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Vitamin D Inadequate Even in Supplement Users

BY HEIDI SPLETE

Senior Writer

WASHINGTON — A whopping 97% of
78 patients hospitalized for minimal trau-
ma fractures had vitamin D levels of less
than 30 nanograms per mL, Christine Si-
monelli, M.D., said at an international
symposium sponsored by the National
Osteoporosis Foundation.

Even the patients who took at least 400
IU of vitamin D demonstrated inadequate
vitamin D levels, added Dr. Simonelli of
HealthEast Medical Research Institute, St.
Paul, Minn. More than 90% of 39 patients
who took at least 400 IU of vitamin D still
had serum vitamin D levels below 30
nanograms per mL.

However, there was a significant differ-
ence overall in the mean serum vitamin D
levels between those patients who took at
least 400 IU of vitamin D compared with
those who took 400 IU of vitamin D sup-
plementation or less (16.4 ng/mL vs. 11.9
ng/mL).

Patients who took at least 400 IU of vi-
tamin D as a daily supplement were sig-

Fracture Severity
Tied to Bone
Volume Value

WASHINGTON — The severity of ver-
tebral fractures increases significantly in pa-
tients whose trabecular bone volume falls
below the critical value of 15%, Harry K.
Genant, M.D,, said in his oral presentation
of a poster at an international symposium
sponsored by the National Osteoporosis
Foundation.

Dr. Genant, a member of the Osteo-
porosis and Arthritis Research Group at the
University of California, San Francisco,
and his colleagues assessed the bone qual-
ity of 190 postmenopausal women, mean
age 69 years, using radiographic data from
2-D histomorphometry and 3-D microCT.

The women were categorized into four
groups based on varying severity of verte-
bral fractures, with 0 meaning “no frac-
ture,” and 1, 2, and 3, relating to mild, mod-
erate, and severe fracture levels, respectively.

Based on the radiographic data, patients
in the moderate and severe fracture
groups had significantly reduced 2-di-
mensional trabecular bone volumes (0.15
and 0.13, respectively), compared with pa-
tients who had no fractures (0.20). On fur-
ther analysis of the radiographs, the re-
searchers found that as the severity of
vertebral fractures grew worse, patients
had progressively worse bone quality
based on measurements including trabec-
ular separation, trabecular number, and 3-
dimensional trabecular bone volume.

These results are consistent with earlier
findings that patients are at significantly in-
creased risk of fracture when the trabecu-
lar bone volume falls below approximate-
ly 15%. Dr. Genant has received grants and
research support, as well as an honorari-
um, from Eli Lilly & Co.
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nificantly less likely to have vitamin D lev-
els in the lowest cutoff group—Iless than
9 ng/ml—compared with patients who
took less than 400 IU of vitamin D daily.
The mean vitamin D levels were not sig-
nificantly different based on age, gender,
or use of an osteoporosis medication.
Overall, the mean serum 25-hydroxyvi-
tamin D level was 14.1 among the 61
women in the study, and 14.3 among the
17 men. All the patients were aged 50
years or older, all except one were white,

and were hospitalized with a fracture be-
tween August 1, 2001 and January 31, 2002.

Almost all (97%) of the patients had hip
fractures, and 10 (12%) of them were tak-
ing an osteoporosis medication prior to
their hospital admissions. The investigators
excluded patients with high impact trauma
fractures and metastatic cancer diagnoses.

A total of 14 patients (18%) were taking
vitamin D only, while 36 (46%) reported
taking a multivitamin only and 39 (50%)
reported taking vitamin D and/or multi-

vitamins. The study was limited by its
small size, lack of ethnic minorities, and
possible lack of generalizability to other
populations, Dr. Simonelli and her col-
leagues wrote.

“Half of the patients had little or no vi-
tamin D supplementation,” Dr. Simonel-
li noted. Physicians should encourage pa-
tients at risk for fractures to increase their
vitamin D intake, she added. Dr. Simonelli
received research support from Merck &
Co. for this study. L]
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With all the uncertainty surrounding many
products today, it's good to know the key

ingredients in Osteo Bi-Flex, Glucosamine
and Chondroitin, are naturally sourced and

Free Sample Kit.

Call 1-888-848-2435 or visit www.osteobiflex.com to receive your free patient samples of
Osteo Bi-Flex and for a free copy of “The Science Behind Osteo Bi-Flex.”
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Joint Care Brand...
Thanks To You!

the most scientifically researched joint health
ingredients in the industry. So you can feel
good about recommending Osteo Bi-Flex
to your patients.

[*These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease. |
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**Based upon Information Resources Inc., 52 week dollar sales ending 5/23/04. OBased on the results of the National Disease and Therapeutic Index syndicated report
among physicians who recommend a branded Glucosamine/Chondroitin or Glucosamine supplement, September, 2004. ***Allow 6-8 weeks for delivery. While
supplies are in stock. ©2005 Rexall Sundown, Inc.



