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Populacao Geral

Vitamina D ao redor do mundo apds o inverno

.| >75nmolL 50-74nmolL | | 25-49nmolL [l <25 nmol/lL

Best Practice & Research Clinical Endocrinology & Metabolism 25 (2011) 671-680
The Journal of Steroid Biochemistry and Molecular Biology, Available online 12 November
2013



Assessing the vitamin D

Vitamin D status in central

status of the US population Europe
Elizabeth A Yetlex Pludowski P
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Am J Clin Nutr 2008;88(suppl):558S- 64S

Europa Central

« Pessoas saudaveis da
comunidade

 Inverno 250HD = 21-23
ng/mL =» todos 0s grupos
idade

O A verao
— 42 ng/mL (0-9 anos)
— 21 ng/mL (80-89 anos)

Intern J of Endocrinol, 2014




Fontes alimentares sao pobres em Vitamina D

Necessidades diarias: 400 a 2000 Ul

Tabela 1. Fontes alimentares de vitamina D

Recomendacao diaria: 400 a 2000 Ul

ESTUDO BRAZOS:

Recordatdrio alimentar de 24 hs - 2344 individuos
2 40 anos, todas regioes brasileiras

Ingestdao média= 80 Ul/dia

(Pinheiro e col, Nutrition J 2009)
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ORIGINAL ARTICLE

Correlation between 25-hydroxyvitamin D levels and latitude
in Brazilian postmenopausal women: from the Arzoxifene
Generations Trial

H. P. Arantes - C. A. M. Kulak « C. E. Fernandes -

C. Zerbini - F. Bandeira « 1. C. Barbosa + J. C. T. Brenol -
L. A. Russo « V. C. Borba « A. Y. Chiang «

J. P. Bilezikian « M. Lazaretti-Castro
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9556 individuos
29 estudos

Cognicao.......

Low Vitamin D on Cognition

Goodwill A M, J Am Geriatr Soc 2017

A Systematic Review and Meta-Analysis of The Effect of
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Quedas e Fraturas

Vitamin D Status Is Associated With Functional
Limitations and Functional Decline in Older

1237, 65-88 anos

Individuals

E. Sohl e cols JCEM, July 2013

Fatores de risco para quedas recorrentes
(22/ano) em idosos brasileiros da comunidade
(SPAH study, seguimento: 4 anos)

Machado KL e cols. Osteoporosis Int 2015
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Risk factors OR 95 % CI p value
Visual impairment 249 1.30-4.74 0.006
Use of psychotropic drugs 247 1.36-449 0.003
Clinical fracture 2.78 1.48-5.20 0.001
Persistent 250HD <20 ng/mL 171 1.10-2.64 0.016
Loss of total hip BMD 1.21 1.17-1.25 0.035

<20 ng/ml

20-30 ng/ml

230 ng/ml

0 limitations m 1-2 limitations = 34 limitations m 5-6 limitations




Serum 25-Hydroxyvitamin D and Risk of Major
Osteoporotic Fractures in Older U.S. Adults

Anne C Looker
JBMR May, 2013
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Vitamina D e Mortalidade em Populacao Japonesa

UMEHARA K et al. Circ J 2017; d0i:10.1253/circj.CJ-16-0954

« 3292 japoneses > 40 anos

« Avaliacao de 1,25-OH-VD e mortalidade geral e especificaem 10 anos de follow up
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Figure1. Crude cumulative survival rate for all-cause death
accorging o serum 1,25-dihydrosyitamin O level (the
Hisavama Study, 2002-2012). Serum 1.25-ditwdrooyvitamin
D levels were divided into quartiles: 1, <54.0; 02, 54.0-685.3,
03, 65.4-78.1; 04, 278.2pg/mL.
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« Aumento de mortalidade geral, CV e respiratoria;

* Nao verificaram aumento de morte por cancer ou outras causas




Vitamina D vs. Cancer,
Doencas autoimunes e metabadlicas

O Expressao e Acao: receptores em diversos tecidos: mama, colon, prostata, cérebro, etc...;

U Controle direto/indireto da 1,25-OH-VD - > 200 genes proliferacao celular; angiogénese, apoptose;

U 1,25-OH-VD: acdo imuno-moduladora (exposicado de mondcitos e macrofagos — TBC)
inibicdo da sintese de renina; estimulacdo da secrecédo de insulina e
estimulacdo da contratilidade miocardica

O Deficiéncia de Vit. D vs. Doencas inflamatorias, metabolicas e neoplasicas

Aumento de 30-50% risco de CA de mama, colon e prostata

WHI: risco 253% maior de CA colo-retal (8 anos de follow up)

DM2: reposicao de VD e calcio = < risco de 33%

Esclerose Multipla =reduziu o risco em 41% com > de 20ng/dl na 25(OH)

Artrite reumatodide e osteoartrite = achados semelhantes
DM1 - 1° ano de vida (2000Ul de VD) —reducéao do risco de 80%
DM1 - criancas deficientes de 25(0OH)VD - < risco de 200%

<N <X ] ]

DCV: elevacdo de marcadores inflamatérios (PCR e IL) e ICC

Arch Intern Med 2007; 167(16):1730-1737; Holick MF. N Engl J Med 2007; 357(3):266-281



Hazard ratios (HRs) for total and site spcciﬁc: cancer according to quarters of plasma vitamin D

- .

Plasma 25-hydroxyvitamin D concentration
and subsequent risk of total and site

specific cancers in Japanese population:

large case-cohort study within Japan Public

Health Center-based Prospective Study
cohort.

Budhathoki S1, et al

Japan Public Health Center-based
Prospective Study Group.

BMJ. 2018 Mar 7;360:k671.

Quarters of plasma vitamin D
1 (low) 2 (second) 3 (third) 4 (high) P for trend
No of cases 840 792 795 874
HR (95% Cl)-t 1 (reference) 0.84 (0.73 to 0.97) 0.79 (0.68 to 0.91) 0.80 (0.69t0 0.93)  0.003
HR (95% CI}: 1 (reference) 0.81(0.70 to 0.94) 0.75 (0.65 to 0.87) 0.78 (0.67 t0 0.91)  0.001
Liver cancer
No of cases 47 43 41 34
HR (95% CI)t I (reference) 0.72 (0.46to 1.13) 0.65 (041 to 1.04) 045(027100.77)  0.004
HR (95% CI)x 1 (reference) 0.70 (0.44to 1.13) 0.65 (0.40 to 1.06) 0.45 (0.26 to0 0.79) 0.006|
Lung cancer
No of cases 109 87 88 112
HR (95% CI)'t 1 (reference) 0.70(0.51 to 0.96) 0.65 (0.47 to 0.89) 0.75 (0.55 to 1.03) 0.08
| HR (95% CI)I 1 (reference) 0.63 (0.45 to 0.87) 0.56 (0.40 0 0.79) 0.72 (0.52 to 1.00) 0.06|
Prostate cancer
No of cases 67 65 69 62
HR (95% CI)t 1 (reference) 0.81 (0.54 to 1.22) 0.79 (0.53 to 1.20) 0.64 (0.41 to 1.00) 0.06
HR (95% Cl)x 1 (reference) 0.81(0.53 to 1.23) 0.81 (0.53 to 1.25) 0.64 (0.41 to 1.02) 0.07|
Breast cancer
No of cases 72 59 46 62
HR (95% C[)t 1 (reference) 0.82(0.57 to 1.18) 0.61 (0.41 10 0.92) 0.75 (0.51 to 1.11) 0.08
HR (95% CI)M] 1 (reference) 0.98 (0.66 to 1.47) 0.69 (0.45 to 1.05) 0.78 (0.51 to 1.21) 0.12
Premenopausal:
No of cases 35 27 12 12
HR (95% Cl)2 1 (reference) 1.14(0.62to 2.09) 0.42 (0.20 to 0.90) 0.56 (0.25 to 1.24) 0.03
Postmenopausal:
No of cases 29 28 31 40
HR (95% CI)'—.- 1 (reference) 0.91 (0.51 to 1.60) 0.94 (0.54 to 1.64) 0.97 (0.56 to 1.71) 0.98


https://www.ncbi.nlm.nih.gov/pubmed/?term=Budhathoki S[Author]&cauthor=true&cauthor_uid=29514781

Niveis de Vit.D apds 10 anos da
Cirurgia bariatrica

» Estudo prospectivo 10 anos (1993 — 2003) — Suécia
« 537 pacientes submetidos a Y-Roux (“bypass”)

» 65%: deficiéncia de Vitamina D ap6s 10 anos

« 69% PTH elevado (Hiperpara 2°

« IMC > 43 kg/m?: preditor independente

RecomendacOoes SBEM

Cirurgia bariatrica: obesos sao populacao de risco para deficiéncia e apds a
cirurgia bariatrica isso se agrava, levando a hiperparatiroidismo secundario e 1
no risco de fraturas (Evidéncia A). A avaliacao da 25(OH)D é util para titulacao
das doses didrias de vitamina D, que podem chegar a até 10 vezes as doses
habituais (Evidéncia D).

Obes Surg. 2014 Mar;24(3):343-8.


https://www.ncbi.nlm.nih.gov/pubmed/24163201

Maternal vitamin D concentrations during pregnancy, fetal
growth patterns, and risks of adverse birth outcomes

Holanda — 7098 gestantes e RN 25(0OH)D - 20.3 sem (range:18.5-23.3 sem)
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Miliku et cols, Am J Clin Nutr 2016:103:1514-22.



Vitamin D status in Breastfeeding woman

Gellert S, et al. Int Breastfeed J 2017 Apr 19;12:19.

Results

B Breastfeeding women
O NPNB women

Spring summer  Autumn Winter
« Breastfeeding women: 4.0-fold higher OR for vitamin D deficiency than NPNB women.

- _Therisk of vitamin D deficiency was higher in the winter and spring months.







SPECIAL FEATURE

Clinical Practice Guideline

Evaluation, Treatment, and Prevention of Vitamin D

I Deficiency: an Endocrine Society Clinical Practice
Guideline

Michael F. Holick, Neil C. Binkley, Heike A. Bischoff-Ferrari,
Catherine M. Gordon, David A. Hanley, Robert P. Heaney, M. Hassan Murad,
and Connie M. Weaver

Group US Endocrine Society Maximum
RDA | Daily requirement | dose tolerable

RN (bebés) < 1 ano 400ui 400 - 1000 ui 2000 ui
Criancas (1-8 anos) 600 ui 600 — 1000 ui 4000 ui
Homens/mulheres (9-18 anos) 600 ui 600 - 1000 ui 4000 ui
Homens/mulheres (> 19-70 anos) 600 ui 1500 - 2000 ui 10.000 ui
Homens/mulheres (>70 anos) 800 ui 1500 - 2000 ui 10.000 ui
Gestante / Lactante 600 ui 1500 - 2000 ui 10.000 ui

National Osteoporosis Foundation:

50 years and older: at least 800 — 1000 units (20-25 mcg) /day, for goal 250HD > 30 ng/mL (75 nmol/L)

J Clin Endocrinol Metab 96: 1911-1930, 2011



Impacto da Suplementacao de VD nos

niveis de 250HVD apos 8 semanas

0 116 homens adultos, saudaveis; média de 70 kg.

O 250HVD basal 27 ng/mL em meédia

Dose de Elevacao esperada no
VITAMINA D nivel de 250HVD sérico

400 ui / dia 4 ng/mL

800 ui / dia 9 ng/mL

1700 ui /dia 12 ng/mL

2400 ui / dia 23 ng/mL

4000 ui / dia 22 ng/mL
100.000 ui / dose Unica” 4.9 - 30.8 ng/mL

Barger-Lux MJ, et al. Osteop Int 1998; 8:222; *llani et al. Am J Clin Nutr 87: 688-691, 2008.



A Hip-Fracture Events (N=313)

Hazard Ratio

Prevencao de Fratura

e — |
31.022 pacientes; Metanalise de 11 RCTs

1.111 fraturas de fémur; 3770 fraturas nao-vertebrais

Vitamina D 800Ul dia
- Reducéo de 30% fratura de fémur;

- Reducdao de 10% fraturas nao-vertebrais

B Nonvertebral-Fracture Events (N=914)

1.2+ 1.7—
1.0 [ ] | | 1.4 - |
0.8 2  0f3- + +
o
0.6 -  Ol6-
8
0.4 I 0.4+
0.2 0.2
0.0- | | i 0.0 | T T T
<30 30-42 43-60 =61

|
<30 30-42 43-60 =61
Baseline 25-Hydroxyvitamin D (nmol/liter) =

Baseline 25-Hydroxyvitamin D (nmol/liter)

Bischoff-Ferrari et al. N Engl J Med 2012; 367:40-49



Prevencao Quedas...........
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250HVD e Mortalidade na IRC

« 13 coortes prospectivos; 2 retrospectivos; 1
caso-controle;

« 17.053 participantes - 7517 mortes
« Risco de morte em pacientes com DRC:
« 250HVD < 10 ng/ml - 1.63 (95%CI:

1.32, 1.94)

« 250HVD 10-20 ng/ml = 1.22 (95%CI:
1.09, 1.35)

« 250HVD 20-30 ng/ml > 1.12 (95%CI:
1.06, 1.18)

 Maior risco de morte em pacientes em
dialise

Relat've risk

0.uy

.60~

0.40

--------- Linear Model
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Firagem |
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J Clin Endocrinol Metab. 2017 Apr 27. doi: 10.1210/jc.2017-00105



Vitamin D supplementation for prevention of mortality in

d h -
(% Efl’;;a:;"e adults (Review)

Cochrane Database of Syst|

Bjelakovic G, Gluud LL, Nikolova D, Whitfield K, Wetterslev J, Simonetti RG, Bjelakovic M, Gluud C

« 56 RCTs incluindo 95.286 participantes

« |dade variando de 18 a 107 anos; maioria acima de 70a
« Vitamina D usada por 4.4 anos em média

« Vitamina D reduziu morte em 56 trials; RR 0.97
 Reducéao de 12% de morte por cancer (RR 0.88) (4 trials)

« Risco de nefrolitiase na associacao Calcio + VTD (RR 1.17)

Cochrane Database Syst Rev. 2014 Jan 10;(1):CD007470. doi: 10.1002/14651858.CD007470.pub3.



Vitamin D Supplementation and Small for
Gestational Age (SGA)

» 5405 participantes
e Doses: 800-5.000Ul/d: 35000-50.000Ul/sem: 60.000- 200Ul/més ou

2/2/meses
« ¥ SGA (RR, 0.72; 95% Cl, 0.52 to 0.99) sem risco para RN

* RN > nivel de 25(OH)D - 13.50 ng/mL; 95%Cl, 10.12 a 16.87 ng/mL),
calcio (0.19mg/dL; 95%CI, 0.003 a 0.38mg/dL),

* > peso
» nascer (75.38 g; 95%Cl, 22.88 a 127.88 Q)

* 3m (0.21 kg; 95%CI, 0.13 a 0.28 kg)

» 6 m (0.46 kg; 95%CI, 0.33 a 0.58 kg)

* 9m (0.50 kg; 95%CI, 0.01 a 0.99 kg)

* 12 m (0.32 kg; 95%CI, 0.12 a 0.52 kg)

Wei Guang, JAMA Pediatr. 2018



Vitamin D Supplementation and Small for
Gestational Age (SGA)

[&] Timing of vitamin [ supplementation

Exparimental  Control
Graup, Ne. Group, No.

RR
Source Evemts Tofal Ewents Tokal (95%C0) Favors  Favars Weight,
Dwring pregnancy: mitiation at <20 weeks of gestation Vitamin [} : Contral 5
Dasendu et al 1> 2013 5 B4 4 47 0.63 {0.1E-2.21} —_— T.E
Subtotal B a1 063 (0.18-2.21) =T T
Total events 5 q !
Heterogenreity: not applicahle
Test for overall effect: z=0.73; P=47 L. -
During pregnancy: mitiation al =20 weeks of gestation niciou 2 20 sem geStagao
Hrooke &t al,1? 1950 9 59 19 67 054 00.26-1.10) —a— 54
Heshemipour etal 24 2014 0 55 1 54 0.3300.01-7.86) - 2.2
Haossain et ::I.-'f:I 4 19 BE 1B p: L} 109 {0.62-1.94) - 5.2
Sablok etal I 2015 9 108 11 5F 043 (0.10-0.98) —— 0.5
Yu et al & 2009 17 120 10 59 D.B4{D.41-1.71) — . 13.1
Suhtotal 478 176 0.72 {0.52-1.01) * 024
Total events 54 50
Heterogeneity: xf = 4.57; P=.33; 17 13%
lest for overall effect- 2=1.849; # =106 '
Todal 512 368 0.72(0.52-0.90) Eod 100.0 Experimental  Control
Total events 59 E] : Group, Mo Group, No. =
Heterogeneity: ’3;:4-55? P= A6 [7=0% H Source Events Tofal Ewents Total ([95%0T) Favars © Favors Weight,
Test for owerall effect: 2=2.02; P=104 ﬂ.rmﬂ Dicrse = 3000 1L VitaminD | Contrel %
Test For subgroup differences: gf =005 P=83; 1{=0% HE [0S C1) Dawodu et al, 15 2011 ] 43 4 42 1.23(0.35-4.4) — 55
Hashemipowr el 137014 0 55 1 .| 0.33 (001 -7_8E) - 21
Hessaln et al, ™! 2014 19 B 18 80 1.08(062-1.04) —a— 4.1
Sabliok et al 31 2015 ] 108 11 57 0,43 {0.19-0.08) — 196
s ot 3, ¥ 200 17 14 10 50 0.84(041-1L71) —-— 18.3
Swhtotal 412 01 0.83(0.57-1.19) L3 EO.6
Total events 50 44
Helerogensily: j =4.02; F=40; 1¥=1%
lest tor cwerall ettect: z=1.02; F=_31 .
Dase 22000 (L4 Dose < 2000Ul/dia
Brooke et al,'? 1980 9 59 1% B 0.54(0.25-110 —— 43
Dawodu et 4,15 2013 a 41 4 42 0.11(001-208) —mMM—4+— 6.1
Swibrbortal 100 109 0.45(0.23-0.90) = 0.4
Total events a p£|
Heterogensily: xf = 1.00; P=_29; 1:=0%
Test for owerall effect: z=2.27; =102
Total 512 410 0.71(0.52-0.08) o] 1000
Total events 54 67 !
Helerogeneily: xf =6.86; P=_33; [£=17%
Wei Guang, JAMA Pediatr. 2018 Tast for ovorall sHfoct: 7=2.07; P= 4 B A A

Test for subgroup differences: x{=2.30; P=.13; 14=56.55% AR (953 CT)




Association Between Vitamin D Supplementation

and Fetal or Neonatal Mortality

Experimental  Contral
Group, Ne. Group, Na,
il
Source Events Total Ewemts Total (953 C1) Fawvors | Favors ‘Weight,
Duriivg pregnancy: initiation at <20 weeks af gestation Vitamin - Control E
Cacger et al,1* 2016 1 47 3 48E  0.34 (0.04-3.24) - [ R
Hallis et al, 20 2011 15 119 g 111 D77(0.35-1.71) L 27.10
Litanjua et al,+* 2018 15 420 14 415 L0&(0.52-2.17) ] 314
Subtatal 1138 1011  D0.87(D.52-1.45) i 64.6
Trlal svenls i1 Pl |
Hetarogeneity: ¥2 = 104; P= 54 (7 = (%
Test for puerall effect: 7-0.55; P = 58 lpiciar = 20 sem gestagéo
Lrirg pregnancy: imitiztion at = 20 weeks of qestation o
Chavees et al, 1 2015 1 ENET 308 D33(0.03-2.13) - 6.7
Goldring et al,’? 2013 i 1 3 53 0DOF(0.00-1.35) = . 102
Grant et al, 2 2014 i 167 1 55 DAFDOL-4.14) = . 4.4
Hzshemipour et al,1¥ 2014 55 @ 54 ot estimzble 0.0
Hossain et 2,1 2014 1 B 0 8%  3.1000.13-75.15%) o 11
Reshetal 0 2013 2 i34 T4 05100.00-2.68) - 87
Yapetal > 2014 2 b2 84 LOG0.A5-7.37 - 4.3
Subtatal 883 74T 0.45(0.20-1.03) - 5.4
Tivlal avenls ] 13
Helerogereily: gf =4.14; P= 53; (£=0%
Tecl Tar pheryll elfect: 7=1.88; F=.06
Total 021 1758 D.F2{DAT-1L1L) a 1000
lotal avents EN] Y]
Heterogeneity: i « .35 P« £1; (7= 0%
Test for overall effect: 7=1.50; = 12 ol ' I'.;II " .0 ;ﬂ
Test for subgroup differenoes: ] =1.72; P=_19; 17 =42.0% RF: (55% C1)

Wei Guang, JAMA Pediatr. 2018

Experimettal — Confrol
Graup, Now Graup, Mo
Rk
Source Dwesrks  Total Cwetts Todal  (95%CL) Favors - Favors Weglit,
Mherm =200 LI Vitzmin O - Contradl X
Chawes etal,'? 2016 1 EF I e 0330063-302 59
Hashemlpour 2 al,' 2014 0 55 o 54 NMoleslimable .0
Hezllis ek 21,49 3011 10 127 ] 1:0 1.05 (D.d4-2.49) L] 174
Hesain ot 2L 2002 1 B D G  3AR013.75.10) —_— 10
Literjuz et al 2= 2016 1= 120 14 415 10k (0hE-2.170) —— N §
Rolh el al, ™ 2013 ) 73 1 71 0.51(0.10-Z.68) = T.T
fap ekl 23014 2 75 1 A4 1OE(D.I3-F.3T) 38
Subtntal 1155 1144 0,55 (0,59:1,54) < 3.4
Tatal ewerits 31 £
Heterogeneite: xF = 209; = 84 1=
Tesl for perall effat: 7=0.20; # = B4 Dose < 2000Ul/dia
Doz 240080 ILLAS
Conper et al, '3 2016 1 7% 3 d8G 03400 04-3,22) - 58
Geldring et 5,1 2013 Jul 14 3 L3 002 IDLO-1L34) a— 21
Grant et al 1% 2014 [} 157 1 85 0170(0.C1-4.14) 3.8
i-lnlli:.utal.i': 11 3 127 L 120 052 (008-1.52) —_—— 179
Subtotz| 881 744 0,35 (015050 = %6
Tolal avanls & 1E
Heteragareity: §5= 109, P=.55; 1=0%
Tost far cacrall pffect: 2= 2.49; P= 1]
Total 20136 1888 0,73 (0.49-1.10) L 0.0
Talal #vails 37 A
Heteragerssity: 15 =735 P=60; 1i=0%
Tast far acrall pffoct: 221,52 8= .11 aal oL im a

Teat for subqroup differences: ¥ 7 =4.29; ' =.04; 19 = Fo.4%

RR {35%C1)



Suplementacao precoce de Vit.D 2000ui/dia em

criangas reduziu risco de DM1

Study

Vitamin D Intake during Early Life
EURODIAB study (1999)
Stene (2000)

0
0

OR (95% CI) Weight

0.67(0.53.0.85) 1822

0.82(0.47. 1.43) 12.84

Hypponen (2001)
Stene (2003)
Visalli (2003)
F'enconi (2007)
Ahadi (2011)

Simpson (2011)

Total (I-squared = 74.9%. p = 0.000)

0.22(0.05,093) 4.15
0.74 (0.56. 0,98) 1748
1.22(0.82, 1.82) 1548
0.27 (0.10,0.72) 7.23

026(0.11,0.62) 834
1 30091 1 86) 1626

0.71(0.51.0.98) 100.00

— Odds ratio

Maternal Vitamin D Intake during Pregnancy

Stene (2000)
Stene (2003)
Marjamaki (2010)

Total (I-squared = 23.7%, p = 0.269)

+

038(0.12.1.24) 8.74
1.00(0.69. 1.45) 34 80

——pe | 08 (0.63. 1,79) 36.46

0.95 (0,66, 1.36) 100.00

T T | T
0.05 0.5 | 2

Dong JY et al. Nutrients. 2013 Sep 12;5(9):3551-62.


https://www.ncbi.nlm.nih.gov/pubmed/24036529

The Effect of Improved Serum 25-Hydroxyvitamin D Status
on Glycemic Control in Diabetic Patients: A Meta-Analysis

N. Mirhosseini

[
HbAlc

« 1528 individuos DM2 40-
Study name Statistics for each study Difference in means and 35%Ci
67 anos i

Masri 2014 0450 0163 0.006 -
., . Shab-Bidar 2011 0500 0311 0.908 —e—t
° V D d Breslavsky 2013 0500 D416 0,149 =
Oses Va” ave IS Al-Sofiani 2015 0250 0202 039 — =

Yousefi Rad 2014 0420 0021 0000 =
Anyanwu 2016 -1.040 0479 (030 s

® *17 6 i 2 4 ng/mL Patel 2010 0200 0423 0104 -

- - Tabesh 2014 0100 0138 0595 —0—
Tabesh {2) 2014 0650 0038 0.000 -
. Yiu 2013 0.200 0410 0070 -

L 4 O O O U I / d | a Jorde & Figenschau 2009 0.000 0257 1.000
Ry 2014 0420 0130 0357 _F
Kamprnann 2014 0005 0.001 0.000
Elkaszaby 2014 0,300 0142 0034 -
Sadiya 2015 0200 0344 0581 —
Jorde 2010 0.000 0055 1000
Kata 2011 0900 0402 0025 ——-—I
Dalan 2015 0,000 0231 1000
Mikooyeh 2011 -1.600 0446 0200 L
Nikooyeh (2) 2611 A4.700 0388 0.000 e

*HbAlcC * 0.3% (0 45 - 0. 15) Al-Zahrani 2014 0000 0244 1000 —
Ghanamzdeh 2014 -1.240 0,148 0000 -

- = Jafari 2016 0420 0063 G000 | |
’GI Jejum *49 mg/dl_ (81 = 16) £.299 0076 0.000

-2.60 -1.30 0.00 1.30 280

*HOMA —IR ¥0.66; (1.06 - 0.26) s —

J Clin Endocrinol Metab 102: 3097-3110, 2017)



The efficacy of vitamin D in multiple sclerosis: a R

meta-an aIyS|S Chao Zheng , Liang He , Lingling Liu , Jie Zhu , Tao Jin
January 2018

Expanded Disability Status Scale (EDSS) score and =Antak
relapse rate (ARR) pummd com diferenca

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% ClI IV, Random, 95% CI EDSS
Burton, J 2010 115 1.39 25 145 178 24 100% -0.30[-1.20,060) =
Golan, D 2013 29 2 15 36 22 15 43% -0.70[-2.20,0.80] ¢
Kampman, M. T 2012 277 039 35 242 04 33 33.2% 0.35[0.16, 0.54] -
Mosayebi, G 2011 231 13 26 267 125 33 151% -0.36[1.02,0.30] .
Shaygannejad, vV 2012 163 07 25 194 1.41 25 16.2%  -0.31[-0.93,0.31] -
Soilu-Hanninen, M 2012 18 0.2 32 16 13 30 21.2% 0.20 [-0.27, 0.67) —_—
Total (95% CI) 158 160 100.0% -0.01[-0.34,0.33] ’
Heterogeneity. Tau®= 0.08; Chi*= 10.40, df= 5 (P = 0.06), F= 52% = g % : 3

Testfor overall effect Z= 0.04 (P =0.97) Favours [experimental] Favours [control]




Quanto de Vitamina D?




Metas recomendadas pelas Endocrine Society e Soc. Bras
Endocrinol e Metabolismo (SBEM) para as concentracfes

el 330041UC25.0 200HD e pODUIRCG ES de riSCO

Osteoporose
Hiperpara Secundéario =
Osteomalacea Saudavel
iJ Normaliza PTH

em idosos

Insuficiéncia Normal

|IOM

0 10 20 30 40

25(0OH)D ng/mL

Nota para conversao:

ng/ml x 2,5= nmol/l

pg/dia x 40= Ul/dia

Holick e col, J Clin Endocrinol Metab 2011 96(7):1911-30
Maeda, Borba, Lazaretti-Castro e col. Arg Brasil Endocrinol Metab 2014, 58/5



Osteoporos Int @ CrossMark
hitps://doi.org/10.1007/500198-01 7-4299-2

ORIGINAL ARTICLE

Two threshold levels of vitamin D and the prevalence
of comorbidities in outpatients of a tertiary hospital

1. N. Furuie® « M. J. J. Mauro' - S. Petruzziello® « S. C. Riechi? « R. R. Petterle® -
C. L. Boguszewski®+ V. Z. C. Borba*

60%
50% -
a B 250HD >20<30ng/mL

40% : 250HD230-550ng/mL

30% - a e mcs between 250HD levels
#-p=0.053
§-p=0.054

20% - ==
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AN ISAL ARTICLE I Hrzs Bansd wd Leh v s i p R A, D 0T

Consensus — reference ranges of vitamin D [25(0OH)D]
from the Brazilian medical societies. Brazilian Society

IS of clinical Pathology/Laboratory Medicine (SBPC/ML)
and Brazilian Society of Endocrinology
and Metabolism (SBEM)

Pusicionamento oficial da Sociedade Brasileira de Palologia Clinica/Medicing Laboralorinl
(SHPCHE) @ da Socledade Brasileiva de Erdocrinolonia ¢ Melabolngia (SBEM) sobre
infervalns de referéncia da vitaming [ {25000

ldosos >60 anos

Sem exposicao solar

Quedas e /ou fraturas recorrentes

Gravidas e lactantes

Osteoporose

Doenca 6ssea metabdlica

IRC

Malabsorcéo (Cgia bariatrica, Dca inflamatoria intestinal)
Uso de medicacoes que interferem com metabolismo VD(
Anticonvulsivantes, TARV, GCT)




Em resumo...

« Existe alta prevaléncia de deficiéncia de 250HD

« 250HD deve ser administrada para individuos
em risco de hipovitaminose D

« 250HD faz diferenca:

« Gestantes e RN
« Osteoporose

« |IRC

« DM

—e PDoentes cronicos
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