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				Ai	sensi	dell’art.	3.3	sul	conflitto	di	interessi,	pag	17	del	

Regolamento	Applicativo	Stato-Regioni	del	5/11/2009,	dichiaro	
che	negli	ultimi	2	anni	ho	avuto	rapporti	diretti	di	finanziamento	
con	i	seguenti	soggetti	portatori	di	interessi	commerciali	in	campo	
sanitario:	

	Abiogen	

	Brunofarmaceutici	
	Novartis	

	Shire	

	

	

	

Conflitti di interesse 
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Zhao JG et al, JAMA 2017 
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Bolland MJ et al, Lancet Diabetes & Endocrinol 2018 
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Mays L et al, Am J Phys Anthropol 2018 

2787 individuals (1143 subadults, 1644 adults) from 18 cemeteries   

The overall prevalence of rickets in subadults (<20 years) was 5.7%, 
and 3.2% of adults showed osteomalacia and/or residual rickets 
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Position statement AME: deficit di vitamina D nell’adulto 

• 	4. Therapeutic Issues 

• 4.1. Fortified Food for Treating Vitamin D 
Deficiency: What Is Their Role? 
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	Foods, Fortificants, and Supplements: Where Do Americans Get Their Nutrients?	

Fulgoni III VL et al, J Nutr 2011 
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Cesareo R et al, Nutrients 2018 

Position statement AME: deficit di vitamina D nell’adulto 



Roma,	8-11	novembre	2018	

	 •  4. Therapeutic Issues 

•  4.1. Fortified Food for Treating Vitamin D 
Deficiency: What Is Their Role?	

• We suggest not to consider the dietary 
sources as adequate for the achievement 
of an optimal vitamin D status in Italy	
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• 4.2. What about the Sun Exposure for the 
Treatment of Vitamin D Deficiency? 
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	 Factors that Influence the Cutaneous Synthesis and 
Dietary Sources of Vitamin D	

The serum 25-hydroxyvitamin D levels in volunteers with different skin types  
after weekly exposure to simulated sunlight for 12 weeks 

The conversion of epidermal 7-dehydrocholesterol to previtamin D3 in Type II  
and Type V skin after exposing to noon sunlight in June at Boston (42 °N) 

Chen TC et al, Arch Biochem Biophys 2007 
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Aging Decreases the Capacity of Human Skin to Produce Vitamin D3	

7-Dehydrocholesterol (7-DHC) Content Before Exposure to Ultraviolet Radiation and Previtamin D3 (preD3) 
Content After Exposure to Ultraviolet Radiation * and the Percentage ofPreD3 Formed in the Epidermis and 
Dermis Relative to the 8-yr-old Subject 

MacLaughlin J et al, JCI 1985 
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Position statement AME: deficit di vitamina D nell’adulto 

• 4.2. What about the Sun Exposure for the 
Treatment of Vitamin D Deficiency? 

• We suggest not to consider sun exposure 
as adequate for the achievement of an 
optimal vitamin D status in Italy	
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• 4.3. How to Supply Vitamin D? 
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*p < 0.01 vs baseline 

* 
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Effect of a single large dose of cholecalciferol and 
ergocalciferol (300,000 IU) on 25(OH)D serum changes  

(the dashed line represents the threshold level for vitamin D sufficiency, settled at 32 ng/mL) 
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Vitamin D3 seems more appropriate than D2 to sustain adequate levels 
of 25OHD: a pharmacokinetic approach	

Time course of 25-hydroxy vitamin D (25OHD) levels (geometric mean)  
during the protocol (from baseline to day 77) 

Design of the study  
Three groups of healthy subjects received a loading dose of vitamin D (D2 or D3) or placebo,  
followed by a maintenance dose for 2 weeks and a periodic control until d77 of follow-up 

Olivieri B et al, Eur J Clin Nutr 2015 
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Position statement AME: deficit di vitamina D nell’adulto 

• 	4.3. How to Supply Vitamin D? 

We recommend treatment with cholecalciferol 
by mouth as the first line therapy in most 
patients. 	
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• 4.4. What Is the Appropriate Dosage of 
Vitamin D Supplementation?	
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Holick MF 2007 
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Vitamin D2 Treatment for Vitamin D Deficiency and Insufficiency for Up to 6 Years	

maintenance therapy of 50 000 IU of ergocalciferol every 2 weeks 

Pietras SM et al, Arch Intern Med 2009 
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2000 IU of supplemental vitamin D2 in capsules 2000 IU of supplemental vitamin D3 in capsules 

Keegan RJ et al, Dermatoendocrinol 2013 
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• 	4.4. What Is the Appropriate Dosage of 
Vitamin D Supplementation?	
Vitamin D dosage and schedule depend on different factors: severity of deficiency, 
body weight, age of the patient, and need of rapid normalization of blood levels. It is 
usually appropriate to achieve target levels within 2–3 months and, when the 
intestinal absorption is normal and baseline 25(OH)D levels are very low, in a healthy 
adult subject it has been estimated an average 0.7–1.0 ng/mL (1.7–2.5 nmol/L) rise 
for every 100 IU of daily ingested vitamin D. Subsequently, the increase slows as the 
25(OH)D levels rise. 
 
When malabsorption is suspected, the use of hydroxylated metabolites (calcifediol) 
or injectable formulations of vitamin D may be considered. 

Cesareo R et al, Nutrients 2018 
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• 	4.4. What Is the Appropriate Dosage of 
Vitamin D Supplementation?	

Cesareo R et al, Nutrients 2018 
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•  4.5. When Hydroxylated Metabolites of 
Vitamin D Should Be Prescribed?	
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Effects of Cholecalciferol vs Calcifediol on 25-Hydroxyvitamin D 

20 mcg (2400 IU)/d of D3 or 20 mcg/d of 25D3 

Shieh A et al, JCEM 2017 
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	 •  4.5. When Hydroxylated Metabolites of 
Vitamin D Should Be Prescribed?	

Cesareo R et al, Nutrients 2018 



Roma,	8-11	novembre	2018	

	

Position statement AME: deficit di vitamina D nell’adulto 

•  4.5. When Hydroxylated Metabolites of 
Vitamin D Should Be Prescribed?	

Cesareo R et al, Nutrients 2018 
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5. Treatment Monitoring 
5.1. Vitamin D Assessment during 
Supplementation: When and How? 

 
Vitamin D pharmacokinetics is complex and serum 25(OH)D level is influenced not only by vitamin 
D supplement but also by dietary vitamin D intake and exposure to sunlight. 
Monitoring of serum 25(OH)D during supplementation is generally unnecessary but is appropriate 
in patients with symptomatic vitamin D deficiency, malabsorption conditions, and when poor 
compliance is suspected. In patients at risk of persistent 25(OH)D level below 30 ng/mL (75 nmol/
L), retesting after 8–12 weeks may be appropriate. In the other patients, retesting should not be 
performed before 6 months of vitamin D supplementation.	
	 Cesareo R et al, Nutrients 2018 
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	 5.1. Vitamin D Assessment during 
Supplementation: When and How? 

	

Cesareo R et al, Nutrients 2018 


