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AITIA OZTEOMAAAKIAZ

SYZTHMATIKH O=EQ>H
AIATAPAXES BIT D KAl YMO®Qs GATASIA
ASBESTIOY AIATAPAXEZ ®Q3POPOY APMAKA(Apyikio,g80pi0,
A yeviag dIpwaopovika)

OYAOZYNAETH YNODPQZPATAIMIA
AYTOZOMATIKH KYPIAPXH
YNOPQEIDATAIMIA
NE®PIKH ZOAHNAPIAKH OZEQ>H
OrKOrENHz OZTEOMAAAKIA

IATAPAXH TOY METABOAIZMOY THZ
-Ne@pIkn aveTTOpKEIX
-Harikn Nooog
Pappaka (AVTIETNAITITIKA)

KAHPONOMIKEZ AIATAPAXEZ TOY YINOAOXEA THZ D
VDDR-1 (eAatTwpartiknie udpoguAacn)
VDDR-2(MeTtaAAageig Tou VDR)
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Holick, M. F. J. Clin. Invest. 2006;116:2062-2072




Vitamin D resistance Vitamin D or XLH. ADHR, TIO

DDR-1 = 1-OHage defact calcium deficiency
DOR-2 « YDA defect
DDR-3 = HRBP excess
L - Dacreasad Ca®™

Increased FGF23
l and/or phosphatenin(s)

Parathyroid glands

: e ¢ Increased Decreasad
Normal or decroased Ca** st INCICE5C0 PTH et “yp & | o | 1iP) = 4 D5(OH) D

$ '

Dacreased e J
Cat* x HPO  product - DECIEISE gy
HPO?
Decreasad
Glond Ca® x HPQ * producl
S— 1"
\ Mineralization defect . N

> Rickets/osteomalacia | <

Holick, M. F. J. Clin. Invest. 2006;116:2062-2072
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AvaBiwon Tng éAAsiyng Bitapivng D kai PaxiTicpou

M Holick JCI 2006



AvaBiwon Tng EAAs1yng Bitapivng D kol PaxiTiopou

M Holick JCI 2006
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'Epyaotripto Yyeiog tou Mawbiol

* Neoyvohoyikr Ky, Topéac Yvelae tou Maidiov, larpu Zyohr Mav/piou leavviviey

* Bloynuiké Epyaorpio Mav/kou Noookopeiou loawivay

OXTOYN 17(1) 2006
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A High Prevalence of Vitamin D Inadequacy* Was
Seen Across All Geographic Regions
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Vitamin D inadequacy was defined as serum 25(OH)D <30 ng/ml

Lips P et al. Poster presented at ASBMR, Nashville, TN, USA, September 23-27, 2005
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HYPOVITAMINOSIS D
OSTEOPATHY

A.M. PARFITT



TABLE 11-2  Criteria for Different Morphological Forms of Osteomalacia and
Different Stages of the Evolution of Hypovitaminosis D Osteopathy (HVO)

O.Th' Mt OV/BV*
Form Stage (pm) (d) (%)

Preosteomalacia HV(Os <12.5 <100

=3
Osteomalacia; generalized HVOii =10
Generalized HVOm

Focal - =12.5 =100

Atvpical —

=30

“Corrected for regression on adjusted apposition rate in borderline cases,
“Corrected for trabecular thickness in borderline cases.
“Upper limit higher in renal osteodystrophy.

“No double label. so apposition rale zero.

itional between focal and gencralized.
‘In cases with OV/BV between 5% and 10% or with Mt between 50 and 100, will need BFR o
discriminate from HVOh or other Jorms of high-tarnover OSICOPOTOSIS.
O.Th, mean osteoid thickness (corrected for section obliquity); MIt, mincralization lag tine; OV/BY,
osteoid volume per unit of bane volume.

A.M. Parfitt
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Vitamin D Deficiency in the Elderly

Osteomalacia
( pain,myopathy,loser zones )
0 Osteoporotic
M Fracture
a ¥ BMD
o
Q Biomarkers
$pTH
¥25(0H)D
T

Duration




ENIMNEAA BITAMINHZ D

‘EAA&1pn Avetrdpkeia Quoioloyika

ng/ml 10 30



Extreme Subclinical Vitamin D
vitamin D deficiency vitamin D deficiency sufficiency

(——XK ) )

American endocring
Society Guidelines

Refs. 1, 6,9, 11 Deficiency insufficiency

IOM
WRERR] Deficiency insufficiency

25 (OH)D ng/ml 0 10 20 30
nmol/L 0 25 50 15
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(_g'- MAYQ CLINIC December 2003

Mayo Clinic

Nigmber 12

Proceedings

"tamin D Deficiency: What a Pain It Is

ASSOCIATIONS BETWEEN VITAMIN D STATUS AND PAIN
IN OLDER ADULTS:THE INVECCIARE IN CHIANTI STUDY
Journal of the American Geriatrics Society 2008



Table 2

\tamin D status znd zssocizted biochemistres: serum levels of zS(0H)D, 1.25(0H)0, Ca, H>J4, alkaline phoschatzse (& k. phos.), PTH

and TGr23
25(0H) D, nafml

Vitamin © deliciercy

an

vitamin C siticlency
¥l H

AUHH

110 hL

1.25(0H)2D

'y

Ca

WL
Wi
WL
WL

HPO# Alk. phos. PTH

"
NL
NI

NL
NL

FGF23 Skelstal disaase
WL Rickats/os @0 malacia

honz
Rick=ts
Hickeats
Rickzts

The upwzrd-pziniing arrcwe (1 and 11 Indicate thatt~e ‘eval le moderztely or markedy 3bove the norma’ ra~ge. rezpectively, and the downwa 2-point-
ng amows (] anc |, | ) mZcate thel the sevum level s moderatedy or markedly celow the ncimezl rengs, respeclively. NL represents leses wihint-e
norral range. BND, tone mnzral dens ty: XLH, X-linked hypophaachatemic nckels; ALHH autosomal dominant hypopho3phatemes nekets; |10, turmor-

nducsd cstsomralac a.




‘ ~ i
-s ‘eral;
d
1

: )




Y

/2 A H X% 3
A ] E y ‘(n
v 4,.- v Mineralii_g'd,_twﬁé\ '-_‘-‘,'\_4.‘,"“-, *l.

&
o

a8




Dsteoid

Fibrosis
B







Strategies to Prevent and Treat Vitamin D Deficiency

Holick M. N Engl J Med 2007;357:266-281
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American Academy of Pediatrics

SUMMARY GUIDELINES

To prevent rickets and vitamin D deficiency in healthy

infants, children, and adolescents, a vitamin D intake of
at least 400 IU/day is recommended. To meet this intake
requirement, we make the following suggestions:

Oct 2008
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radiation Sources
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Vitamin D

Macrophage ‘ Maintanancs of normal csll proliferation
in prostate, colen, breast, etc.
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