Dose-response trend of hazard ratios of death from all
causes by standardized 25-hydroxyvitamin D

i0

Hazard Ratio

1.5

]

10 20 30 40 50 i) T0 R0 Wil 1040 110 120 130 140

25-Hydroxyvitamin D in nmol/L

In meta-analysis using standardized measurements of 25(OH)D, an association between low

25(OH)D and increased risk of all-cause mortality was observed
Gaksch, M. et al. 2017
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Association of circulating 25-hydroxyvitamin D concentrations with
cause specific mortality in observational cohort studies.
Pooled estimates are based on random effects meta-analysis

No of No of No of Relative risk (95% Cl)* for Relative risk (95% CI)* for
studies participants deaths cause specific mortality cause specific mortality

Cardiovascular death

Primary prevention cohorts 19 80 662 6416 ———— 1.35(1.13 to 1.61)

Secondary prevention cohorts 10 20 987 3787 N U 1.60 (1.32 to 1.94)

All cohorts 29 101 649 10 203 — 1.43 (1.25 to 1.64)
Cancer death

Primary prevention cohorts 12 104 353 5003 —— 1.14 (1.01 to 1.29)

Secondary prevention cohorts 5 16 382 1617 3 1.59 (1.17 to 2.16)

All cohorts 17 120 735 6620 —— 1.25(1.10 to 1.43)
Non-cardiovascular, non-cancer death

Primary prevention cohorts 7 38526 1444 —— 1.30 (1.07 to 1.59)

Secondary prevention cohorts 3 13 035 1121 ¥ 1.49 (0.94 to 2.35)

All cohorts 10 51561 2565 — 1.34 (1.13 to 1.60)
All cause mortality

Primary prevention cohorts 27 780 990 48 488 —i— 1.35 (1.22 to 1.49)

Secondary prevention cohorts 41 59918 16 148 —— 1.50 (1.36 to 1.65)

All cohorts 68 840908 64 636 —— 1.44 (1.34 to 1.55)

0.5 i 2.5

Relative risk (95% ClI) for bottom versus top thirds
of baseline 25-hydroxyvitamin D concentration

Chowdhury R. et al 2014



Nonlinear (A, B, and C) and linear (D) Mendelian randomization analyses for the
association of genetically predicted 25-(OH)D with
all-cause (A), cancer (B), CVD (C), and respiratory (D) mortality in the UK
Biobank, projected on the measured 25-(OH)D scale.
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If vitamin D supplementation exerts beneficial effects on extra-skeletal health outcomes and

major diseases, then it is likely to have some effects on mortality, especiallyin older adults
with poor vitamin D status.
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Definition, Assessment, and Management of Vitamin D
Inadequacy: Suggestions, Recommendations, and Warnings
from the Italian Society for Osteoporosis, Mineral Metabolism
and Bone Diseases (SIOMMMS)

Biochemical Assessment of Serum25(OH)D Levels

Evidence Level

not to perfonn p 25(0OH)D measurement in the
= > dm—

It 1s recommende

It 1s suggesiffd not to mdlscmmate »asure the levels of 25(OH)D in _
pahegl?;m ; ' at risk of hypovitaminosis D D
Itis mcommended the measunemnt of 25(OH)D levels only when it is
deemed necessary for the clinical management of the patient (i.e., when &5Tss)
osteomalacia is suspected)

We suggest that baseline levels of 25(0OH)D should not be routinely
assessed in patient candidates for pharmacological treatment for
osteoporosis or other metabolic bone disorders (that are mandatorily &5Ts2)
associated with vitamin D supplementation), unless osteomalacia
is suspected.




Analisi Identificazione ipovitaminosi D
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Il questionario prevede: -identificazione del centro, -numero della scheda, -data di compilazione, -
sesso; -eta, -indice di massa corporea, -area geografica di residenza, -fototipo, -irraggiamento solare, -
uso di creme protettive, -assunzione giornaliera di cibi contenenti vitamina D, -presenza di malattie che
possono indurre alterazioni nella produzione o assorbimento di vitamina D, -assunzione di farmaci che
possono interferire con il metabolismo della vitamina D, -abitudini alimentari,- supplementazione con

vitamina D, -dosaggio del 25OHD (effettuato nei due mesi precedenti).
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della vitamina D
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= NO

70,3%

Dosaggio del
colecalciferolo
11,6% 15,7%

M <25.000U1/mese
N 25.000U1/mese
18,4% 425 000-50.000U1/mes

M 50.000U1/mese
» >50.000U1/mese
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Livello ematico del 25OHD

14,3% 6,1%

m < 20 ng/mi
M tra 20 e 29 ng/mi
Btra 30 e 39 ng/ml
M tra 40 e 49 ng/ml
® >=50 ng/mi
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Development of a predictive model of hypovitaminosis D

in general adult population



