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A Vitamin D and Hypovitaminosis D
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Origine, metabolismo e ruolo  della Vitamina D nel
sistema Fosfo -Calcico
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Il dosaggio plasmatico della 25 OHD e considerato |l
gold standard per valutare lo stato vitaminico D

Linee guida SIOMMMS 2011

nmol/L ng/ml

DEFINIZIONE

IPOVITAMINOSI D
Sufficienza 75-250 30-100
Eccesso > 250 > 100
Intossicazione > 375 > 150

Bischoff Ferrari Best Pract Res Clin Rheumatol 2009
Dawson Osteoporos Int 2005
Holick Drugs Aging 2007



| livelli sierici di vitamina D e |la sua produziol
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Adults Independent  Institutional Hip n ! ! !
(n=217) elderly elderly fracture 0 1 2 3 4 S 6 7
(n=74) (n=142) patients Time (days)
(n=125)
Fic. 4. Serum 25(0H)D (median, 5th-95th percentile) in 250 healthy Fia. 2. Serum vitamin D, concentration after total body exposure to
adults (blood donors), 74 independent elderly subjects, 142 institu- artificial sunlight (UV 260-360 nm) in six white young adults (20-30
tionalized elderly patients, and 125 patients with hip fracture. The yr) and six white elderly people (62—80 yr) with skin type III. Serum
samples in all groups were collected throughout the vear. All mea- vitamin D, concentration was measured for 7 d. The area under the
surements were performed by HPLC followed by competitive protein curve for serum vitamin D, suggests that the production of vitamin
binding assay (data from Refs. 37,56,85). [Reproduced with permis- D, in the skin in the elderly is about 25% of that in young adults.
sion from M. E. Ooms: Thesis. Vrije Universiteit Amsterdam, 1994 [Reproduced with permission from M. F. Holick et al.: Lancet 2:1104—
(105).] 1105, 1989 (35). © The Lancet Ltd.]

1- Lips P et al. Endocr Rev 2001;22:477 -501
2- Holick et al. Lancet 1989;2:1104 -1105



Prevalence of Vitamin D inadequacy In ltaly
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Severe Vit. D deficiency is found in > 50% of elderly subjects; inadequate levels in > 95%.
| nadequate Vit D values are found in > 50% of

Isaia GC et al Osteoporos Int 2003
Adami S et al Bone 2009
Adami S et al Bone 2008



AGENDA

A Vitamin D and Fragility Fractures



Sister and brother, 4 and 6,5 years,
with typical rickets deformities

T
% : :

Prevalence of 80 -90% in early 1900s
in Netherlands and Boston

Holick MF: Resurrection of Vitamina D deficiency and Rickets J Clin Invest 2006



DIAGNOSI (Errata) DI OSTEOPOROSI FORMULATA
SULLA BASE DEL SOLO DATO DENSITOMETRICO
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DIAGNOSI: Osteomalacia da Ipovitaminosi D



Incidenza di fratture in pazienti anziani trattati con
Calcio (500 mg) e Vitamina D (700 Ul)
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Meunier PJ et al. Osteop Int, 1994 Dawson Hughes NEJM, 1997



Calcio e Vitamina D:
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Source

Chapuy et al, 1994 (17)

Daws=on-Hughes et al, 1297 (19)

Chapuy et al, 2002 (18)

Porthouse et al, 2005 (14)

RECCORD Trial Group, 2005 (10)

WHI Trial Group, 2006 (15)

Pooled estimate

Risk of hip fracture
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0.74 (0,60, 0.91)

0.36 (0.02, 6.78)

0.62 (0.36, 1.07)

0.71 (0.31, 1.64)

1.14 (0.76, 1.73)

0.88 (0.72, 1.07)

0.82 (0.71, 0.94)

P = 0.0005

Boonen J of Clin End & Metab 2007



Vitamin D given alone in doses of 400 -800
Ul/die is not effective in preventing fractures

(68.500 patients)

All trials 0.95 (0.90to 1.01) Alltrials 0.97 (0.86 to 1.10)
CaD trials - 0.92 (0.86 t0 0.99) CabD trials 0.84 (0.70 to 1.01)
D trials 1.01(0.92t0 1.12) D trials 1.09 (0.92 to 1.29)
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Fig 3| Cumulative fracture incidence for vitamin D (darker Fig 4| Cumulative hip fracture incidence for vitamin D (darker
lines) and controls (lighter lines). Vitamin D and calcium lines) and controls (lighter lines). Vitamin D and calcium
studies and vitamin D studies are shown separately. Inset studies and vitamin D studies are shown separately. Inset
shows treatment effect and 95% confidence intervals. shows treatment effect and 95% confidence intervals.
CaD=calcium and vitamin D; D=vitamin D CaD=calcium and vitamin D; D=vitamin D

DIPART BMJ 2010 Abrahamsen BMJ 2010



THE VITAMIN D ICEBERG

EXTRA-SKELETAL EFFECTS OF VITAMIN D
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