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Reported Prevalence of SLE
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» Prevalence ranging from 04
to 207 per 100,000 among

countries.

AND

Incidence ranging from 1.2 to
09 per 100,000 across

studies.
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Vitamin D Iin SLE

SLE:
» Stimulated by uptake of nucleic acid containing immune complex by dendritic cell
» Resulting activation of IFN - alpha expression

» Promgtes defective function of regulatory T cell,

hyperactivity of helper T cell and

activation of autoreactive B cell
Itamin D:

®» |nhibits dendritic cell maturation and

Limits the expression of IFN —alpha in SLE




Objective and Methods

FOCUSED ON :

» To observe the level of vitamin D in SLE patients

» To observe the association of vitamin D levels with disease severity in SLE

METHODS:

The study was approved by Dhaka Medical College Ethical Review Committee
» Study Design: Cross-sectional observational study

» Study Place: Medicine indoor of Dhaka Medical College Hospital




Methods contd...

» Study Period: September, 2016 to February, 2017

» Study population: Patients suffering from SLE presenting to Dhaka Medical College
Hospital.

» Sdmple Size: 50 cases were enrolled

Sampling Technique: Convenient sampling ¥ '




Methods contd...

INCLUSION CRITERIA EXCLUSION CRITERIA

> Diagnosed case of SLE based on » Patients who have received vitamin D
ACR criteria with or without treatment supplementation  within -~ previous 3

months.

» SLE patients with

v' chronic kidney disease,
v" chronic liver disease,
v’ gastrointestinal and

v’ exfoliative skin disease

» Strictly Vegan



Methods contd...

» A Pretested Structured Questionnaire Form was filled accordingly.

» After a detailed clinical examination and lab investigation, the clinical

mapifestations were categorized according to SLEDAI score.*

Mild activity (SLEDAI = 1-5)
Moderate activity (SLEDAI = 6-10)
High activity (SLEDAI = 11-19)

Very high activity (SLEDAI 220)

*Mosca M, Bombardieri S. Assessing remission in systemic lupus erythematosus. Clin Exp Rheumatol 2006; 24 (Suppl. 43): S100-S104.



Methods contd...

» \/itamin D (25(OH)D3) level was assessed using ELISA technique*

Deficiency- 20 ng/ml or less
Insufficiency- 21 to 29 ng/ml

Sufficient - 30 ng/ml or more

Collected data was analyzed with SPSS 17 FOR WINDOWS RELEASE version

» Correlation between SLEDAI score and vitamin D level was analyzed by Pearson’s

Correlation test.

» Statistical significance was defined as p-value < 0.05.

*Dawson-Hughes B, Heaney RP, Holick MF, Lips P, Meunier PJ, Vieth R. Estimates of optimal vitamin D status. Osteoporos Int 2005;16:713-6.



FIndings

Clinical manifestations of SLE patients (n=50)

Frequency Percentage %
Seizure 2 4%
Visual disturbance 3 6 %
Lupus Headache 10 20 %
Vasculitis 18 36 %
Arthritis 4 8 %
Urinary Casts 5 10 %
Hematuria 17 34 %
Proteinuria 25 50 %
Pyuria g 18 %
Rash 20 40 %
Alopecia 11 22%
Mucosal Ulcers 8 16 %
Pleurisy 6 12 %
Pericarditis 2 4%
Low Complement 26 52 %
Increased DNA binding 27 54 %
Fever 31 62 %
Thrombocytopenia 7 14 %
Leukopenia 2 4%




Findings contd...

Mean, Standard deviation, maximum and minimum SLEDAI and vitamin D level
(n=50)

L Std.
AL ELT AT Deviation
Female
(N=46) 4 34 17.12 8.94
Male S
SLEDAI (n=4) 23 26 11.80 6.35
Total
(Nn=50) a 34 18.24 9.67
Female
(n=46) 1.80 34.30 17.12 8.94
Vitamin D 0.213
Gt N 6.30 17.30 11.80 6.35
(n=4)
Total
(N=50) 1.8 34.3 16.70 8.84
* Independent samples Mann-Whitney U test was used to compare
distribution across groups.




Findings contd...

Distribution of patents according to disease activity

Disease Activity
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Findings contd...

Distribution of patients according to serum vitamin D

Vitamin D level

m Deficient (<20ng/ml) = Insufficient (21-29 ng/ml) m Sufficient > 30ng/ml




Findings contd...

Comparison of SLE disease activity with vitamin D level

Vitamin D Level Total
Vit D Deficient Vit D insufficient Vit D sufficient
Disease Activity Mild activity 2 2 2 6
Moderate activity 6 3 2 11
High activity 10 2 0 12
Very high activity 19 0 2 21
Total 37 7 6 50

Chi-square test : 12.975, Degree of freedom: 6, P value < 0.05




Findings contd...

Correlation between SLEDAI and Vitamin D level
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Discussion

» |n this study, vitamin D level was estimated in 50 study subjects and mean Vitamin D
level was found 16.70 £ 8.84 ng/ml. This findings slightly lower than study done by

Kalim H et al. in which the mean vitamin D level was 22.80 + 16.23 ng/ml.t

ajority of patients were found to be vitamin D deficient (74%) which showed that low
vitamin D level was frequent in SLE patients. This finding is consistent with other

studies? where the percentage is 50-75%.

1. Abou-Raya A, Abou-Raya S, Helmii M. The effect of vit-D supplementation on inflammatory and hemostatic markers and disease
activity in patients with SLE: a randomized placebo controlled frial. J Rheumatol 2013; 40:265-272.

2. Handono K, Gani AA, Ekawati M, Wahono S. Serum Level of Vitamin D and Autoantibodies Level in Systemic Lupus Erythematosus ( SLE )
Patients. IOSR Journal of Pharmacy and Biological Sciences 2012;3(4):16-20



Discussion contd...

» |n this study, SLEDAI score is high in vitamin D deficient SLE patients and Pearson’s
correlation co-efficient revealed a significant negative linear correlation between

SLEDAI and vitamin D level (P <0.05, r =- 0.577).

llar correlation is found in the study Handono K et al. (p < 0.001, r = - 0.659) and
Mandal M et al. (P <0.0001, r = - 0.42).3

3. Sherif Z. YacoubW.Gender Differences in Systemic Lupus Erythematosus. Gender Medicine 2004; 1(1):12-17.



Extrapolation Limitations

» Small sample size.

»  Single center study.

»/As general population of Bangladesh have been reported with low vitamin D level.* It
would be better to compare the level of vitamin D in general population and SLE

patients.

*Md Zahirul Islam PhD1, Mohammed Akhtaruzzaman PhD2 and Christel Lamberg-Allardt PhD, Hypovitaminosis D is
common in both veiled and nonveiled Bangladeshi women. Asia Pac J Clin Nutr 2006;15 (1): 81-87



Way Forward

®» The mean vitamin D in SLE patients studied was low.

ignificant inverse relationship was found between serum vitamin D level and

ase activity scores in SLE studied population.

It indicates necessity for vitamin D supplementation in the management of SLE patients.
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