boys — 51 (64,0 %), per-
manently residing in Ryazan. The children were di-
vided into 2 groups: group 1 (main group) included 
40 children with BA, group 2 contained 40 children 
(control group) (Table 1). The main group is divided 
into 2 subgroups: 1а — children with moderate asth-
ma (n = 23, 57,5 %), 1б — children with a mild disease 
(n = 17, 42,5 %).

The study plan was approved by the local Ethics 
Committee, FSBEI HE RyazSMU of the Ministry 
of Health of Russia (Protocol of 09.03.2021). The 
parents of all the children, taking part in the study, 

 Table 1.  Characteristics of the study participants
 Таблица 1.   Характеристика участников исследования

Indocator Group 1
(n = 40)

Group 2
(n = 40) р

Age, years 12,0±2,8 11,9±3,3 0,96

Girls, n (%) 15 (37,5 %) 14 (35,0 %) 0,12

Boys, n (%) 25 (62,5 %) 26 (65,0 %) 0,20
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were familiarized with the regulation of the study and 
signed an informed consent.

SBI “City children’s clinic № 3» (chief medical of-
ficer — A. O. Burdukova), Central research laborato-
ry of FSBEI HE RyazSMU of the Ministry of Health 
of Russia (the head of the laboratory — candidate of 
medical science, associate professor A. A. Nikiforov) 
were bases to conduct the study.

Criteria for inclusion in the study: the established 
diagnosis of “bronchial asthma” for at least 1 year, 
verified according to GINA2022 [16] and Federal 
clinical guidelines [1]; patient age of 5-17 years; ob-
taining informed consent from parents and patients 
for the study.

Exclusion criteria: the presence of malignant neo-
plasm in the surveyed, an acute disease or exacerba-
tion of other chronic diseases, endocrine or genetic 
pathology, surgery for the past 4 weeks, intake of an-
ti-spasmatic drugs, disorders of calcium-phosphorus 
metabolism.

Material sampling was in March-April, 2021. Se-
rum concentration 25(ОН) D, periostin, TGF-β1 
were determined by the ELISA method, using “25OH 
Vitamin D Total ELISA Kit” (DIAsourceImmu-
noAssaysSA, Belgium),

«ELISA Kit for Periostin», (Cloud-Clone Corp., 
USA), “ELISA Kit for Transforming Growth Factor 
Beta 1” (Cloud-Clone Corp., USA) in the Central 
Research laboratory, FSBEI HE RyazSMU of the 

Ministry of Health of Russia with further calcula-
tion of the median and interquartile range (Ме; 25–
75%). The obtained results were evaluated according 
to the National Program “Vitamin D insufficiency in 
children and adolescents in the Russian Federation: 
modern approaches to correction” (2018). Concen-
tration 25(ОН)D > 30 ng/mL was considered as the 
normal level, moderate deficiency — 21–30 ng/ml, 
severe deficiency — < 20 ng/ml [17]. Periostin value 
in the serum samples/plasma in 500-fold dilution: 
132,4~859,6 ng/ml. TGF-β1 value in 3-fold dilution 
in the serum/plasma: 82,4~702,4 pg/ml [18].

Statistical data processing was conducted using 
MS Excel 2016 and Statistica 6.0 standard software 
packages. Shapiro-Wilk tests were used to analyze 
the normality of parameter distribution. Continuous 
variable was presented as the median (Ме) with inter-
quartile range (25–75 percentile). Categorial variables 
were determined in as a percentage (%). The assess-
ment of differences between groups was conducted 
using non-parametric Mann-Whitney (U-test) and 
Pearson’s (χ2) tests with corrections for small samples. 
Differences were considered significant at р < 0,05.

STUDY RESULTS AND THEIR DISCUSSION
The examination revealed that most children had 

low level of 25(ОН)D in the blood serum. At the 
same time, VD deficiency was recorded twice as often 
as in the control group (р = 0,002) (fig. 1).

  Fig. 1.  Provision of the examined children with VD
 Рис. 1.  Обеспеченность обследованных детей VD
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The median of 25(ОН)D in the group of chil-
dren with BA was 1,5 times as low as in the control 
group and corresponded to the deficient condition — 
16,7 ng/ml [7,1; 22,8] versus 25,7 ng/ml [17,4; 34,2] 
in group 2, respectively (p = 0,017).

The severity of the disease in children did not 
depend on the concentration of 25(ОН)D in the 
blood serum in the main study group. Ме in chil-
dren with mild BA was 16,2 ng/ml [13,5; 22,8]), ver-
sus 16,8  ng/ ml [13,9; 21,6] in the moderate severity 
(p = 0,041). 11,7 % (n = 2) of children with mild and 
21,7 % (n = 5) with moderate asthma had optimal VD 
vitamin sufficiency. 37,5 % (n = 15) of children of the 
control group had normal VD-status.

Ме 25(ОН)D did not reach optimal values in any 
age category of children with BA, however, the rate 
in group 1 with teenage children was statistically sig-
nificantly lower than in the control group (p < 0,05) 
(Table 2).

Periostin median in the group of children with 
BA was statistically much higher than the rate of the 
control group — 730,0 ng/ml [390,8; 1109,7] versus 
536,7 ng/ml [452,0; 666,2] in group 2, respectively 
(p = 0,044) (fig. 2).

In the group of children with BA 30,0 % (n = 12) 
had the increased level of periostin. Periostin Ме was 
593,0 ng/ml [318,0; 846,3] with mild BA versus 751,0 
ng/ml [505,0; 1140,0] with moderate BA (p = 0,027). 
23,5 % (n = 4) of children with mild and 34,7 % (n = 8) 
with moderate asthma experienced the increased lev-
el of periostin (p > 0,05). 15,0 % (n = 6) of children in 
the control group had the same increased level. This 
is probably due to the activity of bone metabolism 
during active growth.

 Table 2.  Median 25(OH)D in the blood serum of the examined children (ng/ml)
 Таблица 2.   Медиана 25(ОН)D в сыворотке крови у обследованных детей (нг/мл)

Age, years (n) Group 1
Ме [25 %; 75 %]

Group 2
Ме [25 %; 75 %] р

5–6 years (n = 3) 16,8 [16,8; 16,8] 32,7 [25,0; 40,4] >0,05

7–9 years (n = 19) 19,4 [15,7; 30,5] 31,1 [21,1; 40,1] >0,05

10–14 years (n = 36) 16,7 [13,7; 21,9] 25,3 [17,7; 33,5] >0,05

15–17 years (n = 22) 13,5 [11,7; 16,9] 24,4 [16,6; 26,8] <0,05

 Fig. 2.  Median periostin in the blood serum of the exam-
ined children (ng/ml)

 Рис. 2.  Медиана периостина в сыворотке крови у об-
следованных детей (нг/мл)
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 Fig. 3.  Median periostin in blood serum in children with 
asthma depending on the duration of the disease 
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 Рис. 3.  Медиана периостина в сыворотке крови 
у детей с БА в зависимости от длительности 
заболевания (нг/мл)
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Ме of periostin did not depend on the duration of 
the disease among children with BA, but this rate was 
higher (p >0,05) with moderate BA (fig. 3).

No clear correlation was found in the analysis of 
the relationship between the level of periostin and 
VD (Table 3).

The median of TGF-β1 in both groups of the 
examined children corresponded to normal val-
ues: 309,0 pg/ml [210,9; 408,6] and 355,0 pg/ml 
[257,4; 426,8], respectively (р > 0,05). However, 
Ме TGF-β1 was statistically significantly lower 
among children with mild BA than in moderate 
asthma (300,9 [154,5; 342] pg/ml), versus 369,6 
[296,1; 455,7] mg/ml, respectively, and lower than 
in children of the control group (355,0 pg/ml [257,4; 
426,8]) (p < 0,05).

Ме TGF-β1 in the blood serum was within the 
normal values in children with BA, and the lowest 
rate was noted with the duration of BA more than 

7 years, which may indicate the properly selected an-
ti-inflammatory therapy and high patient compliance 
(p > 0,05) (fig. 4).

Published meta-analysis of recent literature re-
view indicate the presence of low VD sufficiency 
among pediatric patients with BA. The works by 
Wang Q et al. (2021) note that the level of 25(ОН)D 
in the blood serum was much lower in children with 
BA (5 711 participants) than in children without 
asthma (21 561 people) [19]. The same results were 
obtained by Russian researchers (S. S. Masalskiy et 
al., 2018) [20]. The findings coincide with the con-
clusions of these authors — low VD sufficiency was 
detected in more than 70% of the examined children 
with BA.

The relationship between the level of periostin in 
the blood serum and the presence of BA is also being 
actively discussed. Inoue T. et al. (2016) noted that 
the concentration of periostin in the blood serum was 
higher in children with BA, compared to children with 
no allergic diseases. The authors also pointed to the 
need for determining periostin content in the blood 
serum to diagnose and monitor BA in children [21]. 
The works by Song J. S. et al. (2015) found that a 
high level of periostin in the blood serum in children 
with BA was associated with hyperreactivity of the 
respiratory tract [22, 23] S. S. Masalskiy and others. 
(2018) revealed that the level of serum periostin was 
significantly higher in children with BA, compared 
to healthy children, and directly correlated with the 
severity of BA [24]. In our study the level of perios-
tin in the blood serum in children with BA was also 
statistically much higher than the rate of children in 
the control group, though, these figures were within 
the normal values and the concentration of periostin 

 Table 3.  Distribution of children by level 25(OH)D and periostin in blood serum in children with asthma
 Таблица 3.   Распределение детей по уровню 25(ОН)D и периостина в сыворотке крови у детей с БА

Rate
Increase in the 
concentration of periostin in 
the blood serum, n (%) 

Normal concentration of 
periostin in the blood serum, 
n (%)

р

Severe VD deficiency, 
(n = 29) 10 (34,5 %) 19 (65,5 %) > 0,05

Moderate VD deficiency,  
(n = 4) 1 (25,0 %) 3 (75,0 %) > 0,05

Norm of VD, 
(n = 7) 1 (14,3 %) 6 (85,7 %) > 0,05
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1-3 года 4-6 лет более 7 лет

328,6334,5
343,2R2 = 0,9879

 Fig. 4.  Median TGF-β1 in blood serum in children de-
pending on the duration of AD (pg/ml) (p > 0.05)

 Рис. 4.  Медиана TGF-β1 в сыворотке крови у детей 
в зависимости от длительности БА (пг/мл)  
(p > 0,05)
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in children with moderate BA was statistically sig-
nificantly higher than in a mild degree of the disease, 
though both the rates were within the normal values.

It is considered that TGF-β1 plays a central role 
in the pathogenesis of remodeling the respiratory 
tract in BA, which can occur at any age, regardless of 
the severity degree and is caused by complex patho-
genetic interactions between different biologically 
active molecules and external triggers. The work by 
N. L. Potapova, I. N. Gaymolenko (2019) revealed a 
significant difference in the content of serum TGF-β1 
in children with BA, compared to the group of healthy 
children [10]. Our study has not found incidents of 
the increased content of serum TGF-β1 in either pa-
tients with BA or the controlled group. In this case, 
patients with mild BA had the level of TGF-β1 sta-

tistically much lower than in the moderate severity 
of the disease.  

CONCLUSIONS:
1. The incidence of vitamin D deficiency in chil-

dren with BA from Ryazan was recorded twice 
as often as in healthy children, and it did not 
depend on the severity of asthma.

2. Periostin rate in the blood serum increased in 
proportion to the severity of BA.

3. Vitamin D deficiency may be one of risk fac-
tors for developing BA, causing imbalance in 
the system of periostin and TGF-β.

4. It is advisable to monitor the level of 25(ОН)
D  in the blood serum with subsequent correc-
tion in children with BA.

REFERENCES/ЛИТЕРАТУРА
1. Бронхиальная астма: федеральные клинические рекомендации по диагностике и лечению. 2021. 118 с. [Bronchial asthma: 

federal clinical guidelines for diagnosis and treatment. 2021. 118 p. (In Russ.)]
2. Белых НА, Пизнюр ИВ. Современные представления о роли витамина Д в патогенезе бронхиальной астмы у детей. Наука 

молодых (Eruditio Juvenium). 2020; 8 (4): 617–628. [Belykh NA, Pisnyur IV. Modern ideas about the role of vitamin D in the 
pathogenesis of bronchial asthma in children. The Science of the Young (Eruditio Juvenium). 2020; 8 (4): 617–628. (In Russ.)] 
https://doi.org/10.23888/HMJ202084617-628.6.

3. Трибунцева ЛВ, Авдеев СН, Будневский АВ, Прозорова ГГ, Кожевникова СА. Сочетанное влияние мультиморбидности 
и повышенного индекса массы тела на контроль бронхиальной астмы и качество жизни пациентов. Российский медико-
биологический вестник им. академика И. П. Павлова. 2023; 31 (1): 37–48. https://doi.org/10.17816/PAVLOVJ111895. 
[Tribuntseva LV, Avdeev SN, Budnevsky AV, Prozorova GG, Kozhevnikova SA. The combined effect of multimorbidity and an 
increased body mass index on the control of bronchial asthma and the quality of life of patients. academician I. P. Pavlov. 2023; 
31 (1): 37–48. https://doi.org/10.17816/PAVLOVJ111895. (In Russ.)]

4. Salmanpour F, Kian N, Samieefar N, et al. Asthma and Vitamin D Deficiency: Occurrence, Immune Mechanisms, and New Per-
spectives. IJ Immunol Res. 2022; 2022: 1–7. https://doi.org/10.1155/2022/6735900.

5. Izuhara K, Nunomura S, Nanri Y, et al. Periostin: An emerging biomarker for allergic diseases. Allergy. 2019; 74 (11): 2116–2128. 
https://doi.org/10.1111/all.13814.

6. Novosad J, Krčmová I, Bartoš V, et al. Serum periostin levels in asthma patients in relation to omalizumab therapy and pres-
ence of chronic rhinosinusitis with nasal polyps. Postepy Dermatol Alergol. 2020; 37 (2): 240–249. https://doi.org/10.5114/
ada.2020.94842.

7. Yu L, Wang J, Liu K. Role of periostin in ECRS. Eur Arch Otorhinolaryngol. 2021; 278 (8): 2665–2672. https://doi.org/10.1007/
s00405-020-06369-x. 

8. Turczyn A, Pańczyk-Tomaszewska M. The role of periostin in kidney diseases. Cent Eur J Immunol. 2021; 46 (4): 494–501. https://
doi.org/10.5114/ceji.2021.110317.2021.

9. Alzobaidi N, Rehman S, Naqvi M, Gulati K, Ray A. Periostin: A Potential Biomarker and Therapeutic Target in Pulmonary Dis-
eases. J Pharm Pharm Sci. 2022; 25: 137–148. https://doi.org/10.18433/jpps32306.

10.  Потапова НЛ, Гаймоленко ИН. Анализ уровня трансформирующего фактора роста Β1 у детей, больных бронхиальной 
астмой. Мать и дитя в Кузбассе. 2019; 4 (79): 21–25. [Potapova NL, Gaimolenko IN. Analysis of the level of transforming growth 
factor Β1 in children with bronchial asthma. Mother and child in Kuzbass. 2019; 4 (79): 21–25. (In Russ.)]. 

11. Rozmus D, Ciesielska A, Płomiński J, et al. Vitamin D Binding Protein (VDBP) and Its Gene Polymorphisms-The Risk of Ma-
lignant Tumors and Other Diseases. Int J Mol Sci. 2020; 21 (21): 7822 https://doi.org/10.3390/ijms21217822.

12. Li Q, Zhou Q, Zhang G. et al. Vitamin D Supplementation and Allergic Diseases during Childhood: A Systematic Review and 
Meta-Analysis. Nutrients. 2022; 14 (19): 3947. https://doi.org/10.3390/nu14193947.



Original article / Оригинальная статья

19

ALLERGOLOGY and IMMUNOLOGY in PEDIATRICS, № 1, march 2024 / АЛЛЕРГОЛОГИЯ И ИММУНОЛОГИЯ В ПЕДИАТРИИ, № 1, март 2024

13. Williamson A, Martineau AR, Sheikh A, et al. Vitamin D for the management of asthma. Cochrane Database Syst Rev. 2023; 6 (2): 
CD011511. https://doi.org/10.1002/14651858.CD011511.pub3.

14. Esfandiar N, Alaei F, Fallah S, et al. Vitamin D deficiency and its impact on asthma severity in asthmatic children. Ital J Pediatr. 
2016; 42 (1): 108. https://doi.org/10.1186/s13052-016-0300-5.

15. Costa Dias Ladeira JM, Zacas O, Ferreira AM. et al. The role of vitamin D in the severity and control of asthma in children and 
adolescents: A protocol for systematic review and meta-analysis. Medicine (Baltimore). 2022; 101 (50): e31457. https://doi.
org/10.1097/MD.0000000000031457.

16. Global Strategy for Asthma Management and Prevention. Updated 2022. https://ginasthma.org/wp-content/uploads/2022/07/
GINA-Main-Report-2022-FINAL-22-07-01-WMS.pdf

17. Боровик ТЕ, Громова ОА, Захарова ВВ, Мальцев СВ, Мошетова ЛК, Намазова-Баранова ЛС и др. Недостаточность 
витамина D у детей и подростков Российской Федерации: современные подходы к коррекции. Национальная программа. 
Москва. Издательский дом «Педиатр», 2021. 116 с. [Borovik TE, Gromova OA, Zakharova VV, Maltsev SV, Moshetova LK, 
Namazova-Baranova LS, etc. Vitamin D deficiency in children and adolescents of the Russian Federation: modern approaches to 
correction. The national program. Moscow. Publishing house «Pediatrician», 2021. 116 p. (In Russ.)]

18. Калашникова ЛА, Данилова МС, Шабалина АА. и др. Трансформирующий фактор роста бета у больных с диссекцией 
внутренних сонных и позвоночных артерий. Журнал неврологии и психиатрии им. С. С. Корсакова 2022; 122 (10): 82–87. 
[Kalashnikova LA, Danilova MS, Shabalina AA et al. Transforming growth factor beta in patients with dissection of internal ca-
rotid and vertebral arteries. Journal of Neurology and Psychiatry named after S. S. Korsakov. 2022; 122 (10): 82–87. (In Russ.)] 
https://doi.org/10.17116/jnevro202212210182.

19. Wang Q, Ying Q, Zhu W, et al. Vitamin D and asthma occurrence in children: A systematic review and meta-analysis. J Pediatr 
Nurs. 2022; e60–e68. https://doi.org/10.1016/j.pedn.2021.07.005.

20. Масальский СС, Калмыкова АС, Уханова ОП. Особенности обеспеченности витамином D при различном клиническом 
течении бронхиальной астмы у детей и подростков. Аллергология и иммунология в педиатрии.  2018; 1 (52): 25–32. [Masal-
skiy SS, Kalmykova AS, Ukhanova OP. Features of vitamin D provision in various clinical course of bronchial asthma in children 
and adolescents. Allergology and immunology in pediatrics. 2018; 1 (52): 25–32. (In Russ.)]

21. Inoue T, Akashi K, Watanabe M, et al. Periostin as a biomarker for the diagnosis of pediatric asthma. Pediatr Allergy Immunol. 
2016; 27 (5): 521–526. https://doi.org/10.1111/pai.12575.

22. Song JS, You JS, Jeong SI, et al. Serum periostin levels correlate with airway hyper-responsiveness to methacholine and mannitol 
in children with asthma. Allergy. 2015; 70 (6): 674–681. https://doi.org/10.1111/all.12599.

23. Yavuz ST, Bagci S, Bolat A, et al. Association of serum periostin levels with clinical features in children with asthma. Pediatr 
Allergy Immunol. 2021; 32 (5): 937–944. https://doi.org/10.1111/pai.13444.

24. Масальский СС, Калмыкова АС, Уханова ОП. Комплексная оценка сывороточного периостина  — нового маркера 
аллергического воспаления при неконтролируемой БА у детей. Российский Аллергологический Журнал. 2018; 15 (1S): 
55–57. https://doi: 10.36691/RJA49. [Masalskiy SS, Kalmykova AS, Ukhanova OP. Сomplex evaluation of serum periostin — new 
marker of allergic inflammation at uncontrolled bronchial asthma at children. Russian Journal of Allergy. 2018; 15 (1S): 55–57. 
https://doi.org/10.36691/RJA49. (In Russ.)]

THE AUTHORS’ CONTRIBUTION TO THE WORK
Natalia A. Belykh – development of the concept and design of the study, editing the text of the article.
Inna V. Pisnyur – review of publications on the topic of the article, collection of material, statistical data 

processing, text preparation, writing and editing of the text of the article.
Aleksandr A. Nikiforov, Larisa V. Nikiforova – conducting research, analyzing the data obtained.

ВКЛАД АВТОРОВ В РАБОТУ
Белых Н. А. — разработка концепции и дизайна исследования, редактирование текста статьи. 
Пизнюр И. В. — обзор публикаций по теме статьи, сбор материала, статистическая обработка данных, 

подготовка текста, написание и редактирование текста статьи. 
Никифоров А. А., Никифорова Л. В. — проведение исследования, анализ полученных данных.


