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PubMed.gov:vitaminD=91.954

2018 5.102
2019 5.132
2020 5,656

2021 4,093



Vitamin D — Baseline Status and Effective Dose
Robert P. Heaney, M.D. nejm.org july 5, 2012

Intake —»

Response —»

Baseline Level of Nutrient
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Serum 25-hydroxyvitamin D status, quantitative ultrasound parameters,
and their determinants in Greek population

Effimia V. Grigoriou' - George Trovas® - Nikolaos Papaioannou? - Polyzois Makras>"* - Panagiotis Kokkoris>* -

Ismene Dontas? - Konstantinos Makris® - Symeon Tournis? - George V. Dedoussis’

970 atopa ,18-86 etwv, yuvaikec (830) ko avdpec (133)
aro oAn tnv EAAGSQ :

e AtTiKn, MeAomovvnoog, Bowwtia, Pwkida, ELBoLA,
XaAkida, MaAaéidy, Kapuotocg, Kiun, Audlooa,
OOwtda, Osoocalia, Mayvnoia, Makedovia, ZaAaulva,
Anuvoc Matpoc.

e ATIO OLOTLKEC KOl AYPOTLKEC TIEPLOXEC.

* 50% twv atopwv eiyav enimeda Prrapivng D katw armno
20 ng/ml

* 8% eixav oAU yapunAda katw arno 10ng/ml

Archives of Osteoporosis (2018) 13:111
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Vitamin D Deficiency in the Elderly

Osteomalacia
A ( pain,myopathy,loser zones )
O d Osteoporotic
Fractur
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ENINEAA BITAMINHZ D KAI O2TIKH
YIEIA

Table 2. Vitamin D (25-(OH)D) levels and their impact on bone health.

Table 1. Vitamin D Level and Health.*

Serum Level of

25-Hydroxyvitamin D Vitamin D-Related Health State
<12 ng/ml Deficient, associated with rickets in children and
osteomalacia in adults
12 to <20 ng/ml Insufficient for bone and overall health
20 to 50 ng/m Sufficient
>50 ng/ml Risk of adverse health effects, including hypercalce-

mia, nephrolithiasis, and vascular complications

NEJM 2019

Definition Serum 25-(0H) Impact on bone health
D level
Vitamin D <25nmol/L Mineralization defect
deficiency 10 ng.ml
Vitamin D <50 nmol/L Increased bone turnover
insufficiency 20 ng.ml and/or PTH
Vitamin D 50 to 75nmol/L  Neutral effect (bone turnover
sufficiency and PTH normalized),
desirable benefits on
fracture, falls, and
mortality
>75nmol/L Desirable target in the fragile
elderly due to optimal
30ng/ml benefiS{[s on fractrijre, falls,
and mortality
Upper limit of 125 nmol/L Possibility of adverse effects
adequacy 50 ng/ml above this level

“25nmol/L is equivalent to 10ng/mL, 50nmol/L to <20ng/mL, and
75 nmol/L to 30 ng/mL.

ESCEO 2013



Original Article

Serum 25-hydroxyvitamin D and risk of major osteoporotic fractures in older U.S.
adults'™

Anne C. Looker, Ph.D

National Center for Health Statistics, Centers for Disease Control and Prevention, Hyvattsville WD
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Serum 250HD levels below or equal to 30nmol/L were associated with an
increased fracture risk [hazard ratio (HR), 3.1 in persons

aged 65 to 75years . The Longitudinal Aging Study Amsterdam(LASA)
JCEM 2009



Serum 25-Hydroxyvitamin D and the Risk of Hip and

Nonspine Fractures in Older Men
Jane A Cauley, Neeta Parimi, Kristine E Ensrud,3Douglas C Bauer, Peggy M Cawthon,
Steven R Cummings, Andrew R Hoffman, James M Shikany , Elizabeth Barrett-Connor,
and Eric Orwoll for the Osteoporotic Fractures in Men (MrOS) Research Group

* |n our prospective case-cohort study, we
found that men with the lowest total 25(OH)D
concentration (<19.9 ng/mL) at study entry
had a significantly increased risk for
subsequent hip fractures during the next 5
yvears over men with the highest
concentrations (27.9 ng/mL).
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DECALYOS 1 (18m-3 years)

Cumulative Probability
of Fracture
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Fig. 3. Cumulative probability of hip fracture (intention-to-treat
population).



Vitamin D: Giveth to Those Who Needeth
Paul Lips, John P Bilezikian, and Roger Bouillon



Table 5. Serum Biochemical Values in the Vitamin D;—Calcium
and Placebo Groups at Base Line and after 6, 12, and 18 Months

of Follow-up.*

SERUM INDEX aND Groupt Base LINE FoLLow-uP
6 MO 12 MO 18 MO

Calcium (mg/dl)¥
Vitamin Dy—calcium 9.1720.36 9.28+£0.35 9.20x0.33 9.21+0.39

Placebo 9.15+0.40 9.15%0.36 9.00+0.39% 9.00x0.35%
PTH (pg/mD)§

Vitamin Dy—calcium 54+37 35+211 33+239 30+149

Placeho 50+24 50+23 60+ 30+ 56+29%
25(OH)D (ng/ml) ||

Vitamin D;—calcium 16+11 40*+119 4294 42+9Y

Placebo 139 139 10=8% 11+7
1,25(OH),D (pg/ml)**

Vitamin Dsy—calcium 2610 ND ND 27+9

Placebo 29+10 ND ND 26+9
Alkaline phosphatase

(U/liter)

Vitamin Dy—calcium 6925 60229 62+ 20% 67+22

Placebo T2+22 72+27 TO+32%+ 89+27%
Osteocalcin (ug/liter)¥$

Vitamin D;—calcium 8+3 8x3 T3 7+2

Placebo E+3 9+3 T+3 8+3

VITAMIN D3 AND CALCIUM TO PREVENT HIP FRACTURES IN ELDERLY WOMEN

MaRrIE C. CHaruy, PH.D., MonNIiQuE E. ArrLoT, M.D., FraNcgois DuBoEuF, Pu.1)., JAcQUELINE BrRUN, M.S_|
BricitTE CrouzET, M.S., SiIMONE ArRNAUD, M.S.; PIERRE D. DELMAsS, M.D.; AND PIERRE J. MEUNIER, M.D.

NEJM
1992:327:1637-42)



Nutritional Epidemiology

Stronger
evidence

‘Randomized

Trials
Observational Systematic
i reviews

studies
Case/Control
Cohort

Case reports

Case series

Weaker Cross-sectional

evidence Ecological studies



Should vitamin D administration
for fracture prevention be
continued?

A discussion of recent meta-analysis findings

Heike A. Bischoff-Ferrari Dept. of GeriatricMedicine and Aging Research, University Hospital Zurich and
University of Zurich,Switzerland

* For older adults at increased risk for fractures and/or
vitamin D deficiency it is still reasonable to take 800—
1000 IU vitamin D per day, following recommendations
by the International Osteoporosis Foundation, the US
Endocrine Society and National Osteoporosis
Foundation (NOF) guidelines.

* Reducing the risk of fractures among vulnerable older
adults age 65 years and older, who sustain 75%of all
osteoporotic fractures , remains a major public health
target.



KAwikég Obnyieg

yla Th cwotn Xprion
AoBeotiou kat Brtapivng D
EAANVIKO 16pupa Ooteonopwonc 2018

* Jupmepaopata / ZUCTACELC

* H ouvbuaopuevn xopnynon acBeotiou Kal
Brtapivne D odnyel o€ pla ALl LELWON TWV
KOTAY LLATWV OXL OMWC TO ACPEOTIO N N
Brtapivn D we povoBepameia (Al).



 Hyxopnynon eivol acdpaAnc Kot xyapnAou
KOOTOUC.



Vitamin D recommended doses by societies worldwide
targeting specific serum
25(OH)D levels.
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DACH: stands for Germany, Austria and Switzerland; EFSA: European Food Safety Authority;
ES: Endocrine Society; IOF: International Osteoporosis Foundation; IOM: Institute Of Medicine;
NOS: National Osteoporosis Society; SACN: Scientific AdvisoryCommittee on Nutrition



25-30nmol  50nmol 75nmel  >100nmol
| | | |

[OM: Australla—New Zealand

Endocrine Society;

fficient y:
|

_ i _ and " e crarts
: and ‘a few experts’

10-12ng/ml 20ng/ml  30ng/ml >40ng/ml

Roger Bouillon NATURE REVIEWS | ENDOCRINOLOGY
Published online 7 Apr 2017



* OLobnyiec tou institute of Medicine(IOM)
ouotnvovtol yla vyt ntAnBuopo kot dev
armoKkAelouv to evdexouevo aocbBbevelc pe
LETOBOALKEC VOOOUC TWV OCTWV Vol
xpetalovtat vpniotepa enimeda 250HD3.



Ektipnon twv emunedwv tng 250HD3

MeBobo petpnonc
[ewypadLKO TTAATOC —ETTOXN TOU ETOUC
EOvikotntOl

Moxvoapkia- OAeypovn



nmol/L ng/mL

Risk of classical calcemic vitamin D toxicity involving increased
urinary and serum calcium concentration, extraskeletal calcifications,
renal insufficiency, brain dysfunction, coma and death

250 100

Optimal concentration according to some experts and some grassroot
125 50 organizations in line with presumed 250HD status in early humans
(and African tribes living in “natural environment”)

100 40
75 30
Between 50 and 75 nmol/L insuffiency according to Endocrine Society
guidelines and IOF recommendations
50 0 Sufficient for 97.5 % of the population according to IOM, Nordisk and
DACH countries and The Netherland Health Autority
(40) F===== (16)  Sufficient for half of the US population according to IOM
25-30 10-12 Risk of rickets or osteomalacia - above this threshold: sufficient according

to UK SACN guidelines

CYP27B1 mutation or VDR null mutation
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Immune system

- innate (prevention of infections)
- acquired {auto immune diseases

Cancer
- cell proliferation
- cancer growth
e.g. Leukemia
colon cancer

Skin
- alopecia
- barrier function
- psoriasis

Muscle
- strength & fall

- development

Brain
- development
- motor function
- behavior

HO™ ™~

Calcium / bone homeostasis
- intestine

- osteoblasts / osteocytes

- osteoclasts

cv

- vascular wall
- RAS
- cardiac muscle

Hormone secretion
- FGF-23

-PTH

- insulin

Metabolic syndrome
&

Energy homeostasis



EZQ2KEAETIKEZ APAZEI2

MOPLOKEG ,KUTTOPLKEC KOl TIPOKALVIKEC
HEAETEG £xouv Oei€el 0TL 0 VDR KoL to
EVEPYOTIOLNTLKO eviupo 1%-ubpofulaon elval
napovta o€ MOAAA KUTTApA KAl LoToUC
urtodnAwvovtac 0XL LOVO KAOLOGLKI) OPHOVIKA
aAAd kal Torikr §pdcon o€ MOAAOUG LoTOUC.
YrioAoyietal OTL LETA TNV CUVOEDN TNC HE
tov VDR n 1,25(0OH)2D pmopet va emidpaoel
og >300 yovidla o€ movtikla Kot avepwTouc.
Exkatovtadec emSNULOAOYIKEC LEAETEC
ouoxetilouv Ta YapnAd enineda ¢
Brtapivng D pe dtadopeg xpovieg mabnoEeLg
oo KoPKivo, AOLUWOELG KoL AUTOAVOOEG
KOTOLOTAOELG LEXPL KOPOLAYYELAKEG
,VEUPOAOVYIKEG LETAPOALKEC KOL AUENUEVN
Bvnouotnta.

buppl eme ent

Nutritionand ~ **™

fortified food Fat cells Ozone & in to skin
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EZQ2KEAETIKEZ APAZEI2

* Ta emubnuioAoyika 6edopeva OPUWC

dSnuiovpyouv uTtoBEoELC Kol OEV ATTOTEAOUV
arnodelen atloAoyLKNGC oxeonc.

* HemPePalwon EpXETOL ATTO TUXOLOTIOLNEVEC
KALVLKEC LEAETEC ,TPOOCEYYLOELC TOU TUTIOU
Mendelian randomization kat katadAAnAa
oXEOLOOLEVEC META-OVAAVOELC.



BITAMINH D-MNTQ2EI2

e 2018 Cochrane meta-analysis on interventions for fall
prevention demonstrated a 28% risk reduction in the
rate of falls with vitamin D supplementation in patients
in care facilities.

 Cameron ID, Gillespie LD, Robertson MC, et al.
Interventions for preventing falls in older people in
care facilities and hospitals. Cochrane Database Syst
Rev 2012; 12: CD0O05465.

* Gillespie LD, Robertson MC, Gillespie WJ, et al.
Interventions for preventing falls in older people living
in the community. Cochrane Database Syst Rev 2012;
9: CD007146.



Vitamin D and Muscle Health: A Systematic Review and
Meta-analysis of Randomized Placebo-Controlled Trials

Lise Sofie Bislev,Diana Grove-Laugesen, and Lars Rejnmark JBMR August 2021

* Available evidence does not support a beneficial effect
of vitamin D supplementation on muscle health.

e available data need to be interpreted acknowledging
the relative short treatment duration(average 6
months) in most studies.

* No studies included participants with very low levels of
vitamin D (€20 nmol/L) and available data do therefore
not allow for conclusions on patients with severe
vitamin D deficiency, although this subgroup of
participants is of most interest to study.
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Innate immunity
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Martineau AR, Jolliffe DA, Hooper RL et al. Vitamin D supplementation to
prevent acute respiratory tract infections:
systematic review and meta-analysis of individual participant data.
BMJ 2017;356:i6583

 We meta-analysed individual participant data
from 10,933 participants in 25 RCT and
showed a protective overall effect that was
stronger in those with lower baseline 25(0OH)D
levels, and in trials where vitamin D was
administered daily or weekly rather than in
more widely spaced bolus doses.



Vitamin D supplementation to prevent acute respiratory infections:
systematic review and meta-analysis of aggregate data from randomised
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 We identified 45 eligible RCTs (total 73,384
participants).

* Interpretation: Vitamin D supplementation
was safe and reduced risk of Acute Respiratory
Infections, despite evidence of significant
heterogeneity across trials. Protection was
associated with administration of daily doses
of 400-1000 IU vitamin D(OR=0.70)for up to
12 monthes.



However, in contrast to our previous finding, a statistically
significant protective effect of vitamin D was not seen in
those with the lowest 25(OH)D concentrations.

This difference reflects the inclusion of null data from four
new RCTs in which vitamin D was given in relatively high
doses at weekly or monthly intervals over 2-5 years.

Null results of these studies contrast with protective effects
reported from earlier trials in which smaller daily doses of
vitamin D were given over shorter periods.

These differing findings suggest that the frequency,
amount and duration of vitamin D supplementation may be
key determinants of its protective efficacy.



A2OMA-XAIN

* Jolliffe DA, Greenberg L, Hooper RL, et al. Vitamin
D supplementation to prevent asthma
exacerbations: a systematic review and meta-
analysis of individual participant data. Lancet
Respir Med.2017;5(11):881-90.

* Jolliffe DA, Greenberg L, Hooper RL, et al.
Vitamin D to prevent exacerbations of COPD:
systematic review and meta-analysis of individual
participant data from randomised controlled
trials. Thorax.2019;74(4):337-45.



H éA\ewdn n avemapkeLla tng
Brtapivng D eival €vag
nopayovtoc Kivouvou yla
ocoBapn Aolpwén armo covid-
19 kall voonAeia.
BITAMINH-D KAI COVID-19

Aeiktng ZoBapnc Nocou




Nogues X, Ovejero D, Pineda-Moncusv M, et al.
Calcifediol treatment and COVID-19-related outcomes.
J Clin Endocr Metab. 2020.

The supplemented patients had

significantly fewer transfers to the intensive care unit
(adjusted odds ratio, 0.13 [95% Cl,0.07-0.23])

and lower mortality rates (adjusted odds ratio, 0.52
[95% CI, 0.27-0.99]) than the unsupplemented
patients,

It was notable that the median 25(OH)D level was 13
ng/ mL in the calcifediol-treated group and 12 ng/Ml in
the untreated control group.

Findings that have important implications for the in-
hospital management of COVID-19 patients globally.



2YMIMNEPAZMATA ANO TI2 MEAETE2
INA AANAEZ EZQ2KEAETIKEZ APA2EI2

 Ta eupnuata Amo Ta LEXPL TwPa ONUOCLEVEVDL
MEGA-TRIAL &&tyvouv, otL n xopnynon Btt.D dev
nipoAopBavel ckAnNpA KATAANKTLKA ONUELOL-
vooouc¢ onwc Kapdlayyelakn vooo ,kapkivo, A2
£KTOC armo nibavn pelwon tng Bvntotntac Tou
KapKLvou.

* AvtiBeta wpEAUn dpaon Pavnke oe
eVOLOUEOOUC oTOXOUC omtw¢ Ootikn NMukvotnta
OPTNPELAKN KOl TIVEUOVLKN AElToupyia, €LOLKA
OTOUC atopa He xopunAa enimeda Brrapivng D.



2XOAIA

e Y€ OANEC TLC LEAETEC TO TTOCOOTO TWV ATOUWV UE
eAewpn Brrapivne D ntav oAU pkpo.

Table 2. Published Results From Recent Randomized Controlled Mega Trials of Vitamin D Supplementation

Study
Characteristic CAPS ViDA VITAL DO-HEALTH
Baseline demographic and clinical
Age, y: mean (SD) 65.2 (7.0) 65.9(8.3) 67.1(7.0) 749 (44)
Female: n (%) 2303 (100) 2139 (419 13,085 (50.6) 1331(61.7)

Race/ethnicity: n (%)

Non-Hispanic White: 2291 (99.5)
Other: 12 (0.5)

Maori: 272 (5.3)

Pacific Islander: 334 (6.5)
South Asian: 249 (4.9)
European/other: 4253 (833)

Non-Hispanic White: 18,046 (71.3)
Black: 5106 (20.2)

Hispanic: 1013 (4.0)

Asian/Pacific Islander: 388 (1.5)
Native American: 228 (0.9)
Other/unknown: 523 (2.1)

European: 2157 (100)

Current smoking: n (%) 141 (6.1) 320 (6.3) 1836 (7.2) 126 (5.8)
Hypertension (treated): n (%) — 1885 (36.9) 12,791 (49.8) 1069 (49.6)
Diabetes mellitus: n (%) - 504 (9.9) 3549 (13.7) -
BMI (kg/h?): Mean (SD) 30.0 (6.6) 284(5.1) 28.1(5.7) 263 (43)
25(0H)D (nmol/L):
Baseline mean (SD) 82(26) 63 (24) 77 (25) 56 (21)
<25 nmol/L - n (%) 32 (1) 161 (3) 486 (2)° 153 (7)°




Table 1. Summary of Recent Randomized, Controlled Mega Trials of Vitamin D Supplementation

Sample Vitamin D Intervention Primary
Trial (link to trial registry)® ~ size Agerange(y)  Sex Country dose (IU) dates outcomes Status
CAPS (clinicaltrials.gov/ 2303 255 F United States 2000/d" 2009-2015 Cancer Published"
show/NCT01052051)
VIDA (www.anzctrorg.au/ 5108 50-84 MF  New Zealand 200,000 start, | 2011-2015 CVD, respiratory infection, ~ Published"
Trial/Registration/Trial- 100,000/mo fractures, falls
Reviewaspx?
id=336777)
VITAL (clinicaltrials.gov/ 25871 M =50 M F  United States 2000/d° 2011-2017 Cancer, (VD Published"
show/NCT01169259) F 255
FIND (clinicaltrials.gov/ 2495 M =60 M.F  Finland 1600/d 2012-2018 CVD, cancer Intervention
show/NCT01463813) F =65 3200/d completed
DO-HEALTH (clinicaltrials. 2157 =70 MF  Europe: mostly 2000/d° 2012-2018  Fractures, muscle function,  Published
gov/show/ Switzerland blood pressure, cognitive
NCT01745263) decline, infection
TIPS-3 (clinicaltrials.gov/ 5713 M =50 MF  International: mostly | 60000/mo’ | 2012-2020 Fractures Intervention
show/NCT01646437) F 255 India, Philippines ongoing
D-Health (www.anzctr. 21315 60-84 MF  Australia 60,000/mo 2014-2020 All-cause mortality Intervention completed
orgau/Trial/
Registration/TrialRe-

view.aspx?id=364534)




The NEW ENGLAND JOURNALof MEDICINE

Vitamin D and Prevention of Type 2 Diabetes

2423 Overweight or obese adults e C
with prediabetes Vitamin D 3 Placebo

R (4000 IU/day)
| (N=1211) (N=1212) |
Progression to 293 323
new-onset diabetes Patients Patients

HR, 0.88; 95% CI, 0.75—1.04 (P=0.12)

No significant between-group differences in adverse events

Risk of new-onset diabetes not significantly lower with vitamin D
than with placebo

A.G. Pittas et al. 10.1056/NEJMo0al900906 Copyright © 2019 Massachusetts Medical Society

a post hoc analysis of data from the 103 participants with vitamin D deficiency
(<12 ng per milliliter) showed a hazard
ratio for diabetes with vitamin D supplementation The conclusion of the work should be that

of 0.38 (95% C1, 0.18 to 0.80). vitamin D does not prevent diabetes in
participants who have vitamin D sufficiency




2XOAIA

2TLG TIEPLOOOTEPEC UEAETEC Ol CUMUETEXOVTEC NTAV e)\eueepOL va Aapfavouv amno
|J.OVOL TOUG cupmAnpwpata D péxpt 800 povadeg NUEPNCLWCE LE ATIOTEAECUA VAL
ueuuvstat n dtadopd ota emnimeda TG Bttautvr]q D petay tng opadoac placebo kot
evepyol PopUAKOU KoL EAATTWVOVTAG £TOL KoL TOV apLlOUO pe EANeLPN TNG
Btapivne D otnv opada placebo.

lowg yLa karmola TeAlKA onueia n SLdpkeLla xopAynong vo LNV ATaV apKETH yla va
davel KAmoLo amoTtéEAeopa €OLKA yla Tov Kapkivo ,K/8 vooo, katayuota.

My otn WHI evw &ev mapatnpnObnke pelwon twv Katavuatwv TOU LoXlov KaTd TN
daon ™mg gvepyou napsuBaonq napatnpnen KE LELWON TWV OTIOVOUALKWV
Katavuatwv 11 xpovia uera KOTAL TN 6LOLpKELOL ™Ng napaKo)\ouenonq Kol Heiwon
TWV KOTOYUATWV TOU LoXiou o€ autolg mou &€ EMaLPVOV CUMTANPWUOTO
aoBeotiou-D baseline.

H oxstLKa HULKpn tepiodog napeppaong iowg pmopei va eﬁnvnca Kol TV avtidaon
Qo TN Yot N whEALUN 6paor] o€ GK)\r]pa Kata)\r] KTLKQ onpeia Kal armo tThv aAAn
BeAtiwon o€ evOLANECOUG OTOXOUC OTIWG OOTLKI TTUKVOTNTA, aPTNPLAKH
Aeltoupyia.

Aladopec peléteg eivat underpowered yla va avadeiéouv pkpeg SladopEg
HeTatL Twv opddwyv (ry D2d).



KYH2ZH KAI TAANOYXIA

e MAetada 6e6OUEVWV KATAOELKVUOUV TOV
KEVTPLKO poAo Tn¢ Brtapivng D otnv cUAANYN,
duaoloAoyLkn AeLtoupylo Tou TAAKOUVTO Kol
TNV UNTPLKN Kot Bpedlkn avocoloyLkn
opoLooTaoN Kol KaAn €kBaon TN yodouxiac.



IOM-ENDOCRINE SOCIETY

LI

Age (years ‘,[4 1]3 30 SIO .'! 6 months 1 3 8 13 18 30 50 70
Institute of Medicine &° roAGU || 500 || [ 400® ] 600 |800
recommendations
uLaua]| 4000 | | [ 1000 | 1500 [2500{3000] 4000

The Endocrine Practice

Guideline Committee | D2!lyallowance IM-‘IW ‘lWl [ 400-1000 I 600-1000 I 1500-2000

recommendations for (lujd)
patients at risk of 6
vileminD deficacy L] | 10,000 || [ 2000 ] 4000 [ 10,000

VVIVV

a UL indicates level above which there is risk of adverse events, 1he UL is not intended as a target intake.
b Reflects Al reference value rather than RDA. RDAs have not been established for infants.
¢ Mother's requirement 4000-6000 (mother's intake for infant's requirement if infant is not receiving 400 U/d).




* [1pOOPATEC TUXALOTIOLNUEVEC KALVIKOC LEAETEC
arno to Hvwpevo Baoidelo (MAVIDOS
study)kat ano tnv Aavia (COPSAC study) e
xopnynon 1000UI kat 2800UI avtiotouya Koto
™ SLapKELA TNC KUNOoNC €6eLéav OTL Ta atdLa
TTOU YEVVNONKaV oo HNTEPEC TWV OUAOWV
nopeufaonc ,eLxav ocNUAVTIKA AUENMEVN
OoTiKN TtuKvoTNTa o€ NALKO4 Kol 6 ETWV O€
ouykplon pe tnv opada placebo.



ONHZIMOTHTA OAQN
TQN AITIQN
3 peta —avaAuoelg €6eL€av OTL N

xopnynon tng Brrapivng D peiwoe tnv
OvnoLuotnta ano 6-11%.

Bjelakovic G, Gluud LL, Nikolova D,
Whitfield K, Wetterslev J, Simonetti RG,
Bjelakovic M, Gluud C. Vitamin D
supplementation for prevention of
mortality in adults. Cochrane Database
Syst Rev.2014;(1):CD007470

Chowdhury R, Kunutsor S,
VitezovaA,Oliver-Williams C, Chowdhury
S, Kiefte-de-Jong JC, Khan H, Baena CP,
Prabhakaran D, Hoshen MB, Feldman
BS, Pan A,Johnson L, Crowe F, Hu FB,
FrancoOH. Vitamin D and risk of cause
specific death: systematic review and
meta-analysis of observational cohort
and randomised intervention studies.
BMJ. 2014,348:21903.

Autier P, Boniol M, Pizot C, Mullie P.
Vitamin Dstatus and ill health: a

systematic review. Lancet Diabetes
Endocrinol. 2014;2(1):76—89.



MEOOAOI NMPO2AIOPIZMOY TH2
BITAMINH2 D.

MeBoboc avtaywviopou ylo th OECUEVTIKN
npwteivn (Competitive protein binding assay,
CPBA).

AVTOYWVLOTIKEC OLVOOOXNMULKEC TEXVLKEC
(competitive immunoassays).

Yypn xpwpatoypadia vPnAng anodoonc (high-
performance liquid chromatography - HPLC).
Yypn xpwpatoypadpia cuvOuaCUEVN UE
doopatopetpia paloc LC-MS/MS.



Mpotumwon TNC EPYOOTNPLAKAC
neEtpnong tng 25(0H)D

H Ttpou'JTtwcr] TWV £PYOOTNPLOKWY HETPIoewV NG 25(0OH)D aAAd Kol Twv
ONUAVTLKOTEPWV MeTaBoAlTwy [1a, 25(OH)2D 3-epi-25(0OH)D3
24R25(OH)2D] amoTeAEl ONUOVTIKA nporepatornra L(SLaLtepa yla tnv
EPEVUVO WOTE VO UTTOPECOULLE VAL EKTLUIOOUE CWOTA T OpLOL KPLoLUa
KALVIKA OpLa (uTtoPLtapivwong, vmepBLtapivwonc, Toétkotntac).

Elval amapaitntn N CUMUETOXA TWV epyaotnpiwv TIOU UETPOUV
ueraBo)\Lreq NG Btrautvr]q D oto npoypoppa eEwtspLKou s)\eyxou NG
rniototntoc DEQAS 61oTL elval to povadiko npovpauua TIOU UIOPEL val poG
deiteL tnVv aKpLBsLa ™G nebodou poag Ko TG TUXOV QITOKALOELC TNC MO Ao
TNV TIPOYUOTLKA TLU OVTaC TO Hovadiko ipoypappa tou Baciletal otnv
akpiBela (accuracy based EQAS).

KAwikég Odnyiec yia tn owotn xprion AcBeotiov kat Brtapivne D
EAIOZ 2018



Task Force Issues Draft Recommendation Statement on
Screening for Vitamin D Deficiency in Adults

* The U.S. Preventive Services Task Force (Task
Force) posted September 22, 2020 a draft
recommendation statement on screening for
vitamin D deficiency in adults.

* The Task Force determined there is not enough
evidence to recommend for or against screening
for vitamin D deficiency in adults without signs or
symptoms,(except Known Vitamin D
deficiency,Osteoporosis,prior Fracture ).



ZUOTAOELG VLo TN pETpnon tn¢ 250HD tou opou

*  'OAeG OL ETLOTNHOVLIKEG ETALPLEC OTOV KOOMO SEV CUVLOTOUV TN METPNON POUTIVAC TWV
eninedwv tng 250HD aAAd povo og atopa uPnAouv kwvduvou

Nivakas 4. Evoeiteis diaroyns (screening) yia pétpnon Bitapivns D oe dtopa uynAou
KivoUvou.

NaBnoels twv ootV

(n.x. paxiuda, ooteoparakia, ooteondpwon, kGraypHa xapnAns evépyeias, unepnapabupeoeidiapds)
lepovtikn nAikia

(kupiws o€ NePINT@AEIS pE I0TOPIKG NWOEWV N pe KATaypa xapnAns evépyeias)
IkoUpo xpwpa S€pparos

(n.x. Appikavoi, Appikavoi-Apepikavol, lanavikn kataywyn, Acidtes)
Maxuoapkia

(n.x. evhNikor pe deiktn palas oopatos >30 kg/m? kar naxboapka naidid pe napdyovies kivbivou h
oupntwyata)
Kdnon f yahouxia (pe napdyovtes kivéivou)

(n.x. okoUpo &éppa n unépBapes, SiaBntns kinans, i NoAU xapnAh ékBean atov AAIo, Kal xwpis CUPNANpwHa
Bitapivns D)

ABAntés (kupiws oe aBAnpata eowtepikol Xwpou)

Xpovia VEQPIKN VOOOS

Hnaukn avendpxeia

Lovépopa Sucanoppopnans

(n.x. Kugukh ivean, Aeypovwbdels voool tou eviépou, Nogos Crohn, Bapiatpikés eneppaatls, akuvikn
eviepitda)

Qappakeutikn aywyn

(n.x. avuemAnnukd pdppaka, yAUKoKoptIKogIdN, avUPELpoikd pappaka, avUpUKNUacikd eappaka,
xoheatupapivn)

Kokkiwpatwbels voool

(n.x. capkoeibwan, pupativan, I0ToNAGopwan, KokKIGIopUKkwan, BnpulAiwan)



H avtanokpion otn XopnyoUHEVN
doon Brtapivne D
ATto ta Baowka emntimeda tnc Brrapivne D.

ATIO TNV ammoppoPNTIKN LKAVOTNTA TOU ATOUOU

Tnv LKAVOTNTA TNC LETOTPOTING TNC BLrtapivng
D oe 250HD3 oto nrop

Mn yVwoTtoUC YEVETIKOUC TTIOPAYOVTEC.



2YNIZTQMENEZ AO2EI2 BIT.D

lNA THN AIATHPHZH OYZIONAOINKQN ENINEAQN
* EvnAweg <50 €tn 400-800 pov/np
* EvnAweg >50 £tn 800-1000 pov/np

 2E NAOOAOIIKEZ KATA2TAZEIZ
XPHZIMONOIOYME METAAYTEPEZ AO2EI2

(ZYNHOQZ ZE EBAOMAAIAIA XOPHIHZH 25.000-
50.000 ) NA KAMNOIOYZ MHNEZ MEXPI NA
DOAZOYME 2TO 2TOXO MAL.

KaAo eivan va petpatal n 250HD3 3 MRveg peta

TV évapén e aywync



2YMNEPAZMATIKA

H Brtopivn D dgv ewvol mavakeLlo oUTE N TNy TG
viotnc onwc dtadopol aficionados motevovuv.

H Brtopivn D dgv pmnopet va Bepamevoel TIC
NMEPLOOCOTEPEC XPOVLEC VOGOUC.

Opwc elval MoAU onUAVTLKA Yol TNV KA OKEAETIKN
avamntuén ,tnv mpoAnyPn Twv KATAYUATWY OE
NALKLWHEVOUC euTtaBeic avBpwTouc Kal yla TNV
avamntuén kot Slatnpnon Tou AVOCOAOYLKOU HLOLGC
OUOTNMOTOC.

[MPEMEL VAL CUCTAVOUE TN Xopnynon th¢ o€ 0GouC TNV
xpelalovtal kKol o€ KaBe atopo pe EAAeWPn NG va TNV
SlopBwvou e pe EEOTOULKEUMEVO TPOTIO.



EYXAPI2ZTQ



