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LU EE LI What's the approach to Vitamin D: Trend or
Treat?

Clinical Question:

In patients =50 years old, what are the benefits
of vitamin D treatment and what is the evidence
to test?

Evidence

Three systematic reviews and meta-analysis outline the benefits of Vitamin D in older
patients (almost all 250 years old, most =60).

e Fracture (19 trials)!: High dose (>400IU/day) Vitamin D reduced
o Non-vertebral fractures 1.1% (p<0.001), number needed to treat (NNT) 93
o Hip fractures by 0.6% (p=0.02), NNT 168

e Falls (5 trials)?: Reduced 7% (p=0.007), NNT 15
o Proposed mechanism is improved muscle strength and postural stability.

e Mortality (18 trials)3: Significantly reduced overall mortality by approximately 0.4%,

NNT 147 (based on adequately powered studies).
e Study!™ doses varied but the most common was 800 IU.

Context

e Enrolment of trials in these meta-analyses was NOT based on Vitamin D levels.!3

e Vitamin D insufficiency is variably defined but frequently cited at <75nmol/L*®

e Vitamin D insufficiency is highly prevalent in North America and Europe. Examples

o Calgary study®, 97% had levels <80nmol/L at least once/year
o UK study®, 87% had levels <75nmol/L at least once/year.
o USA study’, 77% had levels <75nmol/L

e In his often quoted review of Vitamin D deficiency, Dr Holik does not recommend
screening but does recommend daily Vitamin D of 800 IU.* A 1000 IU dose may be
more convenient.

e Although vitamin D supplementation has not been demonstrated to have increased
adversg events, most trials were not adequately designed to assess long-term
harms.

e Clinicians can be reassured to treat older patients without prior testing based on:

o Most patients will have Vitamin D insufficiency®”’


http://www.acfp.ca/

o Multiple trials have enrolled thousands of patients and found treating them on
spec to be beneficial'

None of the large trials with hard outcomes enrolled patients based on Vitamin D levels or
modified treatment based on levels.®

Bottom-line: The present evidence supports the use of Vitamin D around 800 IU to
reduce fractures, falls and overall mortality in older patients (likely =50 years
old). There is currently no high level evidence to support regular testing older
patients for Vitamin D insufficiency.
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Tools for Practice is a biweekly article summarizing medical evidence with a focus on
topical issues and practice modifying information. It is coordinated by G. Michael Allan, MD,
CCFP and the content is written by practising family physicians. Archived articles are
available on the Towards Optimized Practice website.

This communication reflects the opinion of the author and does not necessarily mirror
the perspective and policy of the Alberta College of Family Physicians.


http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Farchinte.ama-assn.org%2Fcgi%2Fcontent%2Fabstract%2F169%2F6%2F551&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fjama.ama-assn.org%2Fcgi%2Fcontent%2Fabstract%2F291%2F16%2F1999&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Farchinte.ama-assn.org%2Fcgi%2Fcontent%2Fabstract%2F167%2F16%2F1730&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fcontent.nejm.org%2Fcgi%2Fcontent%2Fextract%2F357%2F3%2F266&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.cmaj.ca%2Fcgi%2Fcontent%2Ffull%2F166%2F12%2F1517&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.ajcn.org%2Fcgi%2Freprint%2F85%2F3%2F860.pdf&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Farchinte.ama-assn.org%2Fcgi%2Fcontent%2Fabstract%2F169%2F6%2F626&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.biowizard.com%2Fpmabstract.php%3Fpmid%3D18088161&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F1331788&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.jbmronline.org%2Fdoi%2Ffull%2F10.1359%2Fjbmr.2002.17.4.709&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.bmj.com%2Fcgi%2Fcontent%2Ffull%2F326%2F7387%2F469&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.annals.org%2Fcgi%2Freprint%2F124%2F4%2F400.pdf&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.thelancet.com%2Fjournals%2Flancet%2Farticle%2FPIIS0140673605630139%2Fabstract&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.bmj.com%2Fcgi%2Fcontent%2Fabstract%2F330%2F7498%2F1003&id=preview
http://rs6.net/tn.jsp?t=pdpwabdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fcontent.nejm.org%2Fcgi%2Fcontent%2Fshort%2F354%2F7%2F669&id=preview

