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Factores que contribuyen

Externos
Latitud
Estacion del ano
Temperatura
Polucion
Personal
Edad
Pigmentacion de la piel
Vestimenta
Exposicion solar
Geneticas




Niveles optimos de vitamina D

21-29 ng/mL
Optimo 30-60 ng/mL

Task force endocrine society 2011 /fasen 2011 /IOF 2010/ I0OM 2011 imagen modific
nacional de salud




Cancer/necplasms

All cancers
Breast cancer

Colorectal cancer/colon polyps

ﬂ:mehta:ldmt
conditions

Cardiovascular disease
Hypertension
Type-2 diabetes
Metabolic syndrome

Neuropsychological e
! ponse

- Vitamin D -
Autism spectrum disorder Asthma

Cogmnitive function Autoimmune diseases
Drepression Infectious diseases
Physical performance Skeletal health
Fzalls Calcium absorption
Calcium balance
Bone mass
Rickets/osteomalacia

Skeletal fracture J

Giustina A, Bilezikian JP (eds): Vitamin D in Clinical Medicine.
Front Horm Res. Basel, Karger, 2018, vol 50, pp 42—65 (DOI: 10.1159/
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Gravedad de la enfermedad

Etapas de la infeccion por COVID-19

Semana 1 Semana 2 Semana 4
Recuperacion Recuperacion Recuperacion
/-} /_/‘ d‘/——’ Cuadro severo
Estadio | Estadio ll Estadio lll
(Infeccion temprana) (Fase pulmonar) (Fase hiperinflamatoria)
4 . EstadiolA | EstadiollB

+ Tiempo (semanas)

Fase infecciosa Fase Mixta Fase con elevada activacion de

(invasion y replicacion viral) —— y liberacién de mediadores
“m::;::- m‘:md para inflamatorios:“tormenta de citoquinas”
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(oo e BT et shock ol o
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Vitamin D supplementation to prevent acute respiratory tract infections:
systematic review and meta-analysis of individual participant data

» Es de utilidad

» 25 ensayos controlados aleatorios elegibles (un total de 11 321 participantes,
con edades entre 0 y 95 anos).

» La suplementacion con vitamina D redujo el riesgo de infeccion aguda del
tracto respiratorio entre todos los participantes (odds ratio ajustado 0.88,
intervalo de confianza del 95% 0.81 a 0.96; P para heterogeneidad <0.001).




Table 1| Characteristics of the 25 eligible trials and their participants

25(0H)ID ARTI No entering
Setting Mean (500 Mean (S0) Mo in primary
(study Participants age, years Assay, EQA baseline level, Baseline level intervention: Outcome  analysis/No
Reference duration) {male:female) (range) scheme nmol/L (range] <25 nmol/L (%} centrol group Oral dose of vitamin Dy Definition type randomised (%)
Li-Ng 20084 LISA Healthy adults 579 (13.6] RIA{DiaSorin},  &3.7 (25.5) 3f150 (2.0} B4:78 50 pg daily, placebo URTI: =2 URTI Primary 157162 (96.9)
(3months)  (34:128) (21.4-80.6) DEQAS (16.0-156.0] symptoms in
absence of allargy
symptoms
Urashima 2010%  |apan Schoalchildren 102023 - ND 21713 30 pg daily, placebo URTI: influenza A/B  Primary 34830 FET)
(& months)  (242:188) [6.0-15.00 diagnosed by RIDT
or RIDT-negative ILI
Manaseki- Afghanistan Preschool children 1.1 {0.8) - [¢[u] 224339 25 mg bolus ance, placebo  LRTI: repeat episode  Secondary 453453 (100.00
Holland 20104 (3 months) with pneumaonia [01-3.3) of pneumonia—age-
[257-196) specific tachypnoea
without wheeza
Laaksi 2010% Finland Military conscripts 191 (061 EIA (DS OCTEIA) 759 (18.7) 073 {00y B0:84 10 g daily. placebo ARTI: medical Primary 164/ 164 (1000}
(6 months)  (164:00 (18.0-21.0) (41.9-129.0) record diagnasis
Majak 201143 Poland Children with 102033  RA(RBicSource B89 (382) 043 [0.0) 28:24 12.5 pg daily, placebo ARTI: =elf report Secondary  48/48 (100.0)
(& months)  asthma (32:16) [60-170)  Europe), RIGAS  (31.5-184.7)
Trilok-Eumar India Lo birthweight 01 {0.0) - [U]n] WD 10391040 35 pg weaekly, placebo ARTI: medical Secondary  2084/2079
b1 e months)  infants (S70:1104)  [0.0-0.3) record diagnosis of 99.3)
events resulting in
hospital admission
Lehouck 2012'*  Belgium Adults with COPD 679 (8.3)  RIA {Diasaorin), 49.8 (39.3) 31182 (17.0) 81-91 2.5 mg bolus monthly, URTI: self report Secondary  175/182 (9&.3)
{1 year) (145:37) [48.0- DEQAS (9.0-158.7) placebo
85.0)
Manaseki- Afghanistan  Infants (1591:1455) 0.5 {0.3) —= [u} MO 1524:1522 2.5 mg bolus 3-manthly, LRTI: preumaonia Primary 3011/30448
Holland 2012% (1.5 years) [0.0-1.0) placebo confirmed by chest [98.9)
radicgraphy
Camargo 20127 Mongolia 3rd/sth grade 100005 LC-MS/MS, 189 {27 192/245 (78.4) 143204 7.5 pg daily. placebo ARTI: parent Secondary  244/247 (93.8)
(7 waaks) schoalchildren [F0-127)  DEQAS (3.3-61.2) reparted “chest
(129:118) infections or colds”
Murdoch 20123 Mew Zealand Healthy adults 481 (9.7} LC-MS/MS, 721 220) £/322 (1.6 181:161 2x5 mg bolus monthly then  URTI: assessed with  Primary 322322 (100.0)
(1.5years)  (81:241) [18.0-67.6] DEQAS (13.0-142.0) 2.5 mg bolus manthly, symptom score
placebo
Bergman 2012 Sweden Adults with 5310131 CLA(DiaSorin),  49.3 (23.3) 150131 (11.45) 7070 100 pg daily, placebo URTI: assessedwith Secondary 124140 (88.8)
(1 year increased [20.0-7700  DEQAS (B.0-135.0) symptom score
susceptibility to
ARTI {38102)
Marchisio 2013%  [taly Children with 28010 CLA (DiaSorim), 653 (173 2116 (1.7 58:58 25 pg daily, placeba URTI: doctor Primary 11611 (100.0)
(& months)l  recurrent acute [1.3-4.8) 150901 (2471208) diagnosed acute
ofitis media otitis media




Table 3 | One step individual participant data meta-analysis, proportion of participants experiencing at least one acute respiratory tract infection (ARTI): overall and by subgroup, stratified by desing

frequency
Bolus dosing Daily or weekly dosing
Proportion with  Proportion with 21 Proportion with ~ Proportion with =1
Noof  =1ARTI, control  ARTI, intervention  Adjusted odds Fvaluefor Moof  21ARTI, control  ARTIL, intervention  Adjusted odds Fvalue for
Variables trials*  group (%) group (%) ratio (95% CIJt Pvalug interaction trials® group (%) group (%) ratio (95% CIJt Pvalue interaction
Overall 10 GOAfITAG(35.7) 10473014 (36.4) 097 (D86 to 1100 087 - i5 1210/ 2439 (49.6)  1206/2694 (44 8) 081 (07200 0.007 -
Baseline 25(0HID {nmoly/L):
<25 L] 73142 (51.4) 7762 (475 08205 t0133) 043 042 & 64,107 (59.8) 40127 (315} Q30017053 <0001 0006
225 ] 550/910 (B0.&) 6631121 (59.1) 102 [0.83to1.24) 087 1 477729 (65.4) S16/874 [59.00 075 [0.60 to 0.95)  0.02
Daily dose eguivalent (pgk
<20 B . . . . 5 629131 (476) 61901435 (431) 080 (06Bto094d) 0006 082
20-50 3 4671931 (24.2) 543127 (35.5) 095 (0.81to110) 050 0.56 & 478/865 [55.3) 481/950 [50.5) OB 0E6t0 101 0.06
=50 7 537555 (61.6) 555/ 887 (2.6 107 (083 to 1,28 081 g W5 A0F) 106/306 (34.3) OUES (056 t0 124 0.39
Age (years):
=1 2 321/1634 19.6) 3331637 197 0.99 (0LE3 10118 093 i 5111110 (46.0) 5321190 (44.7) 091077 to 1081 0.30 037
1.1-15.9 i SO0O0 (50.0) 35/93 (376} 062 (03501010 Qi1 — 7 191/413 [46.2) 159f473 (331.6) 059 (145 to 0.79) <0001
16-65 5 432/675 (61.7) 466716 (B51) 115 0900 1.48) 027 9 422/781 (54.0) 419876 (47.8) 079 (063 to 095  0.04
=65 g 191374 (51.1) 274568 (48.2) 0B85 (06510112 025 3 86135 (63.7) 96155 (615 088 (05210152} 066
Body mass index{kg_fm’]:
] g 215/372 (57.8) I3 /417 (55.4) 1.0 {072 to 1.40) 097 - 11 TEIMST1(48.2)  TISM657 (43.8) 082 (071 o095 0008 =099
25 8 AOBJETT RO SO9E6T (58.7) 100 (080 to 1,25 098 9 253/358 (70.7)  245/367 (66.8] OE3 (0590117 0.30
Asthma:
No 5 303484 (52.6) 323/523 (81.8) 0.95 (071 to1.28) 075 0.40 & 215524 i41.0) 197/578 (34.0) 074 (58 to 0.95)  0.02 (]
s [ 2241371 [80.4) 233364 (637 118 {0850 165 032 7 72163 {44.3) 53178 (29.8) Q.60 (037 to 0.98)  0.04
COPD:
No 5 S10/632 (64.9) 436/65%6 (66.5) --§ -~ --F i &7131 {51.1) 571135 (42.2) -1 - -1
Yes [ 117/223 [52.5) 1194231 (51.5) - --F --F 2 57 (714} 17 4.3 -1 - -1
Influenza waccination
No 5 119/163 (73.00 121178 (68.0) .y =} =} 5 136/210 (64.8) 132229 (576) =] -4 =]
e § 286/996(72.0) 2944 [S9.8) . 5 I7E/383 (FEAE)  2RI/A05 (59.9)

25(0H) D=25-hypdroxyvitamin O; COPOD=chranic obstructive pulmanary disease; 1 wg vitamin 0y=40 international units (L

*Same trials did not contribute data ta a given subgroup, either because individuals within that subgroup were not represented of because data relating ta the potential effect modifier wese not recarded; aceardingly the number of trials represented

WariEs hetween SUbEroups.

tadjusted for age, sex, and study duration.

tWalues could not be estimated as madels did not converge.




Table 2 | One step individual participant data meta-analysis, proportion of participants experiencing at least one acute respiratory tract infection

(ARTI): overall and by subgroup
Mo of Proportion with =1 Proportion with =1 ARTI, Adjusted odds Fwalue for
Variables trials* ARTI, control group (%) intervention group (%) ratio (95% CNT Fvalue interaction
Overall 25 23045225 (42.3) 23035708 (40.3) 0.88 (0.81 to 0.96) 0003
Baseline 25(0H)D (nmol/L):
<25 14 137/ 249 (55.00) 117/289 (40.5) 0.58 [0.40 to 0.83) 0.002 oo
215 19 10271639 (62.7) 11791995 (59.1) Q.89 (0.77 to 1.04) 015 )
Dio=ing regimen type:
Bolus dose 230000 IU given 10 9942786 (35.7) 1097/3014 (36.4) 0.97 (086 to 1.10) 0.67 _—
Belus dose not given 15 1102439 [49.6) 1206/ 2694 (44.8) 0.81 {372 to 0.91) =00 ’
Daily dose equivalbent [ug):
= S 62911321 [478) A1971435 (43.1) 0.80 (0.68 ko 0.94) 0006
20-50 9 QA5 ITHE (33.8) 10233077 (33.2) 0.90 {079 to 1.01) .08 iz
250 i1 £30/1108 (56.9) BE1/1196 (55.3) 0.95 (0.81 to 1.18) .84
Age years):
=1 & B32) 3744 (30.3) B54/2827 (30.7) 0,594 (0,83 to 1.06) 0.33
1.1-15.9 ] 241513 (47.0) 194,566 {34.3) 0.60 (.46 o 0.7 7) <0001 et
16-65% 17 8541459 [58.5) BR5/1592 (55.6) 0.93 (0,79 to 1.10) 041 ’
=65 11 Pl [_E-u.-!.} 3F0/723 @1.1'] 0.26 (067 to 1.09) .21
Body mass index (kg/m?):
=25 19 9731943 (50.0) 956/ 31074 (46.1) 0.85 {074 to 0.97) Q.02 629
225 17 651039 (53.4) PR 335 (61.0) 095 (0,79 to 1.14) 058 )
Asthma:
No i 5181008 [51.4) 52001101 (47.3) 0.82 [0.68 to 0.99) 004 048
as 1 206/534 [55.4) 285542 (52.6) 095 (0.73 to 1.25) 073 )
COPD:
No 7 477/763 (62.5) 493/791 (62.3) 1.00 (80 to 1.26) .98 638
as ] 1231230 (53.0) 120/238 {50.4) 0,84 (0.57 to 1.28) 038 )
Influenza waccination:
Mo 10 2550373 (58.4) 2537407 (62.2) 0.54 [0.52 tp 1.03) .08 0.51
as 10 SE4/779 (72.4) EFFIB26 (59.9) 0.86 (0.68 to 1.09) 0.22 )

35(DHID=25-kiydraxyvitamin D; COPD=chronic abstructive pulmonary disease; 1 pg vitamin D=40 irternational units (1U).

*Some frials did not contribiute data to a given subgroup, either because individuals within that subgroup were not represented o because data relating ba the patential affect modifier were nat

recarded; accordingly the number of trials represented waries between subgraups.

tadjusted for age, sex, and study duratian.




SISTEMA INMUNE

Innate immunity and barrier function

= Maintaining barrier integrity, intracellular functions and cell communication

= T Production and expression of AMPs such as cathelicidin and o defensins from epithelial cells,
macrophages and neutrophils

* Recruitment of immune cells, enhance phagocytosis

= | Expression of TLRZ and TLR4 in monocytes

= T Cytolytic activity and number of NK cells

= T Wound healing

» Decrease cytokine inflammatory response




Mecanismos de accion de la VD
implicados en la defensa del
organismo en relacion con COVID-19




Estimula la Inmunidad Innata = diferenciacion de Favorece la homeostasis en la oxida
monocitos a macrofagos y mejora sus capacidad redoE); Mantienen la funcion mitoc
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Promueve el mecanismos de autofagia : mecanismo de degradacion celular que remuev
organelas danadas
Vit d : puede inducir autofagia

Vit D podriabloquear spk2 disminuye.n.do el mecanismo de replicaﬂ(‘:lgn viral
wr.e |. M. D)

Bilezikian 2020 Vitamina d and covid 19




Renin-angiotensin system
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Causalidad

» Plausibilidad biolégica: ;tiene sentido bioldgico?

» Consistencia: si a es causa de b entonces la asociacion ab debe haber sido hallada
por distintosinvestigadores en distintos lugares.

» Temporalidad: si a es causa de b entonces a es previa a b.

» Especificidad: si a es causa de b la presencia de a debe ocasionar by b debe
darse solo en presencia de a.

» Fuerza de asociacion: a mayor intensidad del estimulo mayor intensidad de
respuesta

Brunetto 2011




Datos clinicos actuales




Table 2. How vitamin D is related to the clinical and epidemiclogical findings for incdence and
cﬂ:—ﬁ.‘lz.'lllr rates.

Characteristics Relation to 25(CEH D Reference

Clinscal

. nutrients

Review
Evidence that Vitamin D Supplementation Could
Reduce Risk of Influenza and COVID-19 Infections

and Deaths

William B. Grant 1*, Henry Lahore 2, Sharon L. McDonnell 3, Carole A. Baggerly 3,
Christine B. French 3, Jennifer L. Aliano * and Harjit P. Bhattoa 4

. - - Loswer 25{0H) [} associated with increased
Higher CFR for cardiovascular disease ok of i p [57]
Far OOPD patients, 25(0H] D inversely
Higher CFR for chronic respiratory disease correlated with risk, severity, and |58]
exacerbation
Fourd at higher rates in regions with Air pollution associated with lower 25{0HHC [29]
elevated air pollution condocnirations

Mode: 25bydrmorvitamin [ ((25(0HID acabe respiratory distress syndrome [(ARDS);, commundy-acquined
preumoenia (CAF) case-fatality rate {CFRY interleuldn 6 [1L-6); chronbs obstructive pulmonary disease (O0OPFD);
C-reactive protein (CRE); vimmin D deficiency (VDY




Table 3. How vitamin D supplementation is related to the clinical and epidemiological findings
for treatment.

Clinical Characteristics Findings from Vitamin D Supplementation Trials Reference
Did not significantly result in complete resolution.
Treatment of CAP with vitamin D Baseline 25(OH)D was 20 ng/ml. Achieved 25(0OH)D in [90]

the treatment arm was 40 ng/mL.

Increased production of
pro-inflammatory cytokines such Reduces concentration of IL-6 [11]
as IL-6
Increased CRP Reduces CRP in diabetic patients [91]
No reduction in mortality rate found for adults with
: : sepsis supplemented with vitamin D. Most trials
Increased risk of sepsis included participants with 25(0H)D <20 ng/mL; [52]
vitamin D5 doses between 250 and 600 thousand IU.
Risk of ARDS Vitamin D deficiency contributes to development of [77,93]

ARDS

Acute respiratory distress syndrome (ARDS); community-acquired pneumonia (CAP); case-fatality rate (CFR);
interleukin 6 (IL-6); chronic obstructive pulmonary disease (COPD); C-reactive protein (CRP); vitamin D deficiency
(VDD).




» Aunque el grado de proteccion generalmente aumenta a medida que aumenta
la concentracion de 25 (OH) D, el rango optimo parece estar en el rango de
40-60 ng / mL (100-150 nmol / 1).

» Sobre la base de estudios observacionales

»  HIPOTESIS : Durante la epidemia de COVID-19, todas las personas en el
hospital, incluidos los pacientes y el personal, deben tomar suplementos de
vitamina D para aumentar las concentraciones de 25 (OH) D como un paso
importante para prevenir la infeccion y la propagacion.



Dosis

Por lo tanto, de la literatura, es razonable sugerir tomar 10,000 Ul / d durante
un mes, lo que es efectivo para aumentar rapidamente los niveles circulantes de
25 (OH) D en el rango preferido de 40-60 ng / ml. Para mantener ese nivel
después de ese primer mes, la dosis puede reducirse a 5000 Ul / d

Cuando se toman altas dosis de vitamina D, los suplementos de calcio no deben
ser altos para reducir el riesgo de hipercalcemia.

Una revision reciente sugirio utilizar dosis de carga de vitamina D de 200,000 a
300,000 Ul en capsulas de 50,000 Ul para reducir el riesgo y la gravedad de COVID




Seguridad

» La eficacia y seguridad de la suplementacion con altas dosis de vitamina D se ha
demostrado en un hospital psiquiatrico en Cincinnati, Ohio .

» El rango de edad fue de 18 a 90 anos. La mitad de los pacientes eran negros y casi
la mitad eran blancos. Todos los pacientes que ingresaron desde 2011 recibieron
suplementos de 5000 o 10,000 Ul / d de vitamina D3. Para 36 pacientes que
recibieron 5000 Ul / dia durante 12 meses o mas, la concentracion media de 25
(OH) D en suero aumentd de 24 a 68 ng / ml, mientras que para los 78 pacientes
que recibieron 10,000 Ul / dia, las concentraciones medias aumentaron de 25 a 96
ng / ml. No se informaron casos de hipercalcemia inducida por vitamina D

» Un ensayo en el que participaron pacientes canadienses con cancer de mama con
metastasis 0seas tratadas con bifosfonatos pero sin afecciones comérbidas informo
que las dosis de 10.000 Ul / dia de vitamina D3 durante un periodo de cuatro
meses no mostraron efectos adversos, pero desenmascararon dos casos de
hiperparatiroidismo primario

» Necesitamos clinical trials




Efectos clinicos de la vitamina D

Vitamin D3 (endogenous conversion to 25(OH)D3 and 1,25(OH)2D3)

! High mid |
Epigenome (histone modifications, & y " responder =
changes chromatin accessibility) 15

S 1w : - l ‘
Transcriptome (up- or down-regulation A Rty
changes of 700 vitamin D target genes) g_ . i

x

: 00 I I "<l~

c
Determination of - 5 .| | :
individual vitamin D response index g ¢ '8 ' v

g 1.0 ’
Personalized vitamin D3 supplementation 45 !

e 14 13 15 1.7

Improvement of physiological functions ' FC[25(OH)D3] '

| \ " ~
Bone mineralization Muscle function Immune function Cellular differentiation

Calberg 2019 ~ ~ Y Y

Prevention of osteoporosis, sarcopenia, autoimmune responses and cancer




Vitamin D supplementation could possibly improve clinical
outcomes of patients infected with Coronavirus-2019 (Covid-
2019)

Table 1. Descriptive statistics

Mark M. Alipio | |
Clinical Outcomes v v
Variables Overall N (%)
Mild Ordinary Severe Critical p-value
Overall N (%) 212 (100.0) 49 (23.1) 59 (27.8) 56 (26.4) 48 (22.6)
Serum (OH)D, ng/ml 238 31.2 274 21.2 17.1 <0.001
Vitamin D status
Normal 55 (25.9) 47 (85.5) 4(7.3) 2 (3.6) 2(3.6) <0.001
Insufficient 80 (37.7) 1(1.3) 35(43.8) 23 (28.8) 21(26.3)
Deficient 77 (36.3) 1(1.4) 20 (26.0) 31 (40.3) 25(32.5)

Table 2. Multinomial logistic regression analysis

Predictor Mild OR p-value

Serum (OH)D, ng/ml Ordinary 0.614 0.007
Severe 0.126 <0.001
Critical 0.051 <0.001

Note: OR = odds ratio associated with the effect of a one standard deviation increase in the predictor.




25-Hydroxyvitamin D Concentrations Are Lower in
Patients with Positive PCR for SARS-CoV-2

by { * Antonio D'Avolio ** 2@ () Valeria Avataneo ' &, { ) Alessandra Manca ' &, {{} Jessica Cusato ' 2@,
{ ! Amedeo De Nicold ' =, { ! Renzo Lucchini2 &, { ! Franco Keller 2 = and { ! Marco Canti 2 &
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RESEARCH ARTICLE

SARS-CoV-2 positivity rates associated with
circulating 25-hydroxyvitamin D levels

Harvey W. Kaufman', Justin K. Niles', Martin H. Kroll', Caixia Bi', Michael F. Holick2*

1 Medical Informatics, Quest Diagnostics, Secaucus, New Jersey, United States of America, 2 Department
of Medicine, Boston University School of Medicine, Boston, Massachusetts, United States of America

* miholick @bu.edu
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Fig 1. SARS-CoV-2 NAAT paositivity rates and circulating 25(0OH)D levels in the total population. Smooth line represents the weighted second arder polyno 25(0H)D, ng/mL

regression fit to the data associating circulating 25(0OH) D levels (x) and SARS-CoV-2 positivity rates (y) where: y = 0.2029-0.0052"x + 4.8e-05"x"; R* = 0.96. 81
conversion factor: | ng/mL = 0.40064]1 nmol/L.
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» Enla actualida}d ya se encuentran en realizacion protocolos de
suplementacion de VD controlados con placebo en pacientes con COVID-19,
cuyos resultados no han sido publicados a la fecha.
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Vitamin D an Prevention and Treatment of COVID-18
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Candilions: Intarventions

~Corenavirug *Drug: cholacalcileral 200,000 1Y
*Drug: cholacalciteral 50,000 1L

~COVID-18

~Vitamin O Deficiency

~COVID-18 »Othar: Exposire

~COVID-18 +Diietary Supplemeant: Ergocalzifancd
+Diietary Supplement: Vitamin O3

~Patients infectad With COVID-18 - Diatary Supplement: Vitamin D

~COVID - Dirug: Aspirin B1 mg

~Wilamin D Deficiency ~Diatary Supplermnent: Vitamin D

~Coagulopathy

»Disseminated Intravascular Coagulation

~SARS-CoV 2 Diietary Supplement: Zine gluconabe
~Diatasy Supplement: 25-0H cholecalzilenal

~COVID-18 +Diug: Hydroxyehlesoguine

+Coronavirus Infection «Diatary Supplamant: Vilamin C

~Sars-CaV'z ~Diatary Supplermnent: Vitamin D

~Corena Vins Infection - Diietary Supplemeant: Zine

~COVID

~Coronavirus

~Coronavirus-13

~Coronavirus 18

~COVID 19 ~Drug: Oral 25-Hydrayvilamin O3

Locations

~CHU Angers, Angers, France

»OHU Bardeaux, Bordeaux, France

=CH Le Mans, Le Mans, France

~OHU Lille, Lille, France

»OHU Limages, Limoges, France

=CHU Mantes, Manbas, France

=CHU Mice, Mice, France

*CHU Saint Efenne, Saint Elienng, France

~CH Saumur, Saumur, France

»CHU Tours, Tours, France

~Tamaside Hospital NHS Foundation Trust, Ashlon-undar-Lyne,
Graater Manchester, United Kingdom

»Cardiovascular Center &l Universidade de Lisboa, Lisban,
Lisbaa, Partugal

»Cerntre Hospitalar Universitirio Lisboa More, Lisban, Lisboa,
Portugal

»Cernire Hospilalar de S0 Jodo, Opora, Porugal

~Universidad de Granada, Granada, Andalucia, Spain
»Medicing Faculty, Granada, Spain

»ProgenaBicme, Ventura, Califarmia, United Slates

«Tahran Univarsity of Madical Seiences, Tehran, Iran, lslamic
Republic of




Caracteristicas generales de los estudios

»Problemas de diseno (adultos-ninos)

»Falta de registro niveles previos de vitamina D
»Diferentes dosis /via

»Factores confusores /sesgos




| Poblacién sin covid-19 |

Esquemas de suplementacion con VD sugeridos en pandemia COVID-19

adecuados
250HD

= =

Contacto estrecho Paciente Covid-19 Paciente Covid-19 positivo con
COn persona positive con criterio internacién®
Covid-19 positiva sintomas leves
inadecuados
-
Niveles de 250HD 2 40 ng/ml |

. |

*Se considera crileno de infernacidn a los pacientes que presenten neumonia moderads a severa, cuadros clinicos leves
pero con comarbiidades o enfermedad de base descompensada; mayores de 70 anos .

Figura 4. Esquema de suplementacién con VD propuesto para la pandemia por COVID-19 en
los diferentes grupos poblacionales.
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Conclusiones

» Los datos clinicos disponibles, en resumen, son todavia muy preliminares con respecto al estado de
vitamina D y la enfermedad COVID-19.

»  Muchos informes, hasta la fecha, se han publicado sin una rigurosa revision por pares, son
retrospectivos y solo asociativos. Por tanto, es necesario tener precaucion al interpretar los datos.
No obstante, las publicaciones recientes muestran de forma consistente una mayor prevalencia de
deficiencia de vitamina D en pacientes que presentan formas graves de COVID-19 .

» Ademas, los supuestos mecanismos que subyacen al papel de la vitamina D en la inmunidad y las
acciones no esqueléticas proporcionarian apoyo a la hipotesis planteada de que la deficiencia de
vitamina D es un factor de riesgo para la enfermedad y / o su resultado adverso. Por otro lado, en
paises como India y Lituania donde la deficiencia de vitamina D esta generalizada, la incidencia de
la enfermedad COVID-19 no es tan alta como cabria esperar . Claramente, hay otros factores a

considerar que incluyen no solo los factores de riesgo establecidos sino también las medidas locales
de salud publica que se toman para controlar la propagacion del virus SARS-CoV-2.

» Se esta registrando un nimero creciente de ensayos clinicos para investigar el efecto de la
suplementacion con vitamina D o los niveles de 25-OHD en varios resultados de COVID-19 . Hasta que
se conozcan los resultados de estos ensayos, una medida de salud general prudente es garantizar la
suficiencia de vitamina D. Para la mayoria de las personas en todo el mundo, esta recomendacion
\dnel%(; COO|'||1Dla necesidad de suplementos de vitamina D para mantener niveles circulantes adecuados

e 25- .




Gracias por su atencion




