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VITAMINS D UN MIRSTIBA sscrorrer 741 sys 2014:348:65650

m Pastav konsekventi epidemiologiskie dati, ka mirstiba ir visaugstaka tiem cilvekiem,
kuriem 25(OH)D seruma smags vitamina D deficits ar ta koncentraciju <10 ng/mL vai
vitamina D deficits ar ta koncentraciju <20 ng/mlL.

= Schottker et al. veica 8 kohortu metaanalizi no Eiropas un ASV izlases populacijam.

(Vitamin D and mortality: meta-analysis of individual participant data from a large consortium of cohort studies from Europe and the United States BMJ 2014;348:23656
doi: 10.1136/bmj.g3656 Published 17 June 2014)

" Analize veikta, apkopojot datus par 6685 péetijuma dalibniekiem, klasificéjot tos
vitamina D seruma 25(OH)D kvintileés.

= Saja 8 kohortu pétijuma metaanalizé no Eiropas un Amerikas Savienotajam Valstim
mirstiba nemainigi bija visaugstaka tiem, kuri atradas zemakaja 25 (OH) D kvintilé. no
jebkadiem céloniem Mirstiba nemainigi bija visaugstaka tiem, kas atradas zemakaja 25
(OH) D kvintile. Attiecibas neatskiras dazadas valstis, dzimumos, asins analizes sezonas
vai vecuma grupas. Saikne ar mirstibu no véza tika novéerota tikai tad, ja subjektiem
anamnéze bija vézis.
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VITAMINS D UN MIRSTIBA (scrorrker 14 Bmi 2014:348:G3656)
Secinajums: pazeminats vitamina 25(OH)D limenis seruma ticami
saistits ar palielinatu jebkura celona agrinas mirstibas risku!
Sample size
Study Total Cases Follow-up Risk ratio Risk ratio
period (years) (95% CI) (95% CI)
ESTHER 9083 1338 11.0 —l— 1.51 (1.26 to 1.80)
Tromsa 4406 1141 14.2 1.21 (1.00 to 1.46)
MONICA-KORA 939 366 15.9 - 1.35 (0.96 to 1.90)
SENECA 661 270 8.3 —. 2.13 (1.39 to 3.26)
HAPIEE CZ 2029 453 7.9 = 2.08 (1.46 to 2.96)
HAPIEE Pol 1700 411 7.0 = 1.56 (1.09 to 2.24)
HAPIEE Lit 1574 368 4.2 - 2.32 (1.59 to 3.38)
NHANES 5626 2348 12.3 _-_. 1.42 (1.24 to 1.63)
summary 26 018 6695 — i 1.57 (1.36 to 1.81)
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VISU CELONU IZRAISITAS MIRSTIBAS RISKA ATTIECIBAS 25-HIDROKSIVITAMINA D
KONCE[\!TRACIJAS APAKSEJO UN AUGSEJO KVINTILU GADIJUMA 8 GRUPAS
(ATSEVISKU DALIBNIEKU DATU METAANALIZE)

Fig 1 Risk ratios of all-cause morality for bottomversus topquintiles of 25-hydroxyvitamin D

concentration in eight cohorts (meta-analysis of individual participantdata).
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VITAMINS D IETEKME MIRSTIBU

= Kinas veselibas un ilga muza pétijuma (CLHLS) Mao et al. pétija 25(0OH)D
limeni plazma 2185 kinieSiem pieaugusajiem, kuri vecaki par 79 g. (vid. 93
g.v.). Petijuma visu célonu mirstiba pakapeniski samazinajas, palielinoties
plazma 25(0OH)D, ar viszemako mirstibu tiem, kuriem 25(OH)D bija
30 ng/mL vai augstaks.

(Plasma 25-Hydroxyvitamin D Concentrations Are Inversely Associated with All-Cause Mortality among a Prospective Cohort of Chinese Adults Aged >80 Years. J Nutr.

2019 Jun 1;149(6):1056-1064.doi: 10.1093/jn/nxz041)

= Starp 3408 US National Health And Nutrition Examination Survey
(NHANES) Il dalibniekiem vecakiem par 64 g.v. visu célonu mirstiba bija
visaugstaka tiem, kuriem sakotnéjais 25(OH)D limenis bija zem 20 ng/mL,
bet labakai izdzivoSanai bija nepiecieSamais limenis ir 40 ng/mlL.

(Adit A. Ginde et al., Prospective study of serum 25-hydroxyvitamin D level, cardiovascular disease mortality, and all-cause mortality in older U.S. Adults. J Am Geriatr

Soc. 2009 Sep;57(9):1595-603. doi: 10.1111/5.1532-5415.2009.02359.x. Epub 2009 Jun 22) 7
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VAl VESELIEM CILVEKIEM, KURI IR RANDOMIZETI LIELAKAM D VITAMINA
PATERINAM, MIRSTIBA IR ZEMAKA NEKA PLACEBO?

= Pirmie, kuri pievérsas siem jautajumiem, bija Autjé un Gandini, kuru
metaanalize sastavéja no 18 neatkarigiem RKP, kuros piedalijas 57 311
dalibnieki un novérosanas laika notika 4777 naves gadijumi jebkada
iemesla dél. Attéla katram atlasitajam pétijumam ir paradits RR, kad mirst
no jebkada iemesla, kas saistits ar D vitamina piedevu lietosanu. 18 RKP
SRR sintézes rezultati liecinaja par butisku visu celonu mirstibas riska
samazinasanos, lietojot D vitamina piedevas (SRR, 0,93; 95% Tl, 0,87-

O, 9 9 ) o (Philippe Autier et al., Arch Intern Med. 2007; 167 (16): 1730-1737. doi: 10. 1001 / archinte. 167.16.1730)
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P. AUTIER ET AL. PETIJUMS (2007) LIECINAJA PAR BUTISKU VISU
CELONU MIRSTIBAS RISKA SAMAZINASANOS
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VITAMiNS D UN MlRSTiBA (L.REJNMARK ET AL., 2012)

Vitamin D with Calcium Reduces Mortality: Patient
Level Pooled Analysis of 70,528 Patients from Eight
Major Vitamin D Trials (2012)

Lars Rejnmark, Alison Avenell, Tahir Masud, Frazer Anderson, Haakon E. Meyer,
Kerrie M. Sanders, Kari Salovaara, Cyrus Cooper, Helen E. Smith,

Elizabeth T. Jacobs, David Torgerson, Rebecca D. Jackson, JoAnn E. Manson,
Kim Brixen, Leif Mosekilde, John A. Robbins, Roger M. Francis,

and Bo Abrahamsen™

Vitamina D un kalcija papildus lietosana 70 528 pacientiem
(vid. vec. 70 g.; 87% sievietes; 27 345 lietoja vitaminu D un
kalciju; 7771 lietoja tikai kalciju; 35 412 lietoja placebo)
datu analize no 8 lielakajiem vitamina D péetijumiem

samazinaja mirstibu par 7%! .
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REJNMARK L. ET AL., 2012
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VITAMINS D UN MIRSTIBA .ruswerac, 2013

= Sistematisks apskats par vitaminu D un ta saistibu ar jebkura vecuma
agrinu mirstibu.

= Metaanalizé ieklava dazada veida 9 pétijumus.
= Kopa n=24297 pacientu, nomira n=5324.

= Secinajums: pazeminats vitamins 25(OH)D [imenis seruma saistits ar
jebkura célona agrinu mirstibu un risks palielinas lidz ar vecumu.

RESEARCH ARTICLE Open Access

Vitamin D and subsequent all-age and premature
mortality: a systematic review (2013)

Lynne Rush , Gerry McCartney”, David Walsh™ and Daniel MacKay™ 13
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VITAMINS D UN MIRSTTBA (CHOWDHURY R. ET AL., 2014)

Association of circulating 25-hydroxyvitamin D concentrations with cause specific mortality in observational cohort studies

No of No of MNo of Relative risk (95% CI)* for Relative risk (95% CI)* for
studies participants deaths cause specific mortality cause specific mortality

Cardiovascular death

Primary prevention cohorts 19 80 662 6416 L 1.35(1.13 to 1.61)

Secondary prevention cohorts 10 20 987 3787 = 1.60(1.32 to 1.94)

All cohorts 29 101 6490 10 203 —— 1.43(1.25 to 1.64)
Cancer death

Primary prevention cohorts 12 104 353 5003 — —— 1.14 (1.01 to 1.29)

Secondary prevention cohorts 5 16 382 1617 L 1.59(1.17 to 2.16)

All cohorts 17 120 735 6620 —— 1.25(1.10 to 1.43)
Non-cardiovascular, non-cancer death

Primary prevention cohorts 7 38526 1444 = 1.30(1.07 to 1.59)

Secondary prevention cohorts 3 13 035 1121 = 1.49 (0.94 to 2.35)
All cohorts 10 51 561 2565 . 1.34 (1.13 to 1.60)
All cause mortality

Primary prevention cohorts 27 F80 990 48 488 —a— 1.35(1.22 to 1.49)

Secondary prevention cohorts 41 59918 16 148 st 1.50(1.36 to 1.65)
All cohorts &8 B40 908 64 636 il 1.44 (1.34 to 1.55)

0.5 1 2.5

Chowdhury R et al., 2014
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D VITAMTN S U N M I RSTTBA (GARLAND CF ET AL., 2014)

= Metaanalize par vitamina 25(OH)D limena seruma saistibu ar jebkura
célona mirstibu.

= Biomediciniskas datu bazes: 1966.g.—2013.g. ar 32 pétijumiem.

= Secinajums: pacientiem ar vitamina 25(OH)D limeni seruma 0-9 ng/mL,
salidzinot ar pacientiem, kuriem vitamins 25(OH)D limenis seruma >30
ng/mL, bija 1,9 reizes lielaks jebkura célona mirstibas risks!

Meta-analysis of All-Cause Mortality According to Serum 25-
Hydroxyvitamin D (2014)

Cedric F. Garland, DrPH, June Jiwon Kim, BS, Sharif Burgette Mohr, PhD, MPH, Edward Doerr
Gorham, PhD, MPH, William B. Grant, PhD, Edward L. Giovannucci, MD, ScD, Leo Baggerly, PhD,
Heather Hofflich, DO, Joe Wesley Ramsdell, MD, Kenneth Zeng, BS, and Robert P. Heaney, MD

16
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VITAMINS D UN MIRSTIBA (2014-2019)

" No 2014.g. idz 2019.g. veikti 16 pétijumi (Massart A et al., 2014 [idz Owusu JE et al., 2019), kas ir dubultojusi
pétijuma dalibnieku skaitu un kas novértéja D vitamina piedevas ietekmi uz mirstibu.

" No Siem pétijumiem D vitamina un Omega 3 pétijums (VITAL) neapstiprinaja D vitamina papildinasanas
iegUVU mu mirstibas ga deumé Manson JE, Cook NR, Lee IM, et al., VITAL Research Group Vitamin D supplements and prevention of cancer and cardiovascular

disease. N Engl J Med 2019)

= Pretrunigo pieradijumu, ieprieksejo parskatu ierobezojumu un jaunu datu pieejamibas dé] Yu Zhang et al.,
(Association between vitamin D supplementation and mortality: systematic review and meta-analysis, BMJ 2019 Aug 12:366. [4673) veica sistematisku pétTj umu:

RKP parskatiSana un metaanalize, lai novéertétu D vitamina papildinasanas ietekmi uz visu iemeslu mirstibu.

= Tika identificeti 50 pétijumi, kuros piedalijas 74 655 dalibnieki. D vitamina papildinasana nebija saistita ar visu
célonu mirstibu (riska attieciba 0,98, 95% ticamibas intervals 0,95 lidz 1,02, 12 = 0%), kardiovaskularo mirstibu
(0,98, 0,88 lidz 1,08, 0%) vai ar vézi nesaistitu, ne sirds un asinsvadu sistému mirstiba (1,05, 0,93 lidz 1,18, 0%).
D vitamina papildinasana statistiski nozimigi samazinaja véza izraisitas naves risku (0,85, 0,74 lidz 0,97, 0%).

17
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EASD 2019: D VITAMINA DEFICITS IR SAISTITS AR PAAUGSTINATU MIRSTIBU, IPASI
SAISTIBA AR CUKURA DIABETU (RMA4RCULESCU ET AL, 2019 PETIJUMA REZULTATI)

78 581 pacientiem (vid. vec. 51 g.; 32% vir.) noteica vitamina D Iimeni General Hospital
of Vienna laika no 1991.qg. lidz 2011.g.

20 g. laika nomira 11877 cilveéki.

Pétijuma konstatéja, ka pacientiem ar vitamina D limeni <4 ng/ml mirstiba ir 2—-3 reizes
lielaka, bet vislielako efektu uz mirstibu novéroja pacientiem 45—60 g. vec. (mirstiba
palielinajas 2,9 reizes).

Vitamina D Iimenis 236 ng/mL bija saistits ar visa veida mirstibas samazinasanos par
30—40%, vislielako efektu uz mirstibas samazinasanos novéroja pacientiem 45-60 g.v.
(mirstiba samazinajas par 40%).

Vislielakais vitamina D efekts diabéta gadijuma saistits ar 4,4 reizes lielaku naves risku
samazinasanos no Sis slimibas vitamina D deficita grupa (nave ne-KVS slimibu, ne ar
vézi saistitiem naves céloniem).
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Vitamin D deficiency, overall and cause-specific mortality
- the impact of age and diabetes
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EASD 2019: D VITAMINA DEFICITS IR SAISTITS AR PAAUGSTINATU MIRSTIBU, IPASI
SAISTIBA AR CUKURA DIABETU (R MARCULESCU ET AL, 2019 PETIIUMA SECINATUMI)

lzdzivoSanas dati no lielas kohortas, kas aptver visas vecuma grupas,
sakot no populacijas grupas ar minimalu vitamina D [imeni,
apstiprina datus par izteikta D vitamina deficita (zem 20 ng/mL)
saistibu ar paaugstinatu mirstibu.

Visizteiktaka Si saistiba bija gados jaunu un pusmuza cilvéku grupa.

R. Marculescu: "Musu atklajumi apstiprina plasi izplatitas vitamina D
papildinasanas pamatojumu, lai novérstu priekslaicigu mirstibu, un
uzsver nepiecieSamibu uzsakt to jau agrina dzives posma."

Gurevica M, Mukans M, Rasa I, 2019

20
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JOSHUA P SUTHERLAND ET AL., VITAMIN D DEFICIENCY INCREASES
MORTALITY RISK IN THE UK BIOBANK: A NONLINEAR MENDELIAN
RAN DOMIZATION STU DY (ANN INTERN MED. 2022 OCT 25.DOI: 10.7326/M21-3324)

= Apvienotas Karalistes Biobank, liela méroga, pacientu grupa no Anglijas, Skotijas un
Velsas ar dalibniekiem, kas pienemti darba no 2006. g. marta lidz 2010. g. jalijam.

= Dalibnieki: n=307 601; vecuma 37—73 g. darba pienemsanas bridi). 14 novérosanas
gadu laika bija 18 700 naves gadijumu. Genétiski prognozéta 25(OH)D saistiba ar visu
iemeslu mirstibu bija L-veida (p nelinearitatei <0,001), un naves risks strauji
samazinajas, palielinoties koncentracijai 20 ng/mL. Pieradijumi par saistibu no
mirstibas no véza, KVS un elpcelu slimibam analizés (p<0,033 visiem rezultatiem). Tika
lésts, ka genétiskaja analizé visu iemeslu mirstibas iespéjamiba palielinajas par 25%
(izredzu attieciba 1,25 [95% TI, 1,16 lidz 1,35]) dalibniekiem ar 25(0OH)D koncentraciju
10 ng/mL, salidzinot ar 20 ng/mL.

21



JOSHUA P SUTHERLAND ET AL., VITAMIN D DEFICIENCY INCREASES MORTALITY
RISK IN THE UK BIOBANK: A NONLINEAR MENDELIAN RANDOMIZATION STUDY

(ANN INTERN MED. 2022 OCT 25.DOI: 10.7326/M21-3324)

ﬁ-
a4 All-Cause Mortality
3] vs Vitamin D

25 650 75 100 125
Serum 25-(OH)D Concentration, nmol/L
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D VITAM I N S U N M I RSTI BA (ANTONIO RUIZ-GARCIA ET AL., VITAMIN D SUPPLEMENTATION AND ITS IMPACT

ON MORTALITY AND CARDIOVASCULAR OUTCOMES: SYSTEMATIC REVIEW AND META-ANALYSIS OF 80 RANDOMIZED CLINICAL TRIALS.
NUTRIENTS 2023, 15, 1810)

= 80 RKP ietvera 163131 dalibnieku (82210 intervences grupa; 80921
kontroles grupa), 69% bija sievietes. Vidéjais vecums bija attiecigi 66 g.
Vecuma diapazons bija 36,7-85,2 g. Intervences vidéjais ilgums bija
attiecigi 2,2 g.

" Secinajums: visu RKP metaanalize paradija, ka D vitamina
papildinasana samazinaja visu célonu mirstibas risku (OR 0,95 [95% TI
0,93 idz 0,99], (p = 0,013), 12 = 0%) par 5%!

23
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D VITAM I N S U N M I RSTI BA (ANTONIO RUIZ-GARCIA ET AL., VITAMIN D SUPPLEMENTATION AND ITS IMPACT ON MORTALITY

AND CARDIOVASCULAR OUTCOMES: SYSTEMATIC REVIEW AND META-ANALYSIS OF 80 RANDOMIZED CLINICAL TRIALS. NUTRIENTS 2023, 15, 1810)

Publication
N°®  Heterogeneity bias test
Endpoint Quality OR (95%Cl) p-value studies I (95%ClI) (p-value)
All Cause Mortality
Low 1.225 (0.673 - 2.294) f i 0.5102 11 0% (0% - 60.2%) 0.1346*
Fair 0.934 (0.868 - 1.005) = 0.0662 34 0% (0% - 38.7%) 0.1088*
Good 0.957 (0.914 - 1.003) (! 0.0673 35 0% (0% - 38.3%) 0.2813*
Fair & Good  0.951 (0.914 - 0.989) = 0.0114 69 0% (0% - 28.7%) 0.0487*
All 0.952 (0.915 - 0.989) b= 0.0131 80 0% (0% - 26.9%) 0.0745*
T T T T T T T
04 05 075 1 125 2 25
Favours vitamin D Favours Control

*: Egger's Test
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Vai tiesam vitamina D “kampanas” Latvija
sashiedz realus un “taustamus” rezultatus?
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Objectives

Individuals of risk groups, according

importance of vitamin D.

Results

In group 1, 40384 tests were done (of
which 78% (n=31636) were women. In
group 2, 224286 tests were performed
(of which 71% (n=158411) were
omen. The number of tests done
bd increased five times among
ales and seven times — among
bles (p<0.001). The median age in
h groups was similar (in group 1, it
s 53 yrs [65-33], vs in group 2, it
s 48 yrs [18-100)).

Vitamin D tests done in 2015-
2016 compared to 2021-2022

lusion.

needto check the level of vitamin D (25(0H)D). Vitamin
D is a fat-soluble nutrient critical for bone health, the
immune system, and general well-being. The study
aimed to analyze the improvement in 25(0OH)D tests
after increasing public awareness campaigns of the

Ba WOM Laboratory Retrospective Observational Study: the Level of
T Vitamin D in Latvia 2021-2022 Compared to 2015-2016

Diana Pok3ane!?3, Ingvars Rasa'?3
1Riga Strading University; 2Latvian Osteoporosis and Bone Metabolic Disease Association, *Riga East Clinical University Hospital; Riga, Latvia

Material and methods

to age and gender, We analyzed the electronic database of one of
the largest laboratories in Latvia — E.Gulbja Lab.
264 670 vitamin D tests were performed and
analyzed using descriptive statistics. The 25(0H)D
test results were divided into two groups. Persons
from group 1 were examined from 01/06/2015 to
31/05/2016 and from group 2 - from 01/06/2021 Ll
t0 31/05/2022.

Vitamin D level according to the group
1

37% 22% %

GROUP 1
s
-
R

|
1% 29% 0% 19%
|

GROUP 2

mDeficiency M Insufficiency
Normal = Optimal

Group 1 and group 2 were compared
according to their 25(0H)D levels:
vitamin D deficiency <19 ng/mL (in
group 1, it was 41% vs 11% in group 2),
insufficiency 20-30 ng/mL (respectively
37% vs 29%), normal >30 ng/mL
(respectively  22% vs 41%) and
additionally >45 ng/mL as optimal
vitamin D level (respectively 3% vs 19%).

laboratory tests for vitamin D were performed following awareness campaigns on theimportal
D for bone health. There is a significant improvement in vitamin D levels in all seasons. There
ant differences between the mean vitamin D levels by season in group 2. These results demol
bince of electronic database analyses concerning vitamin D levels

6L W Descriptive
Laboratory ¥ statistics
Vitamin D Analysing

vel

Vitamin D testing in group 2 was
distributed by season: during the winter
season — 24% (there were 78% women
with a mean age of 47 yrs, and the
vitamin D mean level was 33.2 ng/mL);
spring — 27% (there were 71% women
with the mean age of 49 yrs and the
vitamin D mean level 33.9 ng/mL)
summer - 23% (there were 72% womg
with a mean age of 48 yrs, and t}
vitamin D mean level was 35.5 ng/t
autumn — 26% (there were 71% wol
with a mean age of 48 yrs and|
vitamin D mean level was 36.1 g/t

itamin D testing by seasons 2021

Seasons

m Winter mSpring  Summef
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Potential roles of Vitamin D

Disease

Serum 25/0H)D, agiml 20|22 24|26 28

of Indivi

Cancers, all combinaed

Breast Cancer

Owvarian Cancer

Calon Cancer

Man-Hodgking Lymphoma
Type 1 Chabheles
Fraciures, all cambaned
Fails, women

Multiple Sclercsis

Matural Experiments
Kidney Cancer

Endometnial Cancer

Rickets

Chart prepared by Garland CF

Refarencas;

Al Cancers: Lappa M, et al, Am J Clin Nule, 2007,85;1586-21, Breast: Garland CF, &t al, J Steroid Biochem Mol Biol. 2007;103:70B-11. Colon: Gorham ED, af al. Am J
Prev Med. 2007;32:240-6_ Diabetes: Hypptnen E, et al. Lancet 2001 ;358:1500-3. Endometrium: Mohr SB, et al. Prev Med. 2007:45:323-4_ Falls: Broe KE, etal. J Am
Ceariatr Soc. 2007:55:234-9. Fractures: Bischoff-Ferran HA, et al. JAMA, 2005:283-2257-84  NMulliple Sclerasis: Munger KL, et al. JAMA,. 2006;296:2B32-8.
mon-Hodgkin's Lymphoma: Purdue MP, et al. Cancer Causes Conirod. 2007 158:288-288. Owvary: Tworoger S5, et al. Cancer Epldemiol Biomarkers Prev. 2007;16:783-5.
Renal, Mohr SB, et al. int J Caneer, 2008;119:2705-9, Rickats: Amaud S8, et al, Padiatrics. 1876 Feb:57(2):221-5.
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