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Progress of Vitamin A in the Prevention and Treatment of Neonatal Respiratory Diseases
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Abstract: Vitamin A is an essential nutrient for various biological processes in the human body. In view of the role of vitamin A
in promoting and maintaining the orderly growth of epithelial tissue, the development of the immune system, and the maturation of
organs including lungs, it is hoped that vitamin A supplementation will prevent neonatal respiratory diseases, shorten hospital stays,
and improve prognosis. This article summarizes the effect of vitamin A on fetal lung development and the latest progress in the

prevention and treatment of neonatal respiratory diseases.
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