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Conclusions

Cholecalciferol administration at a dose of 20 000 U / week proved to be safe and effective in raising the vitamin D levels and in correcting vitamin D deficiency. This supplementation was
accompanied by a significant decrease in ERI, particularly relevant because was associated with higher values of Hb, at 36 M. In this interim analysis of the study, no other significant
differences between the 2 groups were observed.
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