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Objectives: Methods:

This study aimed to identifier risk factors for
nutritional vitamin D deficiency in the dialysis

population.

We routinely measured clinical and demographic factors that
could identify patients who are deficient in vitamin D in study
Age (years) cohort of 80 dialysis patients. Using logistic regression
Vintage (months) 46 ?8i40 73 modelling, with vitamin D deficiency as the dependent variable,
Females (%) 33 (3670) we generated predictive models

Rena dissease
Hypertension 26 (37%)
Diabetes 15 (21%)

Vascular access —Central 11 (15%)
Venous Cateter (%)
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Results:

Vitamin D deficiency was present in 88% of the study population. In the Univariate analysis References:

the younger age, female gender, lower alboumin level, higher CRP, and lower Heart Ejection
Fraction, were strongly associated with lower levels of Vitamin D. The higher required

Erythropoietin dose was significantly associated to lower Vitamin D levels. . Holick MFE  Vitamin D

Deficienncy. N Engl J Med
In the final model as mightiest predictors of vitamin D deficiency remained female 2007;357:266-81

sex, gender and Cardiac function (=0.426, p=0.001, $=0.278, p=0.016, $=0.301, T Peleric A, Bross B Yiamin &

_ and calcium deficits predispose
pP=0.01), respectively for multiple chronic disease. Eur
J Clin Invest 2005; 35:290-304.

’ .  Dusso A, lopez-Hilker S, Rapp
CO”CI”SlonS- N. Slatopolsky E. Extrarenal

production of calcitriol in chronic
renal fallure. Kidney Int

Clinical factors predict low Vitamin.D levels. Further study is needed 1988;34:368-375
to prove the benefit of the deficiency correction. The nutrition,
Inflammation, and CVD comorbidities should be of prior interest.
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