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[ Abstract] The COVID-19 is spreading rapidly around the world, and the population is generally
easy to be infected. At present, it is believed that the immune, inflammatory reaction and the " cytokine
storm" induced by the virus infection are the important causes of the lung damage, which cause patients to
get worse and death. Previous studies have found that patients with lung infections often have vitamin D defi-
ciency and low blood calcium. Except regulating of calcium and phosphorus metabolism, the active vitamin
D is also closely related to body's defense, inflammatory response, immune regulation and other pathophysi-
ology processes. It plays an important role in the prevention and treatment of lung infections, especially for
the virus infection. The side effects of glucocorticoid increase the viral replication and secondary bacterial in-
fection. The active vitamin D can also prevent and treat the complications such as osteonecrosis and pulmo-
nary fibrosis that may occur during COVID-19 rehabilitation. Therefore, the importance of the application of
the active vitamin D in patients with COVID-19 should be emphasized.
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