O poAoc tnc Brtapivne D oto
UOOKEAETLKO cuOTNUA

Baoileltoc Mmotlwpnc




Birauivn D: pia «apxaian opuovn

- Calcium
SIEVItY concentration
Aquatic 1/6 G 3-40 mg/L '
Terrestrial 1G Low

Sibling proteins

PTH

MV

Vitamin D endocrine system

* Motility in collaboration with muscle and joints
* Dynamic storehouse for calcium
* Endocrine organ for

- bone and calcium homeostasis

- global enegery & metabolic homeostasis




OPIZMO2

» H Birauivn D avnkel
OTNV KATNYOPIQ TWV
AITTOSIAALTV
Blmulvoov Mg ToV
iTapivn D
OLVTAI YIa O€IPA
EXOEWYV E KOPIOLC
KITOOOWTTOLG TNV
£EQYOKOAACIPEOOAN KA
TN XOANKOACIPEQOAN,.

www.shutterstock.com - 177624053



Birapivn D: H oppovn TOL NAIOL

Sunlight (_/
Skin

7-Dehydrocholesterol

Cholecalciferol
(witamin Da)

dietary intake

Vitamin Dg (fish, meat)
Vitamin Dz (supplements)
Liver

25-hydroxyvitamin D4

' 1.25-dihydroxyvitamin D5
, Maintains calcium balance
Kidney

in the body




Mnyéc Butapivne D

+ Vitamin D2 (Epyokaiowpepory - Vitamin Dy
DvTIKNG TPOEAEVOTC)

C24 methyl group and a double bond Vitamin D

between C22 and C23)




Vitamin Ds Is Much Less Effective than Vitamin D4
in Humans

LATTRA A G. ARMAS, BRUCE W. HOLLIS, asxn ROBERT P. HEANEY
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MNoilov peraBoAitn TnG BiTapivng D peTpape oTa
EpyaoTnpiq;

*[Tpenel va petpatat n 25(0OH)D ( kaAoldLoAn ) ota
LLKpoBLoAoyika epyaotrpla StotL avtr) Seixvel Tnv moootnta
Brtapivng D ouvoAlkd tou opyaviopou (tnv nén vmapxovoa
KaBw¢ Ko TNV e€wyevwe tpooTIBEpEVN oo TPodEC N NALO N
OKELAOLLOTO)

*ErtunmpooBetwe n 25(0OH)D £xeL xpovo nuulwnc 5 eBdopadwv oe
oxeop e tnv 1,25(0H)2D ( kaAoLtploAn ) n omola £xeL XpOvo
NU{wNC 4-15 wpwv,cUVETIWCE TA TILO AELOTILOTA ATTOTEAECLATAL
HErpnong ta arodidbet n 25(0OH)D



Bitapivn D: Bitapivn n Opupovn ;

*Eivat yeyovoc nwc n Brtapivn D Ba prmopoloe va pnv oviKeL
OTLC BLtapiveg, aAAQ OTLC opp.éveq (omwc¢ n teotootEPOVN KA N
kopTL{OAn) adoU dev napeEXeTOL AMOKAELOTIKA EEWYEVWC OTTO TLG
tpocbs oAAQ TP AYETOL KOt evéovequ HE TN BonOsila ™e

nAla ng OLKTIVOBoALOC Kot smonq p.eracbsperm o€ Ao cuoTnua
TOoU wp.atoq, 5la¢0p£thO OLTtO QLUTO TTOU TaPAXONKE

P K£l|J.£VOU val SpAaceL, OMwC akpLBwWG CUMBALVEL KaL E TLC
OPUOVEC.




pooAnyn Mg Prrapivig D
 Reepa:

XoAnoTtepivn

MpoBitapivn D3

Bitapivn D3
XoAnkaAc1@epOAn
Atroppoépnon .

aTrd TO £VTEPO Birapivn D2
EpyoKaAc19pepOAn




Quokec nyec Brtapivne D

Neplektikotnta o€ Brrapivn D

HAwokn aktivoBoAia, UVB (0.5
MED)

YoAwHOC aypilog (100 yp.)
2oAwWHOC LyBuotpodeiou (100 yp.)

YapdeAAec kovaepPac (100 yp.)

2kouurpt (100 yp.)
Tovocg kovoepBac (100 yp.)
MoupouveAato (5 ml)

FaAa epmAovtiopevo (200 ml)

FaAo Bpedko epmAout. (200 ml)

3000 I.U.

600-1000 I.U.
100-250 I.U.

300 I.U.

250 |.U.
230 |.U.
400-1000 I.U.
100 I.U.

100 I.U.



Napayovtag Kivduvou

MnXaviopo¢

Alatpodn

MNoaxvooapkia

Xpovia voornpata

\

Movo ta Autapa papla givat
rnAovowa tnyn / otnv EAAada dev
ylvetal eUmMAoOUTIONOC TpOPLUWY OE
Bit. D

H But. D mpoopodatal amno tov
Amtwoén LoTo Kal Ta emtineda 0To
ollpo PELWVovTaL

Auénueévn Tapoapovn oTo oTtitl
AOYyw voonpotntac / LELWUEVN
ouvOeon o€ opLOMEVA VOO AT
(rt.x. XNA) / pewwpévn amoppodnon
o€ aAAa (m.x. vooog Crohn,
KOLALOKAKN)



EAAewpn €kBeoncg otov nALO
MeyaAo yewypadLko TTAATOC

Xpnon avinAlaKwv

AotiKkomoinon

MeyaAn nAtkia

Dappoko

Napayovtag Kivéuvou MnXavIopOG

Melwpevn ocuvBeon

Mné&evikry cuvBeon tov
XELLWVA OE pEPN >52°

SPF>15 pewwvel cuvBeon kot
99%

Auv&nUEvn mapapLov) OTo OTtiTl
Kall Xpjon auToKwvntou / ta
tlapto amokAeiovv tnv UVB

EAdtTwon katd 75% tng
ouvBeonc otnVv nAkla twv 70 /
QUENMUEVN TTOPALLLOVH OTO OTILTL
N o€ Wbpupa

AVTLETUANTITLKA, KOPTLKOELON,
dappoaka yo AIDS avédavouv
ToV petafoAopod tng But. D



Napayovtag Kivduvou

MauUpo 1 pehao xpwpa
SEPUOTOC

Metavaotevon

Tpornoc evéuonc

Ertoxn

PuAo

MnXaviopo¢

H pelavivn amoppoda
amoteAeopatika tnv UVB

Metavaoteg pe pavpo N peAado
XpwHo S€puatoc o€ Bopeldotepo
YEwypadLko MAATOC eKTOevVTAL OF
Alyotepn aktvoBoAia

H oAoowpn kaAvn pe evdéupata
(Tt.X. povaoti, KAnptkod,
MoUGCOUAMAVEC KATT.) artoKAE(EL
TNV ouvBeon

MoAU Alyn oUvBeon Tou¢
XELLEPLVOUC UNVEC
OL yuvaikec o avénuevo Kivbuvo

Aoyw aU&éNUEVWY QVaYKWV OTNV
gyKupooLvn



Apaoelc tne Brrapivne D

* H Bttapivn D eival anopaitntn ywa tnv
arnoppodnon Kat th xpnoLyonoinon tTov
aoPeotiov Kol Tou dwaodOpou Ao TO EVIEPO.

. PUGuLZELm ouervrpwon aoPeotiov oto alpa
oyQl E TIC OVAYKEC TOU OpyavIoLOU

(pall pe tic aAAec aoBeoTLOTPOTIEC OPUOVEC
aAottovivn ko mtapabopuovn)

/ [Ipoayel TNV EMUETAAAWGCN TOU 00TEOELOOUC
YULLLETEXEL OTNV VEUPOUULKN AELTOUpYLA

* Mailel poAo otnv Asttoupyia Tou
OVOOOTIOLNTLKOU CUOTAUOTOC




EAAEIWH n
aBiTagivoon

ANENAPKEIA R
unoBiTapivwon

®YZIOAOIIKEX
( ENIOYMHTES )
TOSIKOTHTA

TigEC kal opia Bitapivng D

<20 ng/ml n < 50 nmol/L
20-30 ng/ml n 50-75 nmol/L
30-100 ng/ml n 75-250 nmol/L
>150 ng/ml n > 375 nmol/L

-




rtapvn D kat mapaBoppovn

, e NI N B B [N B B B BN S B S DN S B S B S S ma e Qe e ma
25,00 50,00 75,00 100,00 125,00

250HD nmdél/L




‘EAAswpn Brtapivng D

Yta radla odnyel oe
payxitiéa, eVw oTouC
eVNALKEC odnyelL o€
OOTEOMAAOKLQL KOLL
OO0TEOTIOPWON

e Poayitida napatnpeital oe
enineda <8-12 ng/ml
Onml/L)




Avenapkela Brtapivne D

* AevutepornoBdnc umepnapaBupeoeldELOUOC
* OOoTIKN amwAeLa

Mukn aduvapio

MTWOELC

Kataypata euBpauototnTaC 0€ NALKLWUEVOUC



The Prevalence of Vit D Inadequancy Among Women
(Europe 10.200 women >50 years)

0656 F) % '90Ud|enald

60

50

40

30

20

1.6%

11.7%

23.8%

S71.7%

41.2%

<9

<15

<20

<25 <30

Eninedo ¢ 25(OH)D (ng/ml)

Lips P J Int Med 2006



NOF Calcium and Vitamin D
Recommendations

» EviAIKeC avOpEC Kat yUuVvaiKeS, KAONUEPLVA:
aoBéotio  Burauivn D

1,000 mg 400-800 IU

1,200 mg  800-1000 IU

» Aldita emapkn o€ YOAQKTOKOMLKA, PapLa, AoXOVLKA Kol
dbpouta

p00ONKN CUUTTANPWHATWYV YLa ETtiteEVEN eMBLUNTAC

pooAnyng




ANAITHZEIZ 2E YWHAEZ AOZEIZ MAPOYZIAZOYN Ol EEHz NMAHOYZMOI

Atopa o€ WOpupaTa 1] VOONAEVOUEVA ATOUOL
Atopa e okoUpo dEpua

e ATOLO LE TLEPLOPLOUEVN ATIOTEAECUOTIKN EKOEON OTOV NALO
AOYW TIPOCTATEUTIKOU POUXLOUOU ] CUVETIOUC XPNONG
aVTNALOKWV

* Noayvooapka dtopa
* AoBeveic oL omolol MAOYOUV A0 0OTEOTIOPWON

XpNon OPLOUEVWY CUYXOPNYOUUEVWY GAPUAKEUTIKWY Oy WY WV
X. OVTILETUANTITIK PAPUOAKEVTLKN aywyr), YAUKOKOPTLKOELON)

EYKUEC YUVOLKEC

AoBeveic pe 6u0anoppo¢n0n, CUUTEPLAAUPOAVOUEVWV
bAeypovwdouc VOOOU TOU EVIEPOU KOl KOLALOKAKNG




Eidikoi MAnBuopoi

e AocBOeveic pe xpovia vedpikn) vooo dev eival og Beon va
nopayouv tn dpactikn popdn tne Brrapivne D.

UTA T Atopa IpEmeL va Aapavouv 1,25 dihydroxyvitamin
D3



|

Meiwon Tng atroppdPnong
/ AoBeoTiou a1Td TO £VTEPO

n EVEmRLEE TE [BITamivie D eeyel o 8

Meiwon Tou TITTEOOU TOU
AofeoTiou oTO Clipa

AlaTapayxn Tou VEUPOMUIKOU
OUVTOVIOHNOU

Auénon tng NMNapabopuovng
OTO dipa

Meiwon pUIKAG 10X00G

/

AUZnon Tng ootedAuong
OTA OCTA

AoTd0g1a TOU ATOMOU

\\ / OcTeoTOPWON

2uxveég lNMrwoeig

NUTENY @




ALVLKN LEAETN:
1.2
[TEVTAETNC TUXOLLOTTOLNMEVN

SuTAn TUPAN HEAETN
N=2686 eVNALKEC
HAWKiog65—85 etwv

amin D = 100.000 U
va 4 unvo yla S xpovia
Loortoon pe 8001U/nuépa)

1.0

0.8

0.6

0.4

0.2

("dgiLan‘Sondmi‘gZINO ‘o1XoI)
So1orApLoM SOANQAIN SOMIL3XT

LOPUMATLKOL EVINALKEG 0.0

H xopnynon tng Brrapivng D
HELWVEL TOV KIVOUVO KATAYHOTOC

j p=0.0g—

Xwpig Yo
fepartreia fOepartreia
(n=1341) (n=1345)

Trivedi D et al BMJ 2003:326:469.



Association between 25-hydroxy vitamin D levels, physical activity,
muscle strength and fractures in the prospective population-based
OPRA Study of Elderly Women

. Gerdhem - K.A NV, Ringsberg - K..JJ. Obrant
K. AKkesson

M - 4% emnineda 25(0OH)D<20ng/ml
: 26% emnineda 25(0OH)D<30ng/ml
| 2 NUOVTLKA XanAOtepo emimedo

dpaotTnpLlOTNTAC, LELWHEVN
Loopporttia, taxvtnta Badiong
KOlL LOXU €EKTAONG Kal KAy ng oto
o yovarto

. YuoxEtion pe upnAo BMI kaut
OWMOTIKO BApog

FUMBER OF WOMEN
= =

o

c_ —I‘ I‘—Iﬁ—

0 5 1095 20 25 30 35 &) 45 50 55 6D &5 WO 75 B0 25 G0 05 100 105 110 115 130

250HD [ngimL) Osteoporosis Int 2005;16:1425-1431

Fig. 1 Distribution of 250HD levels in the cohort of 986 75-year
old Swedish women. To convert ng/ml to nmol/l, multiply by 2.5
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CUKMULATIVE PROPORTION WITHOUT FRACTURE

Association between 25-hydroxy vitamin D levels, physical activity,
muscle strength and fractures in the prospective population-based
OPRA Study of Elderly Women

P. Gerdhem - K. ANV Ringsherg - K..J. Obrant
K. Akesson

12% yuvaukwyv (119/986) uméotn kataypa
XOUNANG EVEPYELAG

21% yuvalkwyv e enimeda
25(0OH)D<20ng/ml uméotn KaTaypo

ALL OTHER WOMEN

LOG RANK TEST p=0.04

[uvaikec pe enineda 25(0H)D<20ng/ml
glyav SUTAAOLO OXETIKO Kivouvo va
urtootoUv katayua (HR:2.04)

WIOMEM WITH 250H0 BELOW 20 ng/ml

) 0.0 .‘E-E tl 1i5 EjEI EIE 3-31 Eliﬁ
YEARS FROM BASELINE INVESTIGATION
Fig. 3 Kaplan-Meier curve for the occurrence of a fracture of any Osteoporosis Int 2005;16:1425-1431.

type.

Women with a 250HD level below 20 ng/ml (30 nmol/l) had

significantly more fractures than the others during the 3-year
follow-up



Serum 25-Hydroxyvitamin D Concentrations and Risk
for Hip Fractures

YAwko arto WHI-0S: 400 a.cBeveic mou uECTNOAV KATAY O
Loxiouv kat 400 controls

* UEON ouyKkevipwon Brapivng D xapunAotepn otnv opado pe
Katayjo Loxlov cuykpLtka pe controls (p=0.007)

e Buealpivn D kat kKivduvoc katayuotog opouasioloV YPOLULKA
oxeon- ava 10ng/ml petapfoAnc Brtapivne D

Cauley JA et al. Ann. Intern Med. 2008;149(4):242-250



[Motol pnyowviopot eivat vrtevBuvol;

* Quoikn dpaotnplotnta avéavotav Le avénon
ouyKkevTpwonc Prtapivng D

* Agikteg 00TIKNG amoppopnang- CTX- pewwvovtay,
EVW OVYKEVTpWON Brtapivne D avéavotav (HELwWHEVN
ekkplon PTH)

e OQTLKN TTUKVOTNTA OTO LoXlo avéavovtav mapaAlnAa

avénon TNG oUYKEVTPWONC tNG Brrapivne D (wg
at >75nmol/I- 30ng/ml)-




AY=H2H O2TIKH2 MAZA2 KAl MEIQ2H
NTQ2EQN

Qc kat 46% peiwon KlvOUVOU MTWOEWV OE KLVNTIKOUG
acBeveic pe 7001U npepnolwc

HALKLWPEVA, LOPpUMOTOTIOLNUEVA ATOUO AVTLOTOLXN



Brtopivn D Kot LUOGKEAETIKO

Bapela EAewn Bt. D (<8-10 ng/ml) —
ooTeopaAakia

Hriwa eAAewn N avenapkela Bie.D (<30 ng/ml)
— deutepomadnc vnepmapabupeoedlopoc —
OOTEOTIOPWON

MpoANPn kataypatwyv o€ atopa pe Brc.D > 30

VENON OOTLKNC MUKVOTNTAC LE TNV avénon
But.D amno 9-37,6 ng/ml



Vitamin D beyond osteoporosis




Original Article

Vitamin D supplementation for diffuse musculoskeletal
pain: Results of a before-and-after study

Marie France Le Goaziou, Nadir Kellou, Marie Flori, Corinne Perdrix, Christian Dupraz,
Edwige Bodier & Gilbert Souweine

e 49 aoBeveic nAwkiog 18-50 eTwv MAOYXOVIEC Ao SLAYUTO
MUOOKEAETLKO TTOVO KAl XPOVLAL AVEENYNTN KAKOUXLA UE
Kela Brtapivng D ko xwpic onpeia AAANG vooou

XopNnynBnkav vpnAec dooelc Brrtapivne D (400.000-
600.000IU) yia dtactnpa TpLwv pnvwy

European Journal of General Practice, 2014; 20: 3—-9



Original Article

Vitamin D supplementation for diffuse musculoskeletal
pain: Results of a before-and-after study

Marie France Le Goaziou, Nadir Kellou, Marie Flori, Corinne Perdrix, Christian Dupraz,
Edwige Bodier & Gilbert Souweine

Table 4. Serum 25 (OH),D level, pain evaluation score, quality of life score and analgesic consumption before
and after vitamin D supplementation.

Before After
supplementation supplementation
Variables (n = 49) (n = 49) P-value
Mean serum 25 (OH) D level, nmol/L® (SE) 25.2 (4.5) 118.8 (4.5) < 0.001
Mean pain evaluation score (SE)? 5.1(0.4) 2.8 (0.4) < 0.001
Median pain evaluation score (min—max) 6 (0-8) 3 (0-7) < 0.001
Mean quality of life score (SE)? 3.5 (0.1) 2.8 (0.1) < 0.001
Median quality of life score (min—max) 4 (2-5) 3 (1-4) < 0.001
Usual analgesic consumption, n (%) 20 (40.8) 6 (12.2) 0.003

*Adjusted on gender, age and BMI, SE, standard error.

I \ European Journal of General Practice, 2014; 20: 3—-9



Bitapivn D kot xpovioc pn €181KOC TOVOC

Meta-avaAlvon Tpwwv peAetwv AEN StamiotwOnkov
dedopeva mou va vrtootnpilovv kamola Spacn TG
OUUTTANPWHOTLKAC Xopriynong BLtapivne D otov movo
aoBEVWY LE XPOVLO, LN ELGLKOU TUTIOU LUOCKEANETIKO

Gaikwad M, Vanlint S, Mittinity M. Clin Rheumatol. 2016 Feb



Birauivn D ka1 avtoavood
VOO NUATA

Antimicrobial Response

Chemotaxis Cytokines

Phagocytosis . IL-6, IL-12, TNF-alpha
Reactive Oxygen Species

<j>

rd

Macrophage
Differentiation

Dendritic Cell Maturation

Innate Immune Response Adaptive Immune Response



ORIGINAL ARTICLE

Clin Rheumatol (2013) 32:629-633
DOI 10.1007/s10067-012-2154-6

Severe deficiency of 25-hydroxyvitamin D5 (25-OH-D3) is associated
with high disease activity of rheumatoid arthritis

Hans-Jacob Haga - Anne Schmedes + Yusuf Naderi -

Alicia Martin Moreno - Elisabeth Peen

Table 1 Demographic, clinical
and serological data in RA
patients with low (n=102) and
very low (n=15) 25-OH-D;
compared to the rest of the
patient population with normal

25-OH-D; (n=200)

NS not significant

Bold entries are significant
p-values

*p value for comparison with
patients with normal 25-OH-D;
level of =50 nmol/l

Deficiency of 25-hydroxyvitamin D5 was detected in 33.4 %
of the RA patients. A subpopulation of patients with severe
deficiency of vitamin D5 serum level of <15 nmol/l was char-
acterised by all being positive for rheumatoid factor, high
percentage of patients with very high disease activity and high
percentage of patients treated with at least three DMARD:s.

Patients with Patients with p value®  Patients with p value®

normal 25-OH-D;  low 25-OH-D; very low 25-0OH-D;

of =50 nmol/1 of <50 nmol/1 of <15 nmol/l

n=200 n=102 n=15
Females (%) 69.0 68.0 NS 53.3 NS
Age (years) 64.0 59.7 0.004 54.5 0.003
Disease duration (years) 10.3 10.8 NS 0.06
RF positive (%) 77.5 86.3 NS @ 0.05
Anti-CCP positive (%) 65.3 71.6 NS 80.0 NS
VAS pain (mm) 29.8 28.9 NS 243 NS
Number of swollen 0.31 0.35 NS 0.33 NS

joints per patient
ESR (mm/h) 18.6 24.0 0.02 25.0 NS
CRP (mg/l) 14.8 10.8 NS 28.7 0.001
DAS28 (3w) 3.1 3.1 NS 3.4 b
DAS28=5.1 (%) 4.5 6.9 NS 20.0 @
Rheumatic nodules (%) 23.0 21.8 NS 40.0 NS
Treated with at least 14.5 19.8 NS 40.0 0.02
3 DMARDs

Ever treated with 19.5 25.5 NS 26.7 NS

anti-TNF blockers




itamin D level in rheumatoid arthritis and its correlation with the disease
activity: a meta-analysis.

Epeuva oe PUBMED, EMBASE kat Cochrane yla emtimeda
Brtapivng D kat emumoAaopo avenapkelag frtapivng D og
aoBeveic pe PA OUYKPLTLKA LE VYLELC LAPTUPEC, KABWC KoL
ouoxetion erumedwyv Burapivng D kat DAS 28

e 15 peXetec, 1.143 PA aoBeveic kot 963 papTupEC

* Eniurteba Brrapivne D xapnAotepa o PA aoBevelc ko

VP NAOTEPOC EMUTOAACUOC avemapkeLac Brrtapivne D

3 peletec e€etaocayv TNV oxeon pe to DAS 28 Bplokovtag
avtiotpodn cuoxeTion e enimeda Prrapivng D

Lee YH, Bae SC. Clin Exp Rheumatol. 2016 April 6.



Lupus (2014) 0, 1-9
hittp /lu p.sage pub com

PAPER

Vitamin D and cutaneous lupus erythematosus: effect of vitamin D
replacement on disease severity

E Cutillas-Marco', A Marquina—\’ila:, WB Grant®, IJ Vilata-Corell* and MM Morales-Sudrez-Varela™’
'Department of Dermatology, Hospital de la Vega Lorenzo Guirao, Murcia, Spain; *Department of Dermatology, Hospital Universitario Doctor
Peset, Valencia, Spain; 3SL:n::l'L‘gl'!L, Mutrition, and Health Research Center, Califormia, USA; 4Department of Dermatology, Hospital General
Universitario de Valencia, Spain; SCIBER Epidemiologia v Salud Pablica (CIBERESP), Spain; “Unit of Public Health and Environmental Care,
Department of Preventive Medicine, University of WValencia, Valencia, Spain; and "Centre for Public Health Research (CSISP), Spain

Peried with active lesions

140

Baseline 1 year afler Bascline 1 year afler

\\ Treatment if 250HD< 30 ng/ml: 1400 1U/day x 40 days, then 800 1U/day; Control: sufficient 250HD




Vitamin D in SLE: Modest Association with Disease Activity and
Urine Protein/Creatinine Ratio
Michelle Petri, M.D, M.P.H.

1006 SLE patients were followed over 128 weeks (91%
women, mean age 49.6 etwv)

* SLE patients with low levels of 25-hydroxy Vitamin D (<40
ng/mL) were supplemented with 50,000 units Vitamin D2

ose with low 25-hydroxy Vitamin D (<40 ng/mL), a 20

unit increase in 25-hydroxy Vitamin D was associated with a
ecrease in mean SELENA-SLEDAI by 0.22

ean urine protein-to-creatinine ratio decreased 2%

Arthritis Rheum. 2013 July



Vitamin D in SLE: Modest Association with Disease Activity and
Urine Protein/Creatinine Ratio

v Katd 21% peiwon tn¢ mbavotntac uPnAAc EVEPYOTNTOC
vooou (>4) kat 15% pelwon tng mbavotntac KAVLIKA
ONUOVTLKNG TIpWTEIVOUpLALC

v Aev urtpxe emumAéov 0deNOC yLla avénon og eMUeda Avw Twv

Arthritis Rheum. 2013 July



Systematic review of association between vitamin D

levels and disease activity of ankylosing spondylitis

e Vitamin D levels are lower in AS patients than in
healthy controls, although well-designed studies
are lacking.

e Vitamin D level is inversely correlated with several
markers of AS disease activity.

o Longitudinal studies are needed to see if there is a
causal association with disease activity in AS.

Zhao et al, Rheumatology, 2014
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Mermerci Lange 2005 Lange 2001 Franck Obermayer  Durmus Yazmalar Baykal Muntean



Vitamin D, disease activity and comorbidities in early

spondyloarthritis (DESIR)
I. Hmamouchi, S. Paternotte , A. Molto, A. Etcheto, D. Borderie , B. Combe, M.
Dougados

* [1pOOTTLKN, TTOAUKEVIPLKN, LEAETN TTAPATAPNONG

e 2Xxeon erumedwv Prtapivne D o acBeveic pe pAeypovwdn
ooduaAyia evdelktikni a&oviknc orntovOuloapBpomabeLag (nr-
axSpA) koL evepyotntoc/PapultnToc VOoou, KaBwc Ko
oUVOONPOTNTWV OTNV Evopén Kol peta dVo £tn (e€aunvn
eKtinon)

vernapkeLla Brrapivne D <50 nmol/l, coBapn < 25 nmol/I

700 aoBeveic, peoa emineda Bit. D 54.2+28,7nmol/l,
avenapkela o 11.7% €voavtt 5% otov yaAALko mTAnBuouo

Clinical and Experimental Rheumatology 2016



Vitamin D, disease activity and comorbidities in early
spondyloarthritis (DESIR)

v JUOXETLON QVETIAPKELOC Brtapivne D pe aktwvoypadki
LepoAayovitida, upnAotepo ASDAS kat BASDAI score

v JuoxEtion avemnadpkeLlac Brrapivne D pe Kollakn riaxvoapkia,
xapunAn HDL kat mapouoia petaBoAlkov cuvdpopou

» Xpelagovtol LEAETEC yLa VO EKTLUHOOUV TO OPEAOC Ao TNV
avartAnpwaon tn¢ Brrtapivne D otnv pakpoxpovia ekBaon tng
vogou !

Clinical and Experimental Rheumatology 2016



ElmokeleTIKEG opaoerg Prraptvng D

* Neomldopato

— Moaotoc, Toyd £ViEPO, TPOGTATNG
*  Koapowayyelokd voonuato Kot VTEPTIo
2OKYoP®OONG Ol tne ToHmov 2-mayvoopkio

— Avtoavoca voenuaTo,

— Aowaéelc ( I'pinn, LoOU®OEELS OVOTEPOV OVATVEVGTIKOV)
Nevporoyikd/Poylatpikd: Avticpoc, katddiwyn, dvolo
Kinon



2HMANTIKEZ MEAETEZ BITAMINHZ D 2E E=EAI=H

Vitamin D on Trial

RESULTS

NAME PLACE PARTICIPANTS DOSE MAIN OUTCOMES CURRENT STATE  ExpECTED
VITAL u.s. 20,000, 2000 IU D, daily Cancer, Recruitment to 2017
men: 50+ Cardiovascular disease finish end of 2012
women: 55+
FIND Finland 18,000 1600 IU D, dailyor  Cancer, Recruitment 2020
men: 60+, 3200 I1U D, daily Cardiovascular disease, started in spring,
women: 65+ Diabetes supplementation
to startin autumn
VIiDA New Zealand 5100, 50+ 100,000IUD, a Cardiovascular disease, Recruitmentto 2017
month Respiratory disease, finish this year
(200,000 IU in June) Fractures
DOHealth 8 European 2150, 70+ 2000 IU D, daily Infections, Fractures, Recruiting 2017
cities Blood pressure, Cog-
nitive function, Lower
extremity function
VIDAL UK. 20,000, 65-84 60,000 IU monthly  Longevity and others Planned 2-year 2020 (if

feasibility study  main study
on 1600 patients  gets go-
is recruiting ahead)




Any Questions?




