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Figwre 1. Assoclation between vitamin @ status and Incident
hypertension or cardiowascular disease In longitudinal
ohsenvational cohorts.
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Worldwide status of vitamin D nutrition™
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...shows high prevalences of 15-25% of vitamin D deficiency (serum
25(0OH)D < 25 nmol/l) in adolescents and young adults and again of
20 to more than 35% in those over 85 years and the institutionalized.....
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Fig. 1. Vitamin D status in the United Kingdom. Serum 25(0H D according to sex and age groups showing the lowest levels in young adults, subjects older than 85 years, the
institutionalized and British Asian children. Data from a national survey. Reproduced from Prentice A. et al, Nutr Rev 2008;66(5uppl. 2):5153-5164.
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dosages of supplemental vitamin D

Evidence
Clinical recommendation rating References  Comments
Infarnts ingesting less than 1 L (33.8 fl oz) of formula per day, as well as C 13, 19, 20 Based on disease-ariented
all breastfed or partially breastfed infants, should receive 400 U of evidence and expert opinion
supplemental vitamin D daily.
Children and adolescents consuming less than 1 L of vitamin D—fortified C 21,22 Based on disease-criented
milk per day should receive 400 U of supplemental vitamin D daily. evidence and case series
Limiting sunlight exposure may predispose children to vitamin D C 23, 25-27 Based on disease-criented
deficiency. evidence and expert opinion
The best available biormarker of vitamin D status is serum 25-hydroxyvitamin 28,29 Based on consensus and
D levels. disease-oriented evidence
Children at increased risk of vitamin D deficiency may require higher i 32-34 Based on disease-ariented

evidence and expert opinion
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A = consistent, good-quality patient-arianted evidence; B = inconsistent or limited-guality patient-ariented evidence; C = consansus, diseass-
orlented evidance, usual practice, expeart apinion, or case sanes. For information about the SORT evidence rating systam, go to httpfiwwiv.aafp.




