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Death, CVD risk declines in people who "normalize" vitamin-D levels 
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Atlanta, GA - Adding heft to the hypothesis that vitamin-D deficiency is linked to cardiovascular disease, a new study has found that people with low vitamin-D levels who managed to normalize their levels were significantly less likely to develop cardiovascular events over up to six years of follow-up. 

The study was presented as a poster by Dr Tami L Bair (Intermountain Medical Center Heart Institute, Murray, UT) earlier this week at the American College of Cardiology (ACC) 2010 Scientific Sessions.

According to coauthor Dr Joseph B Muhlestein (Intermountain Medical Center Heart Institute), the study looked at baseline and subsequent vitamin-D levels in 9491 subjects with known vitamin-D deficiency, rechecked their vitamin D, then compared subsequent rates of death, coronary artery disease, MI, heart failure, stroke, and renal failure among those who managed to bring up their vitamin-D levels with those who remained vitamin-D deficient. A cut point of <30 ng/mL was used to define vitamin-D deficiency.

"This wasn't a randomized trial, but all of these patients started with low vitamin D, and then the question is, if they treated their vitamin D, did it have an effect? We don't know what they did . . . the presumption is that they were told their vitamin D was low, then started supplementation or got their swimsuit out and went into the sun a lot to treat it."


Getting to normal 

After a mean of one-year of follow-up, those who had normalized their vitamin-D levels were significantly less likely to have died, developed heart failure, or developed coronary artery disease. A composite end point, looking at all outcomes combined, showed a highly statistically significant reduction among those with normalized vitamin-D levels.

Muhlestein drew particular attention to the 30% reduced risk of death in the normalized vitamin-D group. "A 30% reduction in risk is about the same you could hope to get from taking a statin or treating your blood pressure, so we thought it was certainly promising. It doesn't eliminate the need for a real randomized trial, although I'm trying to figure out a good way to do one."

There are a number of vitamin-D trials under way, most notably VITAL, a National Institutes of Health (NIH) study, launched in January.

But Muhlestein is concerned that the NIH trial may come up empty-handed for two reasons. For one, the trial, he says, is not measuring baseline levels or checking whether patients actually reach the optimal vitamin-D range in the intervention arm. "I can see why they aren't [measuring vitamin D at baseline], because if they find vitamin D is deficient is it ethical to say, 'I want you to stay vitamin-D deficient'?"

Vitamin-D deficiency is already known to increase the risks of skeletal disease, he notes. But without knowing if participants actually normalize their levels, it will be impossible to link normalization with an effect on events.

His second concern is with the dose chosen in VITAL: 2000 international units (IU) per day. "What I've found is that there are lots of my patients who don't become normalized with 2000 units, so 2000 units may not be enough to treat the really deficient patients."


But what's normal? 

In fact, Muhlestein and colleagues conducted a second study, also presented as a poster during the ACC meeting, trying to identify the optimal level of vitamin D by categorizing over 31 000 patients into three levels of vitamin D. When those levels were then linked to rates of 10 adverse outcomes (most of them cardiovascular), the authors demonstrated decreasing risk of adverse outcomes with increasing vitamin-D levels, with a vitamin D level >43 ng/mL to be the cutoff point for optimal.

Currently, they point out, a level of 30 ng/ML is considered "normal"—that cut point may be too low, based on their analysis.

But also of note, "above 43 ng/mL there was no added benefit," Muhlestein observed. "So if your level was 70 ng/mL, you were good, but you weren't any better than if [your level] was 43 ng/mL."

As for whether vitamin D can be too high, Muhlestein noted that there are problems with vitamin-D toxicities typically associated with hypercalcemia, but these tend to arise in people with levels higher than 100 ng/mL, and many people believe the level must be well over 150 ng/mL. "The only way I know of that people can get vitamin D that high is by overdosing on prescription vitamin D, which is supposed to be taken once a week. If someone were to make a mistake and take it once per day, they might get vitamin-D toxicity."

The findings from both studies have convinced Muhlestein that vitamin-D deficiency is worth treating, but he urges physicians to make sure they check to see what a patient's vitamin-D levels are to begin with and to adjust the dose accordingly. Individualization is essential, he noted, which is one reason he's worried about the blanket 2000-IU approach being used in VITAL.

"Effective dose varies from patient to patient, which is one of the problems with the NIH trial. No one is going to become toxic on 2000 IU per day, but there will be lots who are at the highest risk who are not going to become normalized."

Vitamin D linked to lower heart disease risk

By raising low levels of the vitamin to normal levels, patients reduce their risk of heart disease by about 30%, an observational study finds.

March 15, 2010|By Shari Roan
http://articles.latimes.com/2010/mar/15/science/la-sci-vitamind16-2010mar16 
Raising the amount of vitamin D in the blood appears to help some people -- at least those deficient in the vitamin -- reduce their risk of heart disease by about 30%, researchers announced Monday. The findings, though preliminary, support further investigation of the interplay between vitamin D and heart health.

Observational studies have linked heart disease with low vitamin D levels in the blood. In recent years, studies have shown that as many as three-quarters of Americans have a concentration in their blood that is under the normal level of 30 nanograms per milliliter.

But it has been unclear if people with low vitamin D have more heart disease because of the vitamin deficiency or for other reasons, such as lack of exercise, said Dr. J. Brent Muhlestein, the lead author of the new study and director of cardiovascular research at Intermountain Medical Center Heart Institute in Salt Lake City.

He announced the findings at the American College of Cardiology annual meeting in Atlanta. "The question we looked at is, if you do something about it, like taking vitamin D supplements, does that reduce the risk?" he said.

Researchers have been uncomfortable randomizing people with low vitamin D into a group that receives supplements and a group that does not because, in theory, every vitamin D deficiency should be treated. Low vitamin D levels can contribute to weaker bones and have been associated with increased risks of several diseases, including several types of cancer.

Instead, Muhlestein's group examined data from more than 9,000 people who had been diagnosed with low vitamin D and who had a blood sample taken at a later date.

About half of the people had normalized their vitamin D levels by the time of the second blood sample, and they showed much less heart disease compared to people whose levels were still below normal.

"What we did was observational and not definitive, but we think it adds significantly to the story," Muhlestein said. "It's at least a reasonable piece of evidence to add to the hypothesis that low vitamin D is causative of cardiovascular risk and treatment can reduce cardiovascular disease risk."

It's not clear, however, whether the people who improved their vitamin D levels did other things to benefit their health, such as lowering their cholesterol or blood pressure, that might account for the lower risk of heart disease. Moreover, the pages of science journals are littered with now-disproved studies suggesting that various nutrients, such as vitamins E, C and folic acid, might prevent or treat heart disease.

"It turned out those things didn't help. The low levels seem to be just markers for people who are less healthy," said Dr. Douglas Weaver, immediate past president of the American College of Cardiology and chief of cardiology at the Henry Ford Health System in Detroit. "But I think these studies that show a relationship between heart attack and vitamin D are going to provoke a lot more research to understand what is going on."

Vitamin D is synthesized in the skin from exposure to sunlight. It's also found in a limited number of foods, including salmon and fortified milk. Adequate levels may strengthen the immune system and reduce inflammation, Muhlestein said.
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Vitamin D Lowers Heart Disease Risk

Studies Suggest That Correcting Vitamin D Deficiency Improves Heart Health

By Charlene Laino
WebMD Health News http://www.webmd.com/heart-disease/news/20100315/vitamin-d-supplements-lower-heart-disease-risk 
Reviewed by Laura J. Martin, MD
March 15, 2010 (Atlanta) -- Extra sunshine and vitamin D supplements may help ward off heart disease in people with low vitamin D levels, two new studies suggest.

The studies build on the researchers' previous work linking low levels of vitamin D to an increased risk for heart disease.

The researchers, from the Intermountain Medical Center Heart Institute in Murray, Utah, presented the new studies at the American College of Cardiology's 59th annual scientific session.

Vitamin D vs. Heart Disease: Study Details

The first study involved more than 9,400 patients whose blood tests revealed low vitamin D levels during a routine trip to the doctor.  Their average vitamin D level was 19.3 nanograms per milliliter; levels of 30 are generally considered "normal," according to J. Brent Muhlestein, MD, the Institute's director of cardiovascular research.

At their next follow-up visit, about half had raised their vitamin D levels to above 30 nanograms per milliliter.

Compared with patients whose vitamin D levels were still low, patients who raised their vitamin D levels were 33% less likely to have a heart attack, 20% less likely to develop heart failure, and 30% less likely to die between the two visits.

In the second study, the researchers placed more than 41,000 patients into three categories based on their levels of vitamin D -- normal, moderate deficiency, and severe deficiency. Then they combed their medical records to see who had been diagnosed with heart disease or stroke.

As expected, patients with severe deficiency were most likely to have been diagnosed with heart disease or stroke, Muhlestein tells WebMD.

Then the researchers put all the information into a computer algorithm to see if there is an optimal level of vitamin D when it comes to heart disease prevention.

"While normal has generally been considered to be 30, some people have suggested 40 or 50 is better.

"What we found is that people who increased their vitamin D blood level to 43 nanograms per milliliter had the lowest rates of heart disease and stroke. But increasing it beyond that, say to 60 or 70, offered no greater benefit," he says.

Vitamin D Findings May Change Some Doctors' Practices

Although doctors say better-designed studies showing that vitamin D supplements help are needed, Muhlestein says the results of this research will already change the way he treats his patients.

"There is enough information here for me to start treatment based on these findings," he says.

Treatment options in this case are simple, starting with a blood test to determine a patient's vitamin D level. If low levels are detected, Muhlestein recommends that men and women boost their vitamin D levels by taking vitamin supplements and briefly exposing skin to the sun's vitamin D-producing ultraviolet light.

The Institute of Medicine suggests that an adequate daily intake of vitamin D is between 200 and 400 international units (IU) for children and adults up to age 70. But increasing vitamin D intake by 1,000 to 5,000 IU a day may be appropriate, depending on a patient's health and genetic risk, Muhlestein says.
Gina Lundberg, MD, medical director of St. Joseph's Heart Center for Women in Atlanta, says more and more patients are reading about the link between vitamin D and heart disease and asking to be tested.
"Sometimes if a 28 or 29-year-old turns out to have slightly low levels, we just recommend a little more time in the sun. These new results may make us think about supplementation to bring levels higher," Lundberg tells WebMD.

American Heart Association spokeswoman Alice Lichtenstein, DSc, a nutritionist at Tufts University, says the research "is interesting," adding to growing evidence suggesting a link between vitamin D insufficiency and cardiovascular disease.

But people should refrain from taking supplements on their own, Lichtenstein says. "This should always be done under a doctor's supervision.”
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