




















Ø Do children and adolescents with or without ob/ow with levels of 25-
OH-D <20 or <30 ng/ml have an increased risk of hypertension, 
hyperlipidemia, IR, T2D, NAFLD/MAFLD/MASLD, and cardiometabolic 
risk? 

Ø In children and adolescents with or without ob/ow and with levels of 
25-OH-D <20 or <30 ng/ml, does vitamin D supplementation reduce 
the risk of hypertension, hyperlipidemia, IR, T2D, 
NAFLD/MAFLD/MASLD, and cardiometabolic risk? 

Quesiti #46 e #47



• Children and adolescents, with or without ob/ow, and 25-OH-D levels 
<20 or <30 ng/ml, do not have an increased risk of hypertension, 
hyperlipidemia, IR, T2D, NAFLD/MAFLD/MASLD, or cardiometabolic risk 
(Very low quality of evidence).

• In children and adolescents, with or without ob/ow, with 25-OH-D levels 
<20 or <30 ng/ml, vit. D supplementation is not recommended to lower 
the risk of hypertension, hyperlipidemia, IR, T2D, NAFLD / MAFLD / 
MASLD, and cardiometabolic risk. (High-quality evidence. Strong 
recommendation against intervention.)

• Vit. D supplementation recommended solely for treating deficiency. 



Ø In children and adolescents with or without ob/ow and with levels of 
25-OH-D ≥20 or ≥30 ng/ml, does vitamin D supplementation reduce 
the risk of hypertension, hyperlipidemia, IR, T2D, NAFLD / MAFLD / 
MASLD, and cardiometabolic risk?  

Quesito #48



• In children and adolescents with or without obesity/overweight, and 
with 25-OH-D levels of 20 or 30 ng/ml or higher, vit. D supplementation 
is not recommended to lower the risk of hypertension, hyperlipidemia, 
insulin resistance (IR), type 2 diabetes (T2D), NAFLD/MAFLD/MASLD, or 
cardiometabolic risk. (Low evidence quality for cholesterol, moderate 
for HDL cholesterol and triglycerides, and high for LDL cholesterol and 
glucose. Strong recommendation against intervention.) 



Ø In children and adolescents with or without ob/ow and with 
hypertension, hyperlipidemia, IR, T2D, NAFLD/MAFLD/MASLD, and 
cardiometabolic risk, and with levels of 25-OH-D <20 or <30 ng/ml, is 
Vitamin D supplementation effective in improving complications?   

Quesito #49



• In children and adolescents with or without ob/ow, with hypertension, 
hyperlipidemia, IR, T2D, NAFLD/MAFLD/MASLD, cardiometabolic risk, 
and with 25-OH-D levels <20 or <30 ng/ml, vitamin D supplementation 
may be recommended to reduce high triglycerides levels. (High quality
of evidence. Weak recommendation in favor of the intervention.)

• Vitamin D supplementation is strongly recommended for the 
treatment of deficiency. 



Ø In children and adolescents with or without ob/ow and with 
hypertension, hyperlipidemia, IR, T2D, NAFLD/MAFLD/MASLD, and 
cardiometabolic risk and with levels of 25-OH-D ≥20 or ≥30 ng/ml, is 
Vitamin D supplementation effective in improving complications? 

Quesito #50



• In children and adolescents with or without ob/ow, with hypertension, 
hyperlipidemia, IR, T2D, NAFLD/MAFLD/MASLD, cardiometabolic risk, 
and with 25-OH-D levels ≥20 or ≥30 ng/ml, vitamin D supplementation is 
not recommended for improving complications. (Lack of evidence. 
Strong recommendation against intervention. Expert opinion.) 



Grazie !!!


