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Background: 25 hydroxy viramin D [25(0OH)D]
vitamin levels are positively associated with
obpone mineral density and seadason, time of
day and sun exposure duration influence its
synthesis. Variations in daylight throughout

e the year and zenith angle, depending on

the latitude of residence, Influence

& Ultraviolet solar radiation which iIs closely

30~ L related to serum 25(0OH)D levels. The aim of

this study was to Investigate the degree of
seasonal variation of 25(0OH)D serum levels In

a population-based cohort of

postmenopausal women with osteoporosis.

Methods: Serum levels of 25(0OH)D were

1_,_ | - assessed In 596 Greek patients [mean age
65.3 years old; standard deviation (SD)= 9.4]
In different months between August 2012
and December 2014. Each patient

an  Feb  Mar  Apr  May Jun il Aug  Sep O Nov  De contributed one blood sample during the
MONTH observation period and all women received

. vitamin D supplements as a multivitamin

g | tfablet or as a Calcium carbonate with

vitamin D chewable tablet. Total hip bone

: STATUS mineral density was measured by dual-

TR =SS = B dets satmoer energy X-ray absorptiometry and all women

| . i had a T-score of -2.5 or less. Results: The

Minimum 25(OH)D serum level was observed

o IN March (13.4£9.5 ng/ml) and the maximum

levels In August, September and October

(29.1+£16.1; 28.9+12 and 28.4+8,9 ng/ml

605 respectively). The prevalence of vitamin

deficiency (<20 ng/ml), insufficiency (20-<30

ng/ml) and sufficiency (230 ng/ml) in March
was 76.5, 15.7 and 7.8% respectively. On the
contrary, the highest prevalence of vitamin

D sufficiency was observed In August,

September and October (38.1%; 45.3% and

46.5% respectively). Conclusion: Seasonal

variations should be considered when

measuring and correcting vitamin D serum
MONTH levels. Although Greece is a country with

Fig.2 sunshine, the majority of postmenopausa

women Wwith osteoporosis do not reach

Figure 1. Monthly mean levels of 25(OH)D in ng/ml. sufficient 25(0 )D \eve\s regard\ess of ’rype
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Figure 2. Monthly prevalence of 25(OH)D status (deficiency, insufficiency and sufficiency) d egree of sun exposure.
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