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Background

Vitamin D nsufficiency and deficiency are
defined as a serum 25-hydroxy-vitamin D
(25(OH)D) below 50 and 30 nmol/L
respectively (1, 2). We aimed to determine
whether there 1s a serum 25(OH)D level that

Results

Serum calctum and phosphate correlated
positively with serum 25(OH)D. Serum PTH
and alkaline phosphatase, but not CTX and

PINP, correlated negatively with
25(OH)D.
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Results

There was no threshold level of 25(OH)D that
identified persons with deficits 1 serum
calctum or phosphate or increased levels of
PTH or remodelling markers; PTH was within

the reference range 1n two thirds (947/1439)

signals a low serum calcium and phosphate,
secondary hyperparathyroidism, high bone
remodelling, reduced bone mineral density
(BMD), and so, an increased risk for

of subjects with 25(OH)D < 30 nmol/L. PTH
diminished as 25(OH)D increased, even when
levels were above 50 nmol/l. There was no
correlation between serum 25(OH)D and areal

Figure 2 Mean corrected serum calcium, phosphate, alkaline
phosphatase and parathyroid hormone (PTH) standard
deviation versus serum 25(OH)D). Dashed line - lower or
upper limit of the reference range.
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