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Vitamin D insufficiency is common in Caucasians with CKD stage 3: A two Centre, urban and rural study
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Introduction; Mineral and bone metabolism disturbances are common in CKD due to abnormalities in the PTH-Vitamin D axis. Secondary hyperparathyroidism (SHPT) and 25-hydroxyvitamin D (25-OHVitD) deficiency or insufficiency becomes common as chronic kidney disease (CKD) develops and progresses. Early diagnosis of 25-OHVitD deficiency and SHPT are integral to optimal management of CKD although how early this occurs in CKD is not known.

The UK CKD guidelines recommend the measurement of PTH when stage 3 (eGFR < 60 ml/min) is first diagnosed. If PTH is > 7.7 pmol/L, 25-OHVitD should be measured and if low (< 80 nmol/L) patients should receive supplementation. Within Essex, PTH and 25-OHVitD requests are the responsibility of secondary care. Currently, patients with stable CKD stages 3 and 4 do not have serum 25-OHVitD measured. 

25-OHVitD deficiency and SHPT has been reported amongst patients with CKD stage 3-4 in an East London population. No data is available into the prevalence of these conditions within Southend and since UVB exposure is the primary source of vitamin D this may have a significant impact on both 25-OHVitD deficiency and SHPT.

Aims; To investigate the prevalence of 25-OHVitD insufficiency and SHPT in stage 3-4 CKD in Southend compared to an East London population.

Methods: 50 Caucasians with stable CKD stages 3-4, not currently on vitamin D or analogues, were recruited. Data was compared to the white East London population.

Results: Vitamin D deficiency and SHPT is common in Southend. There was a significant difference in 25-OHVitD between the Southend and East London populations.

	
	East London

(n=60)
	Southend

(n=50)
	Two-tailed unpaired Student’s t-test

	Calcium (mmol/L)
	2.35 ± 0.01
	2.36 ± 0.01
	0.45

	Phosphate (mmol/L)
	1.20 ± 0.03
	1.20 ± 0.03
	0.88

	Alkaline phosphatase (U/L)
	102.77 ± 13.27
	99.24 ± 9.30
	0.83

	eGFR
	31.70 ± 1.43
	30.58 ± 1.50
	0.60

	Intact PTH (pmol/L)
	12.08 ± 1.19
	9.30 ± 0.81
	0.81

	25-OHVitD (nmol/L)
	63.68 ± 4.41
	40.32 ± 3.67
	0.0001*

	% SHPT
	68
	56
	

	% 25-OHVitD LOW

(< 30 nmol/L)
	15
	42
	

	% 25-OHVitD LOW-NORMAL

(30-50 nmol/L)
	27
	22
	

	% 25-OHVitD NORMAL

(50 - 164 nmol/L)
	58
	36
	


25-OHVitD < 18 set at 10 nmol/L, * p < 0.01

Conclusions

We show that vitamin D insufficiency is common within stage 3 and 4 CKD in Southend. Vitamin D sufficiency is likely to be a national phenomenon occurring equally in inner city and country/coastal towns. The significant difference in 25-OHVitD may be attributable to the study period since the East London data was gathered retrospectively over a year whilst Southend patients were recruited during the winter months when vitamin D levels are lower.


