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ABSTRACT

Background : The purpose of this study is to quantify the prevalence of
serum 25-(0OH) vitamin D3 (Vit. D3) deficiency and seasonal variation of bone
mineral metabolism markers on dialysis patients between the winter and
summer season.

Methods : An observational study in 100 dialysis outpatients was performed.
Exclusion criteria were received any vitamin D compounds or 2ndary
hyperparathyroidism ((PTH> 500pg/ml) or acute GI bleeding or infection or
history of parathyroidectomy. Blood samples were collected for serum
calcium, phosphorus, intact PTH and vitamin D metabolites. Winter season
samples were collected from January 2011 to February 2011. Summer
season samples were carried out between July 2011 and August 2011.
Results : The prevalence of vitamin D depletion(serum 25(0H) vit. D3 <
30ng/mL), including deficiency(serum 25(0OH) vit. D3 <15ng/mL), was
94.3%(67/71) during summer season and further increased 98.5%(70/71) in
winter season. In the winter season, mean iPTH Ilevel was
175.79+151.22pg/mL. serum 25-(0OH) Vit. Ds level was 11.67+£5.99ng/mL
and 1,25-(OH)2 Vit. D3 level was 9.784+3.93pg/m. In the summer season,
mean iPTH level was 138.68+ 99.35pg/mL ; the 25-(OH) Vit. Ds level
increased from 11.67£5.99ng/mL to 17.284+8.41ng/mL ; 1,25-(OH)2 Vit. D3
level increased from 9.78+3.93pg/mL to 12.13+6.83pg/mlL compared with

winter season.
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Conclusion : We observed a high prevalence of 25-(0OH) Vit. Ds deficiency
among patients with hemodialysis in the winter season especially. Like
normal population, 25-(OH) Vit. Ds; and 1,25-(OH), Vit. D3 level were
affected by summer season. Prospective studies in hemodialysis patients are

needed to identify optimal levels of 25-(OH) Vit. Ds

Key words : vitamin D, hyperparathyroidism, dialysis
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Table 1. Patient’s clinical characteristics

Mean = SD
Dialysis (HD/PD) (n) 71/0
Sex (M/F) (n) 39/32
Age (years) 58.51 = 14.99
Old age (>65) (n) 33
Height (cm) 161.33 £ 9.44
Weight(Kg) 60.60 = 10.55
Diabetes mellitus (n) 29
Coronary heart disease (n) 13
Cerebrovascular accident (n) 13
Congestive heart failure (n) 5
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Figure 1. 25-(0OH) Vit. D3 status
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Table 2. Bone mineral metabolism marker seasnal variation was
evaluated by paired t—test

Winter(Mean + SD) Summer(Mean + SD) p-value*
Albumin (g/dL) 3.75 + 0.51 3.66 =+ 0.25 <0.05
Protein (g/dL) 6.55 £ 0.50 6.36 + 0.51 <0.01
Hemoglobin (g/dL) 10.48 + 0.85 999 + 111 <0.01
Hematocrit (%) 31.68 + 2.62 30.24 + 3.29 <0.01
Calcium (mg/dL) 8.56 + 0.75 8.92 + 0.64 <0.01
Phosphorus (mg/dL) 502 + 188 390 + 131 <0.01
iPTH (pg/mL)Y 22170 + 242.82 138.68 + 99.35 0.277
25-(0OH) Vit. D3 (ng/mL) 10.79 + 581 17.28 + 841 <0.01
1,25-(OH); Vit. D; (pg/mL) 9.87 + 4.06 1213 + 6.83 <0.01

Yintact parathyroid hormone
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