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Any fracture Any fracture
Study Name Rate Ratio and 95% CI
Rate Ratio Favors Calcium+ @ Favors Weight, Rate Ratio Favors  Favors Weight,
Chapuy, 1992[20] (95% CI) Vitamin D | Control % (95% CI) Vitamin D Control %
Chapuy, 2002[21] — , 0.94 (0.39-2.29) -t 0.8
Dawson-Hughes, 1997[22] 0.96 (0.61-1.51) 0 1.6 1.16 (0.54-2.48) im 1.0
Porthouse, 2005 23] 0.96 (0.69-1.34) ——— 2.8 1.39(0.97-2.01) ——®—— 45
Salovaara, 2010[24] 0.84 (0.63-1.13) ] 3.7 0.90 (0.64-1.28) H+ 4.9
Grant, 2005[25] 1 1.12 (0.86-1.45) —.— 8.9
Harwood, 2004 [26] 0.94(0.76-1.17) * 6.6 0.78 (0.61-1.00) . 9.6
J g — & 1.31 (1.03-1.67) Soom 10.4
Prentice, 2013[10]* 072 (0.58-0.89) H 70 1.15 go 91-1.46) . 10.8
0.97 (0.91-1.03) - 78.3 a2 PR ‘ '
[_srrE=0.85(0.73-0.98)| 1 1.08 (0.88-1.35) —il— 13.0
P—heterogeneity= 0.06 0 1 0 2 0 5 1 0 2 5 10 094 (089'099) 0 1000 0.92 (0-75'1‘14) * 14.2
P =49.20 : : o : _ 1.11 (0.93-1.30) . 21.9
Decreased Risk Increased Risk A
Hip fracture S frhcture » Lo
Study Name Rate Ratio and 95% CI 1.98 (0.40-9.81) : 0.9 p
0.72 (0.32-1.61) i 3.4 1.22 (0.64-2.48) - 4.7
Chapuy, 1992[20 o i : 1.28 (0.73-2.41) Pom 6.1
ch puy; 2002[211 _ 0.58 (0.31-1.08) ! 5.5 0.83 (0.48-1.57) - : 6.2
apuy, 2002[21] o 1.15 (0.75-1.76) — 120 1.14 (0.75-1.75) = 12.0
Dawson-Hughes, 1997 [22] 0.72 (0.53-0.96) - 255 1.08 (0.71-1.63) . L 12.6
Porthouse, 2005[23] 0.87 (0.71-1.07) 1 527 1.15 (0.82-1.79) — . 14.4
Salovaara, 2010[24] : e e ] . 1.42 (1.03-2.18) — & 154
Prentice, 201310} - 0.84 (0.72-0.97) - 100.0 1.06 (0.82-1.42) o= 28.6
SRRE=070(0.56-057) s 1.14 (0.98-1.32) — 100.0
“heterogeneny = 0. r T 1 T T 1
£=0.00 0.1 0.2 0.5 10 2 5 10 0.5 1 15 o Rate Ratin (955% ) ’
Decreased Risk Increased Risk Rate Ratio (95% Cl) :
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Osteoporos Int. 2016 Jan;27(1):367-76
JAMA Netw Open. 2019 Dec 2;2(12):e1917789
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Events/ Hazard Ratio (35% ClI) 1.09 . +
Participants, n/N *bﬁgﬂ 1 27.7£10.2
0.9 = .
Cholecalciferol LTREIRIHE: 28.2+10.1
<50 nmol/L 8/25 1.18 (0.55-2.54) o
50-74 nmol/L 50/114 1.00 (reference) s
75-99 nmol/L 110/316 0.64 (0.45-0.90) —_— g 0.74
100-124 nmol/L 94/400 0.38 (0.27-0.55) — @ -
>125 nmol/L 78/472 0.24 (0.16-0.36) — ‘g 0.6
Placebo § e
<50 nmol/L 95/283 1.29 (0.98-1.69) _ -g ’
50-74 nmol/L 144/500 1.00 (reference) % 044
75-99 nmol/L 123/423 1.07 (0.84-1.37) —_— z
100-124 nmol/L 20/101 0.68 (0.42-1.11) _— % 0.3
2125 nmol/L 5/24 0.70 (0.28-1.71) 2
a
T T T T 1 0.2
0.10 0.25 0.50 1.0 1.5 2. 3.0
0.1 Hazard ratio for diabetes, 0.88 (95% Cl, 0.75-1.04)
Population Vitamin D Placebo Hazard Ratio P-0.12
(95%C1) 0.0 | T T T . T T . ]
Events/ Rate per 100 Events/ Rate per 100 0 6 12 13 24 30 36 42 43 54
Participants, n/N Person-Years  Participants, n/N Person-Years Months since Randomization
All participants, intention-to-treat analysis No. at Risk
Un.adjusted 475/2097 8.42 524/2093 9.50 P 0.88(0.77-0.99) Vitamin D 1211 1171 1089 1001 812 625 466 283 141 21
Adjusted P 0.85 (0.75-0.96) Placebo 1212 1171 1091 975 779 577 419 258 121 13

Ann Intern Med. 2023 Mar;176(3):355-363
N Engl J Med. 2019 Aug 8;381(6):520-530.
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Experimental Control Mean Difference Mean Difference
P ) ., Pa pig R do 9 C 3 Ra do 3
Calcitriol
i i Ding 2011 151 067 24 198 065 22 40% -0.47[-0.85,-0.09] 2011
voD non-vDD _ Odds Ratio Odds Ratio Guan 2012 151 067 33 182 057 32 57% -0.31[-061,-0.01 2012 R
r r Events Total Events Total Weight M-H, Random | Year M-H. Random | Zhen 2013 149 068 34 189 073 34 49% -0.40[-0.74,-0.06] 2013 ———
Ahmadieh(2013) 26 82 6 54 105% 3.71[1.41,9.78] 2013 — Zhou 2013 0.16 002 36 036 0026 36 215% -0.20[-0.21,-0.19) 2013 -
He(2014) 678 858 217 662 135% 7.7216.13,9.73] 2014 - Duan 2014 012 003 45 019 004 45 215% -0.07[0.08,-0.06) 2014 .
Bajaj(2014) 43 94 1 64 115% 4.06[1.89,8.74] 2014 B Chen 2014 ‘~3§ 0.58 ‘63 1"-9 g'6§ ;g 7-3% *’-“: [-0.73, '°~':’31 2014 E v
Alcubierre(2015) 86 159 53 124 12.8% 1.580.98, 2.53] 2015 —— Liu 2016 142 058 74 08 0% -032(053,0.11] 2016
N . Wang 2016 143 059 43 175 063 41 70% -0.32[0.58,-0.06] 2016
Reddy(2015) 52 106 30 58 121% 0.90[047,1.71] 2015 Li 2016 196 051 40 221 055 40 82%  -0.25[-0.48,-0.02] 2016 —w—
Usluogullari(2015) 40 169 33 142 126% 1.02 [0.60, 1.73] 2015 I Subtotal (95% Cl) 358 353 89.2%  -0.25[-0.34, -0.16] s
Herrmann(2015) 448 4964 345 4560 13.6% 1.21[1.05,1.40] 2015 ™ Heterogeneity: Tau® = 0.01; Chi® = 214.18, df = 8 (P < 0.00001); I* = 96%
Millen (2016) 139 550 141 789 13.4% 1.55[1.19, 2.03] 2016 - Test for overall effect: Z = 5.44 (P < 0.00001)
Total (95% CI) 6982 6453 100.0% 2.03[1.07, 3.86] - A"m;'“' B B s i B AR b N
Wang 2014 131 0. 1 175 07 4 35 44 [-0.85, -0, 14 ——
Totalevents - 1_5(:12_2_ ?3_5 e o : ; : ; Subtotal (95% CI) 21 24 35% -0.44[-0.85,-0.03] —~—
ety a7 87 <o SNSRI ey ot i
:2=216(P=003) Favours [VDD] Favours [non-VDD] Test for overall effect: Z = 2.09 (P = 0.04)
. ) o o o . . Vitamin D3
Figure 2. The meta-analysis of the association between vitamin D deficiency (VDD) and diabetic Momeni 2017 007 055 30 022 045 30 7.3% -0.20[-0.54,-0.04] 2017 _
retinopathy (DR). Subtotal (95% CI) 30 30  7.3% -0.29 [-0.54, -0.04] -
Heterogeneity: Not applicable
Test for overall effect: Z = 2.24 (P = 0.03)
Total (95% CI) 409 407 100.0%  -0.26 [-0.34, -0.17] L 2
Heterogeneity: Tau® = 0.01; Chi* = 217.06, df = 10 (P < 0.00001); I = 95% + + + +

-1 <05 0 05 1

Test for overall effect: Z = 5.99 (P < 0.00001) Favours [experimental] Favours [control]

Test for suborouo differences: Chi? = 0.85. df = 2 (P = 0.65). P = 0%

Nutrients. 2017 Mar 20;9(3):307.
Kidney Blood Press Res. 2019;44(1):72-87
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Numbers at risk 0.0 | Serum 25(OH)D concentration, nmol/L Serum 25(OH)D concentration, nmol/LL
VitDz25 2166 2113 1959 1610 1275 843 it - -
VitD<25 843 810 713 534 380 270 0 15 30 45 60 75 90 105 120 135

J Transl Med. 2025 Jun 3;23(1):625.; Clin Exp Pharmacol Physiol. 2014 Mar;41(3):174-9.; World J Cardiol. 2017 Jan

2o SO o L 26:9(1):14-20. ; J Clin Endocrinol Metab. 2023 Nov 17;108(12):¢1712-¢1719. ; Clin Nutr. 2019 Apr;38(2):820-828.
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B RCTHA3: FREEIESE+MREERDUEROLMEE SSHREEEMGER

v VITAL#fI5S: N=25871, 20001U/d4EEZ=D = 5.34F, BZ4H4HEED 30.8£10.0ng/ml
v ViDA#fizs: N=5108, 200,0001lU—100,0001U gmx3.35, E&HHEZDFII64nmol/L

APHEEZOLMEFHRERG, ARESHFTIIREZ250HDKEREERX

B Major Cardiovascular Events

Placebo
10~ 9069 Hazard ratio, 0.97 (95% CI, 0.85-1.12)
09  0.054P=069 Vitamin D . i@
. o] oo v v RREEEREEDRS AR
5 074 0.03- . Y3
=
‘g - i / =
2o oo 3 . omEEReHmEr ¢ ITEARAIIETERR
2 014
T e R - v Bt EEEEDX O MERBIIER
5 0.3 0 1 2 3 4 5 6 3\ ’l:‘%
o 0.2
0.1 - IMEKE
o1 1§ ¢ § . - BOE
Years since Randomization U E}]ﬂ*gﬂﬁﬁw
Mo. at Risk
Placebo 12,944 12,862 12,747 12,593 12,289 9841 766
Vitamin D 12,927 12,842 12,723 12,593 12314 9862 774

N Engl J Med. 2019 Jan 3;380(1):33-44; J Steroid Biochem Mol Biol. 2020 Apr;198:105562.
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VDRI B ESAAEAiZRX, 1,25(0H),DiEEZ5VDRES, S5HRBME. ZSHMINGEE

m 1,25(0H),DiFiz5ER. REEFEREF1. BESAREER, SSARSCHIRE

n EEASERESHIESIERE, (RdHEAlPIIYE
Tl NEEERE, EBHEEEEENE

- ENYISENS: VORFRIXF L ->BEEINZETE - TRERIEEAF

Day 0 | +— s " by oucsse (R4EEZD
electrotransfer 200 200r voR -
Scramble (X N yDR-KD . CEE
Control ol . el
. & .
\> 4/ _} £ ¥
100 g‘lﬂﬂ-—._
Day 7 | €= D.Obolus pe 4 i .
.:-. E sob & et
Day 10| €= Muscle collection L —-:-= -4-_

IR A IEEANPIER NI FiEEE /T

Vdr mRNA (%)
s 8 8

2

17% 27%
b 16% Decrease E Dedcf;/;se D Decrease E (Il?’efaegg'?)
(P <0.05) . (P <0.05) 130n (P <0.001) 150- .
- VDR- KD Scramble 0 . g .
2 \ control o5 8120 1 o
@ ’ 3%1.0-..' Y %100- .
-] = o,
SE |3 ¢ Eiof g
e c R g
1. % £ S INEXEIFN ST KBS
g % 2 - 5100- g =] tl ALY
3 &
00 3000 4500 90 o
Fibre CSA (um?) Control VOR-KD Control VDR-KD Control VDR-KD

J Physiol. 2021 Feb;599(3):963-979.



HEE RORIBERIMER —AN. X

#hFELEE = DRYE]

HiRFFiN:

B3 =#AN, FEEREIXEGE, RBEEFEEZDARIEFAR

Fo3: 4000/2000/10001U/d VS 2001U/d

2000 1U/d vs. 1000 IU/d: HR, 1.54 (95% CI, 1.01-2.34)

4000 1U/d vs. 1000 IU/d: HR, 1.41 (95% CI, 0.92-2.16)
57-905 @Z i, BEH250HD<20ng/mi E£250HD < 50nmol/L
0.8 Posterior pr::hability of being best dose: 2000 1U7d
Multivariate logistic regression model of faller status at 12 months. Risk Ratio £ 07 2000 10/ 0.028 y—‘ 200 1U/d
M-H, Random, 95% ClI & 4000 1U/d: 0.072 3 4000 1U/d
5 06
OR  95% CI -value T = = 1000 1U/d
? % 05 y s H
2 ‘el
Age 1 year increase 1.02 0.97-1.07 0.40 Z 04 — !
BMI 1 unit increase 1.01 0.95-1.08 0.75 | ﬁ 03 .
Smoking status Currently vs. Never 0.95 0.27-3.34 0.87 _.__ ’ rﬁj JJ__' r
Formerly vs. Never 1.21  0.56-2.61 | 021 ol
Alcohol use Yes vs. No 1.25 0.59-2.67 0.56 | 0.1 E
History of Falls Yes vs. No 261 118574  0.018 o rfd Eﬁ"q\ . 77.2% 5.4? ’
Vitamin D Dose groups  Placebo vs. 1600-3200 3.86 1.24-12.04 0.0024
400-800 vs. 1600-3200 3.15 1.24-7.99 ' 107 1000° 1/d vs. 200 10/d: HR, 0.94 (95% C1, 0.76-1.15) Eﬁz 50H D 22 . 1 i 5.1 nglml
4000-4800 vs. 5.63 2.14-14.85 0.9 0
1000-4500 - (70.9% > 20ng/ml)
_ : _ o : o5 07 1 15 2 <07 J—
BMI = body mass index, OR = odds ratio, CI = confidence interval. Favours VD+Ca Favours Control N oo ' ﬁ
3 T
5 05 H_,_‘f—r‘— " 1000° 10rd
% 0.4 f_,—!:F —
E 0.3 o /
» DJRESEEHEERDIKE., K[HHE. HMblsitkFREEEX g
‘Q’ n Ea— z ~D7 -~ _n—‘ - 1 E 7\ A\ H 02 /7&
0.4 ya
ol 7

> FHAGREEEEOENNARENESI AN, RENE®H, e
BREIRGE, SRS

J Clin Endocrinol Metab. 2014 Nov;99(11):4336-45. J Steroid Biochem Mol Biol. 2017
Oct;173:317-322.Clin Nutr. 2021 Nov;40(11):5531-5537; Ann Intern Med. 2021
Feb;174(2):145-156. JAMA. 2024 Jul 2;332(1):51-57.
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1,25(OH), DRI Tith BB 4 AR EICFIIE A

mis/RFECRR R,

Elgb'(l,lfm

Study and
ref.

Mokry et al.”®

Rhead et al.””

Jacobset al.®’

Gianfrancesco
etal.”

Genes® Number of
controls;
number of cases

DHCR7, 38,589; 14,498

CYP2R1,

GCand

CYP24A1

DHCR7, 22,168;7,391

CYP2R1

and GC

CYPZR1, 41,505; 14,802

DHCR?7,

CYP24A1,

SEC23A and

AMDHD1

GC,CYP2R1 1,715;34

and DHCR7

Outcome

Multiple sclerosis

Multiple sclerosis

Multiple sclerosis

Paediatric-onset
multiple sclerosis

Estimate P value
of effect
(OR and

95% CI)

2.02 77x107¢
(1.65-2.46)

0.85 0.003
(0.76-0.94)

0.57 0.001
(0.41-0.81)

0.72 0.02
(0.55-0.94)

HERDRZIENNES & EEL

Unit of
estimated effect

One standard
deviation
decreasein
log-transformed
250HD level

Unit change

in polygenic

risk score

One unit increase
in natural

log-transformed
vitamin D level

NA

250HD, 25-hydroxyvitamin D; NA, not applicablé. *Genes in which variants can be used to infer serum 250HD concentration.

S

2 RERX (2. Gravesfs, TIDM3)

Study
1D

AAD

Ramos-Lopez (2004)
Mitchell_Norwegian Cohort (2014)
Mitchell UK Cohort (2014)
Mitchell_German Cohort (2014)
Mitchell_ltalian Cohort (2014)
Mitchell_Polish Cohort (2014)
Mitchell_Swedish Cohort (2014)
Subtotal (I-squared = 0.0%, p = 0.510)

GD
Ramos-Lopez (2004)
Subtotal (I-squared = .%, p=.)

HT
Ramos-Lopez (2004)

T1D

Ramos-Lopez (2004)

Bailey (2007)

Nam (2019)

Subtotal (I-squared = 0.0%, p = 0.404)

Overall (I-squared = 31.6%, p = 0.138)

NOTE: Weights are from random effects analysis
T

j
!
:
Subtotal (I-squared = .%, p=.)  ————___ = |
1
!

CYP27B1 rs4646536

allele model stratified by disease

CYP27B1Z=ES5HBREEAT L

%
OR (95% Cl)  Weight

0.72 (0.49, 1.06) 3.96
0.93 (0.75, 1.15) 10.06
0.72 (0.56, 0.92) 8.24
0.93(0.72, 1.21) 7.77
0.98 (0.75, 1.27) 7.45
0.87 (0.68, 1.11) 8.18
0.96 (0.77, 1.19) 9.95
0.88 (0.80, 0.97) 55.62

0.86 (0.57, 1.31) 3.39
0.86 (0.57, 1.31) 3.39

0.51 (0.34, 0.77) 3.56
0.51 (0.34, 0.77) 3.56

0.95 (0.69, 1.32) 5.35
0.93 (0.88, 0.98) 28.02
1.21 (0.83, 1.76) 4.07
0.93 (0.89, 0.98) 37.44

0.89 (0.82, 0.97) 100.00

.339

Nat Rev Endocrinol. 2022 Feb;18(2):96-110; J Clin Endocrinol Metab. 2020 Nov 1;105(11):dgaa525.
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m VITALIAS: B PEYSERZ= XS :
HHZD20001U/do]fHEKE B iz AR XIS 22 ) LEiS H% 7820001 U4 = DEEFFE BT 1 DM X BE
All incident confirmed autoimmune diseases TIDM Incidence per Adjusted
Vitamin D arm 100000 years at risk RR(95% Cl)
8 00125, : .
- — Active
2 00100 Placebo _ VitD supplements
E Hazard ratio 0.78 (95% Cl 0.61 to 0.99)
9 P=0.05 j_r-/f
& 0.0075 / None 2 204 1(reference)
S
§ 0.0050 Irregularly 12 33 0.16(0.04-0.74)
Regularly 67 24 0.12(0.03-0.51)
0.0025
Dose of VitD
0 ' ' Low 2 96 1(reference)
Placebo
12044 12873 12763 12626 12475 12339 Recommended 63 24 0.22(0.05-0.89)
Active .
12927 12851 12736 12615 12483 12336 High 2 15 0.14(0.02-1.01)

BMJ. 2022 Jan 26;376:e066452; Lancet. 2001 Nov 3;358(9292):1500-3.
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EHDCIEFNIAIMERRIEFFHAFIIRIB, 1,25(0OH)2D{EH RS CHIDEIFEHIIEE, BEm:x.
(BRI, DI INE A RAYFE

B [GERYRERIERRS : “EEZEDIRZ nIeelE INFLERTE XS

Predicted 25(0OH)D Breast Person- Age + 95 % MV 95 % P trend
(quartiles) cancer cases years period IRR cl IRR? Cl
All cases

4 (highest) 338 183614 1.00 Ref 1.00 Ref 0.015

3 351 183625 1.02 0.88, 1.19 1.08 093, 1.26

2 365 183,603 1.02 088, 1.18 1.12 095, 1.31

1 (lowest) 400 183,568 1.06 092,123 1.23 104, 1.46

B |GFRMERMEHASS: 250HDKESEEmEAEEGIEX

Tertile 1 Tertile 2 Tertile 3 p for trendt
Overall§
Median of 25(0H)D, ng/mL 19.0 27.9 374
No. of cases/controls (318/624) 1221212 109/208 87/204
Crude OR (95% CI}Y| 1 [Referent] 0.90 (0.65 to 1.23} 0.69 (0.48 to 1.00) 0.05
Multivariable OR (95% CI)** 1 [Referent] 0.90 (0.64 to 1.25) 0.71 (0.48 to 1.05) 0.09

Breast Cancer Res. 2016 Aug 12;18(1):86; Gut. 2016 Feb;65(2):296-304.
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#hFELEAE R DXI PRI RE M BRI FE

BB

B S SRIISHFHEERDEFREES L, A= TTTLIER

(Daily supplementation)

First author, year

sRIE

RR (95% Cl)

(Infrequent large-bolus supplementation)
First author, year

(Attained 25(OH)D >100 nmol/L) :
Manson, 2018 —— 0.83 (0.67, 1.02)
Subtotal (2 =%, P=) <> 0.83 (0.67, 1.02)
(Attained 25(OH)D <100 nmol/L) ‘
Avenell, 2011 +— 0.85 (0.68, 1.06)
Wactawski-Wende, 2006 + 0.89 (0.77, 1.03)
Subtotal (/2 = 0.0%, P=0.734) <> 0.88 (0.78, 0.99)
Overall (/% = 0.0%, P =0.852) <> 0.87 (0.78, 0.96)
T ‘ T
0.2 1 2

B VITALiA3: EH#7520001U GEZDFRIFHREESDHBE (BEKERE

Total cancer mortality

[AERKHIE

RR (95% Cl)

(Attained 25(0OH)D >100 nmol/L)
Neale, 2022 N 1.15 (0.96, 1.39)
Scragg, 2018 0.99 (0.60, 1.64)
Subtotal (2 = 0.0%, P = 0.584) <<> 1.13 (0.95, 1.34)
(Attained 25(0OH)D <100 nmol/L)
Trivedi, 2003 —e 0.86 (0.61, 1.20)
Subtotal (* = .%, P =.) <::> 0.86 (0.61, 1.20)
Overall (f* = 12.1%, P = 0.320) <> 1.05 (0.88, 1.26)
| T
0.2 1 2

: 250HD 30.8+10.0ng/ml)

X REFBXRITHFEERDIIEERDIRZ ABHESIERISAYRZD

Br J Cancer. 2022 Sep;127(5):872-878.
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m {IEERETF. LEMERER. RESIEHRREE

B [GPREAEAIE, HEEDESIEFIRERGE, Elix., COPD, OSAHSHEREHFRIPIER

B RCTHHSR:
EHEZROTERZ AR, 1 FafEERoalREcoPDRENE
(BEHEEZDREHEZEEREAER, TIAREE

N individuals Event rate per participant- Event rate per participant-year, Adjusted incidence rate P value for
(trials) year, control group intervention group ratio (95% ClI)* P value interaction
Overall 469 (3) 398/201.87 (1.97) 381/205.66 (1.85) 0.94 (0.78 t0 1.13) 0.52
Baseline 25(OH)D (nmol/L)
<25 87 (3) 77/36.60 (2.10) 51/41.52 (1.23) 0.55 (0.36 to 0.84) 0.006 0.015
=25 382 (3) 321/165.27 (1.94) 330/164.13 (2.01) 1.04 (0.85t0 1.27) 0.7

AERBESNTPHEERDEFRNRSENFIE, 2T AR, SHGRCT, BBIRIFRRFARBBEH
EAEEERDIFERIE. R[EAVHIEIRAR

Thorax. 2019 Apr;74(4):337-345; Nutrients. 2021 Feb 6;13(2):521.
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A EDIIGRN

8 ZUEREN
EFRRZIRS, EREEHERDIT

B Il
£3 PEERYS 203 FREBRBERD

éEﬂE%Dz ﬁ D3: ﬁ%ﬁ?&'—ﬁ'ﬁé’lﬁ%ﬂ%ﬁﬁ _@E%E)\E (IU /d)
B =S (OBR) iy AR R EREEREARE TN ERE
Rk AfH800-20001U; 0~12 j / 400 800
1~3 320 400 800
HESEFFZSEFEANE: kA40I1U/H, 65% L) E6001U/H
4~6 % 320 400 1 200

. E‘JCTJ- ﬁ 7~11 % 320 400 1 800

“E
3
ES
D
R
=z
14
A
XE

. 3 e 12~17 320 400 2 000
MRS ST (SEE20760/5 1) »
18~29 % 320 400 2 000
&7 Bin 30~ 64 % 320 400 2 000
65 %Ll I 320 600 2 000

ZEpMiE250HD>20 ng/mL (#EEF>30ng/mL)

B LRI
#7iE 2-39°"BE&EMi5250HD
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“ R
> iGEEERDIERT:
- fFf8 >65% > G DRYEXS BRI

- AJBXA: WEREAER. HEFRIFREIRINESYD
- EMREAF: YSIZ0ABA. PUESERA

« eGFR <60 mL/min
« lo-FZ{LEBINEERLES

> WHREEEEEDHIFIRNE: (BN EEIEERES)
- B{=E: 0.25-0.5 ug/H > Wy
- MiES4EE: 0.25-1.0 ng/H - FEMVDRS, EHIEMSS, 24hfRE5. PTHKE

- XME{EE: 0.75 pg/H
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=

> EFRERZME (AE+$S5)

> HEHEZED,aD;
XA : 6000 IU/H 8k 55I1U/R — %45
1500-2000 IU/H
JLE: fAEE (2000 IU/HES5HIV/E
x 6[F ) , ORIEIRFRERESGE.
0~154Ei%=: 400~8001U/H; 1~18
%: 600~10001U/H
RIS M5

~

> HEZEDRIBHRTFERZ R :

VDDR I8: [HEHEED (FiEEbEE
0.5-1.5pg/dsk 546 =F%0.5-2.0ug/d) ,
BX S 551

VDDR I1E!: ARISFEHEERD (S
LB/ B=E2) BXaE5H
FGF231HX(RBAMAE: WEEREL + jEMEVD,
sk FGF235fi (B RIEMR)

Bir: IE(RMmEE. (KMmsS. (&S5 %
UE: MN§ER%E. BTM, 24hREGHEE. PTHIKE
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RS IRINGE RGBT
pi=tird UL Y IER4SIAEZS = ;a7 B WS
o E RS MERER RimALEEED S ESPE T R
§E5) + HEEEDEIR BHc=Rs: 0.25-3.0u9/ BEHE . IES. B, 24
B, %R o I
S TEHEE DA Bk Lo . BEREE .-
. [IEELEE: 0.5-6.0ug/ . [250HD
= H « 250HD >20ng/mL
(&=xt¥>30ng/mL)

D,8kD;: 1/3~2071U/d
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- RENA: R2HERY, R2ASRE

- IEER: KPEAHEHT(RASHIEREA100001U/dLA L)
- HEFDHFEEE: BARES, MISIER

- HERDRS: S5, S5, 250HDEXTF150ng/ml

P S EDREXM:
' . SES. SSREEESTFSERESED, KESHEE

g = G R R4 = DT B Y SIREIR
| - BEABFRE5:>7.5mmol/d(300mg/d),)LERR$5:>4mg/kg/d

- BR{5I54E>400mg/d BB SRS IHSHTE R
- ER{SHEEZ ZMEEZN AR RIS SHIEEERDRS
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HERDRB RN —— SIS MAEXER
- WESREMIER: TH. SRNE. SE%, FENTSIRAE. B
- BIEEAEK: ME. Bl XM 197, (E. HCIERERIBRS
- DMERR: BIE, CRETEQERESE. STRESNSEROERRE. EORESHER
- WRRAER: B, B BR. Bik. SEERE. SUSEHSEEES
- R SRS MAES AR RS %

“E4 FEoR S IE

- SZEMEIEHFEHEEZ OISR, HAERISEAS;

- PE¥5RIT:
| il
| HEFURRS, EtRiEBRRFURRFIRIAE, FIRREMESRSEG EiHT
| BOISRIFEERISHIET (PEE5ER. TBIELEL. MuEFER)
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161

S ESIFEEHIE

- EEEERD: FEMK, BISNETEEREEE3~181 5 o

(FEE\ EIBKTIEELK) £z

- EMSERDREXMY: S0%IEISRIE72hRI{SIAE T .
I}:":ii')'!ﬂ:

500 -

. EEEED: EUNE—BEELE
. IEMEEEED:
X BEATEIAE. 308, 64 BEN24hRIER MITHKTE
X WESEEL MNFRIEH, 24hRSKER IS
. WRRATRESE: EREEHEEEDHA, REMhREHENESEE 20 5 b b w5 o

Months

400

300

200

100

25-Hydroxyvitamin D
(ng/ml)

N Engl J Med. 2001 Jul 5;345(1):66-7.
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WeE, ELd
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b TR (PLASRREMELER), 2B (LEBDRER), T (MFERKFER), AT

| (X RER), kA2 (LEBEHAXSE_ER), UEL (AMXFHF—WEER)., &4 (RE |

ERXFEER), £4M (FIRFEFEMER _ER), K42 (AXXFEZER)., Kk -

(BREKREESZPC), HRp (FTRAEHXSHES —ER), 24 (AFHFER), FEHK (w

Vg ArER) . Mt (Wil kFemER), K& (LW RER), &% (LHBXTHES <

| ARER), e (LEHAFER), B9 (BELIER), A4 (ANKXFRESLER). |

hit (LASZER), Tab (LFRBFER), s (L PHEXFRAFEFREREDFER), -

FEF (PhRXFRBE_ER), ALKk (LFWHRER)., $ThEi (LEXBRFIRELSARE |,

2), R4 (BETasER), #bd (PhHXFhE_ER), ##H (IEXFHBELRER).
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