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INTRODUCTION

thtl e or no researCh haS determ ined the eﬁect Figure 1. Circulating 25-hydroxyvitamin D Levels in A. DMT2 Males and Females and B. Non-DMT2 Control Males and Females

of vitamin D3 supplementation in conjunction A DMT2 B. Non-DMT2 Control

with non-pharmacological and pharmacological Peoon

approaches in the type 2diabetes mellitus . Pett j T £

(DMT2) population. The purpose of this study ® ) * ‘

was to determine the effect of vitamin D3 & [ )
supplementation in a cohort of DMT2 patients ) o

on rosiglitazone, diet, insulin and/or different :,a s o 3 :

oral hypoglycemic agents (i.e., insulin + oral L i 5

agents, metformin, and sulfonylureas) and

compare them with a non-DMT2 control b I i i
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Methods = - N

A total of 499 randomly selected subjects
lelded intO 2 grOUpS [non_DMTz Table 1. Group Comparisons of Metabolic Parameters at Different Time Points

Controls=151; DMT2=348]. All DMT2 patents | e e e
15 55 12 37 59

were given 2000 IU vitamin D3 daily, while the 2y o)

control group received none but were advised [T ccii0  sssio sesii mseie saiens sssio sesii ssssio
to increase sun exposure. AnthropOMetrics, — [Tee iy fois i wiae e ERm amn o an
glucose, lipid profile and 25-hydroxyvitamin D LG

were measured at baseline, and at 6 and 12

months

Circulating 25-hydroxyvitamin D
concentrations improved in all patient groups
and the controls. The metformin group showed
the highest change in circulating vitamin D
levels both at 6 months (62.6%) and 12
months (50.6%) as compared to baseline (p <
0.001). Significant improvements were
observed in systolic blood pressure, total- and
HDL-cholesterol in male patients on insulin +
oral agents after vitamin D supplementation
(p-values<0.05). Significant decreases in
triglycerides were also observed in the
rosiglitazone and insulin + oral hypoglycemic
agent groups both at 6 and 12 months of conclusion
supplementation (p-values<0.001).

Discussion

We previously observed that non-DMT2 adults
are more vitamin D deficient than DMT2 adults,
probably because of improved diet and multi-
vitamin  supplementation [1]. Furthermore,
vitamin D supplementation up to 18 months
confers improvement in the metabolic profiles in References

DMT2 adults [2]. The present study highlighted
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Data represented by Mean < standard error; * Represents significant difference from the baseline. Level of significance is at p< b 0.05

Vitamin D therapy at a dose of 2000 IU appears to alter cardiovascular
disease risk factors under particular anti-diabetes regimens. Effects on well-
being and other parameters need further study.
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