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Vitamin D Deficiency Found Prevalent in RA
B Y  M I T C H E L  L . Z O L E R

P H I L A D E L P H I A —  Patients with
moderately active rheumatoid arthritis
had a high prevalence of vitamin D in-
sufficiency and deficiency in a prospec-
tive study of 1,160 patients in the Veter-
ans Health Administration system.

Based on this finding, the “testing of
vitamin D levels is mandatory” in pa-
tients with RA, Dr. Gail S. Kerr said at

the annual meeting of the American
College of Rheumatology.

In addition, “ we advocate vitamin D re-
placement as an additional, non-DMARD
[disease-modifying antirheumatic drug]
component of RA management,” said
Dr. Kerr, chief of rheumatology at the
Washington D.C. VHA Medical Center.

The study used patients who were en-
rolled in the U.S. VARA (Veterans With
RA) registry, which began in 2002 at eight

VHA centers around the United States.
The current analysis focused on the 1,160
enrolled patients for whom vitamin D
levels were available. Insufficiency was
defined as a level of 30 ng/mL or lower;
deficiency was 20 ng/mL or lower. 

The patients’ average age was 64 years;
91% were men, 77% were white, and
17% were black. Average duration of RA
was 12 years, and they generally had
moderately active disease.

Low vitamin D levels were common,
with 85% of the patients meeting the de-
finition of insufficiency and 45% with a
deficient level. The average vitamin D
level for the entire group was 22 ng/mL.

A multivariate analysis showed that pa-
tients who were younger and not white,
as well as those with higher tender joint
counts and higher body mass index, had
a higher risk for having vitamin D insuf-
ficiency or deficiency. ■




