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PubMed.gowitaminD=91.%4

2017 5.168

2018 5.102
2019 5.132
2020 5,656

2021 4,093



Vitamin Dt Baseline Status and Effective Dose
Robert P. Heaney, M. Dejm.orgjuly 5, 2012

Intake —»

Response —»

A— »B—»C —»

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’
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Vitamin D Deficiency in the Elderly

Osteomalacia
A ( pain,myopathy,loser zones )
O d Osteoporotic
Fractur
% + BMD M raciure
8 _
Biomarkers
$rTH
¥ 25(0H)D
>

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

Definition Serum 25-(0H) Impact on bone health
Table 1. Vitamin D Level and Health.* D level
Serum Level of Vit?jmin‘D <25nmol/L Mineralization defect
o N eficiency 10ng.ml
25-Hydroxyvitamin D Vitamin D-Related Health State Vitamin D <50 nmol/L Increased bone turnover
, . o N insuffici 20 ng.ml d/or PTH
<12 ng/ml Deficient, associated with rickets in children and ‘-J’i’[EIlrr]I?il:] Dmency 50 ’[l? 75 nmol/L Nel?trr]al ?a:‘fect (bone turmover
osteomalacia in adults sufficiency and PTH normalized),
. desirable benefits on
12 to <20 ng/ml Insufficient for bone and overall health fracture, falls, and
: mortality
200 50 ng/m| Sufficient >75nmol/L Desirable target in the fragile
: ; - . elderly due to optimal
>50 ng/ml Risk olfadverse hea_lth_effects, including hypgrca!ce 30ng/ml benefits on fracture, falls,
mia, nephrolithiasis, and vascular complications and mortality
Upper limit of 125 nmol/L Possibility of adverse effects
adequacy 50 ng/ml above this level
N EJ |V|2019 25nmol/L is equivalent to 10ng/mL, 50nmol/L to <20ng/mL, and

75 nmol/L to 30 ng/mL.
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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 25Hydroxyvitamin D and the Risk of Hip and

NonspineFractures in Older Men
Jane ACauleyNeetaParimi, Kristine EEnsrud,3Dougla€ BauerPeggy M Cawthgn
Steven R Cumming&ndrew R Hoffmanlames Mshikany, Elizabeth BarretConnor,
and EridOrwoll forthe Osteoporotic Fractures iien MrO9 Research Group

A In our prospective caseohort study, we
found that menwith the lowest total 25(OH)D
concentration(<19.9 ng/ml) atstudy entry
had a significantly increased rigk
subsequent hip fractureguring the next 5
years over men with thaighest
concentrationg27.9 ng/mL).
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