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Vitamin D kan duzeyi

* Normal (ng/ml)
— >30 (AGS, IOF, diisme/kirik)
— >25 (NOS-Ing, OP)
* Yetersizlik
— 12-25 (NOS-ing, OP)
— 10-30 (NOF-ABD, OP)
* Eksiklik
— <10 (NOF-ABD, OP)
— <12 (NOS-Ing, OP)
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Geriatrik klinik durumlar
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1. Bellek

Research

Original Investigation
Vitamin D Status and Rates of Cognitive Decline
in @ Multiethnic Cohort of Older Adults

Joshua W. Miller, PhD; Danielle J. Harvey, PhD; Laurel A. Beckett, PhD; Ralph Green, MD, PhD; Sarah Tomaszewski Farias, PhD;
Bruce R. Reed, PhD; John M. Olichney, MD; Dan M. Mungas, PhD; Charles DeCarli, MD

Author Video Interview and

IMPORTANCE Vitamin D (VitD) deficiency is associated with brain structural abnormalities, JAMA Neurology Report
cognitive decline, and incident dementia. Video at jamaneurology.com

Supplemental content at
OBJECTIVE To assess associations between VitD status and trajectories of change in jamaneurology.com
subdomains of cognitive function in a cohort of ethnically diverse older adults.

* Prospektif calisma, 4.8 yil takip stresi
* |liski var
* Destegin faydasi bilinmiyor



2. Kas kaybi




2. Kas kaybl

 Kas kitlesi: gdriintiileme, BIA

e Kas kuvveti: sikma kuvveti, bacak ekstansiyon
testi




2. Kas kaybi: kuvvet

Vitamin D diizeyi \ == Kas kuvveti {,

BMJ 1994;309:193, Arch Phys Med Rehabil 1999;80:54-8., ] Am Geriatr Soc 1999;47:220-6



2. Kas kaybi: kutle

 The Longitudinal Aging Study Amsterdam (1)

— <10 ng/ml olanlarda >20 olanlara gore 3 yil icinde
kutle kaybi olasiligi 2,14 kat fazla

* Vitamin D <20 ng/ml: sonraki 2,6 yilda kas
kttlesi kaybu ile iliskilidir (2)

* >65 yas dusuk D vitamini duzeyi ile kas kutlesi
arasinda iliski yoktur (3)

* Kas kutlesi, vitamin D dizeyi ile iliskilidir (4)

1) J Clin Endocrinol Metab. 2003;88(12):5766-72., 2) Clinical Endocrinology 2010; 73: 581
587, 3) J Bone Miner Res. 2011;26(12):2860-71., 4) J Am Geriatr Soc 2012; 60:700-706



2. Kas kutlesi + kuvveti

e Sarkopenik hastalarda vitamin D duzeyi
dusuktar

J Clin Endocrinol Metab. 2011;96(10):3250-6.



Sarkopeni — vitamin D tedavisi

ORIGINAL ARTICLE

Endocrine Research

The Effects of Vitamin D on Skeletal Muscle Strength,
Muscle Mass, and Muscle Power: A Systematic Review
and Meta-Analysis of Randomized Controlled Trials

Charlotte Beaudart, Fanny Buckinx, Véronique Rabenda, Sophie Gillain,
Etienne Cavalier, Justine Slomian, Jean Petermans, Jean-Yves Reginster,
and Olivier Bruyére

Department of Public Health (C.B., F.B., V.R, J.S, J-Y.R,, O.B.), Epidemiology and Health Economics,
University of Liége, Liége, Belgium; Support Unit in Epidemiology and Biostatistics (C.B., F.B., .S, J-Y R,
0.B.), University of Liege, Belgium; Geriatric Department (5.G., J.P.), CHU Liége, Liége, Belgium;
Department of Clinical Chemistry (E.C.), University of Liege, CHU Sart-Tilman, Liége, Belgium; Bone and
Cartilage Metabolism Department (J-Y.R.), CHU Liége, Liége, Belgium; and Department of Motricity
Sciences (0.B.), University of Liege, Liege, Belgium

J Clin Endocrinol Metab 2014; 99: 4336 — 4345




Sarkopeni — vitamin D tedavisi

Hifect of vitamin Dsupplementation on g@

St " :

St diff Loner Upper

inmeans limit lirvit pVae
Badereta. 2012 0,099 0778 0976 0824
Binder E. 1995 0,030 0759 0,820 0940
Bischoff et dl. 2003 0,123 0376 062 0629
Brunner et al. 2008 0,026 0055 0,107 0526
Bunautet al. 2006 0,183 0334 0,750 0527
Canilloet a. 2012 0,087 0738 0911 0,837
Closeetal. 2012 1,353 0021 2727 0,054 =
Dhesi et al. 2004 0,093 0240 0425 0585
El-Hajj Fuleihan et al. 2006 0226 0,138 0,589 0224
Gendenninget al. 2012 0,028 0178 012 0715
Goswami etal. 2012 0257 0682 0,167 0235 ——
Gadyeta. 0403 0803 0003 0,048 ——
Quptaetal. 2010 0,300 0324 0923 0,346 ——
Heraetal. 2013 0,203 0203 0,609 0328 —
Homickxet d. 2012 0455 0113 1,02 0,116 =
Jarssenetd. 2010 0,126 0343 0595 0,59 —
Karpmenetal. 2012 0,042 0518 0434 0863 :::
Kenryet . 2008 0,038 0544 0,469 0884
Knutsenet d. 2014 0,17 0504 0,146 0,280 —
Kukjenetd. 2009 0476 0,055 0897 0027 —a—
Lathamet & 2003 0,000 0251 0251 1,000 ——
Pleifer et a. 2000 0,228 0025 0,480 0,078 ——
Satoetal. 2005 2741 2183 3208 0,000 b
Smedshaug et d. 2007 0,308 0818 0202 0,237 ——
Songpatanasilp et d. 2009 0,786 0,158 1,414 0014 ——
Verhear et al. 2000 0481 0285 1,246 0218 ]
Wardet . 2010 0273 0,191 0737 0,249 —+a—
Wood et al. 2014 0,166 0446 0,115 0,248 —-
Zhuetd. 2010 0,038 0205 0281 0759 —r—

0,170 0,031 0310 0017 < <«
200 1,00 0,00 1,00 200
Favours Cortrol Favours Vitamin D
(A) Heterogeneity : Q-value 125.37 ; Df{Q) 28 ; p-value 0.001; I?: 77.67

J Clin Endocrinol Metab 2014; 99: 4336 — 4345



Sarkopeni — vitamin D tedavisi

HEfect of vitamin D supplementation odmuscle mass >

Study name Statistics for each study

Std diff Lower  Upper

in means limit limit p-Value
Bunout et al. 2006 0,064 0,502 0629 0,826
Canilloet a. 2013 0,333 -1,163 0,497 0,431
Bt-Hajj Fuleihen et al. 2005 0,408 0,036 0,781 0,032
Kukuljan et d. 2009 0,0% 0,361 0471 0,7%
Menios et al. 2009 0,04 0,487 0419 0,882
Wood et d. 2014 0,073 0,366 0220 0,624

0,088 0,118 0,233 0,520

eterogeneity : Q-value 5.17 ; ; p-value 0.39; 1% : 3.
(B) Heterogeneity : Q-value 5.17 ; DF(Q) 5 ; p-value 0.39; 12 : 3.34

Std diff i 95% Cl
=
L
S E—
1,00 0,50 0,00 0,50

Favours Cortrol Favours Vitamin D

1,00

J Clin Endocrinol Metab 2014; 99: 4336 — 4345




Sarkopeni — vitamin D tedavisi

e Kas kuvvetinin artmasi dismeye karsi
koruyucu olabilir

* D vitamini dustk olan sarkopenik yaslilarda
destek yapilmasi faydali olabilir

* Farkli bir destek rejimi bilinmiyor



3. Disme / kirik

 Bakima muhtac yaslilarin yarisi yilda bir defa
duser

* 100 dismenin 10-15’i kiriga neden olur*

* Kirtklarin azalmasi dismenin azalmasina
baglhdir

— Tek basina Vitamin D'nin KMY Uzerine etkisi
marjinaldir

*N Engl J Med 2003; 348:42., ) Gerontol 1991; 46:M164



3. Disme / kirik

Amerikan Geriatri Dernegi 2014

* Gunluk toplam 4000 IU alim
* Gunliik minimum 1000 IU destek
— < 600 |U destek disme acisindan fayda saglamaz

* 1000 mg/glin kalsiyumla beraber alinmalidir
— Tek basina D vitamininin faydasi gosterilemedi
— Ayni tablette almak anlamina gelmez

J Am Geriatr Soc 2014; 62:147-152



3. Disme / kirik

Amerikan Geriatri Dernegi 2014

1) gida, 2) destek ve 3) gunes yoluyla alinan miktar
hesaplanir ve ona gore bireysel strateji belirlenir

Gunluk 10.000 |U’ye kadar tolere edilebilir
Gida ile 250 U Gzeri alim kolay degildir

SADECE yaz aylarinda glines 1sig1 ile glinde 500-1000
U sentezlenebilir

Obezler icin en az yarim miktar artirthr (+500-800 1U)

Esmerler icin en az ceyrek miktar artirthir (+300-500
IU)

J Am Geriatr Soc 2014; 62:147-152



3. Disme / kirik

Amerikan Geriatri Dernegi 2014

Hedef kan diizeyi: >30 ng/ml

Toksik diizey 60 ng/ml’de baslar (>200 ng/ml)
Gunluk alim >10.000 IU toksisite RISKI

Kan duzeyi takibi gereksizdir
— Kontrol edilecekse 4 ay sonra yapilmalidir
— |ki doz arasinda yapilmalidir

J Am Geriatr Soc 2014; 62:147-152



4. Osteoporoz / Kirik

— National Osteoporosis Foundation-NOF 2012

— Institute of Medicine 2011

— Endocrine Society 2011

— Osteoporosis Canada Statement 2010

— International Osteoporosis Foundation-IOF 2010

* Yikleme + (600 — 1000 IU/glin) idame
* Hedef kan dlizeyi: >30 ng/ml
— Guvenli ve yeterlidir

— Gida, destek ve glines i1sigindan gunlik toplam
4000 1U %90 olguda >30 ng/ml saglar



Nasil uygulanmali?
Amerikan Geriatri Dernegi 2014

1.YUkleme

* Gerekmeyebilir
2.ldame

* Yetersiz kalabilir
3.ldame + aralikli yiikleme

NOS 2013, NOF 2014. J Am Geriatr Soc 2014; 62:147-152



Nasil uygulanmali?
Amerikan Geriatri Dernegi 2014

Secenekler
— Gunlak
— Haftalik
— Ayhk

Hastanin veya bakicisinin uygulayabilecegi bir yontem
belirlenmelidir

Yag iceren bir yemekle birlikte alinmalidir

Strateji: Gunluk ‘kalsiyum + D vitamini’ + aylik D
vitamini destegi

J Am Geriatr Soc 2014; 62:147-152



Yukleme

Toplam 300.000 IU kisa araliklarla verilir

— Haftalik 50.000 1U

— Gunluk 7.000 U

— Aylik olabilir

>300.000 IU tek seferde onerilmez

Her sonbahar — kis sabit uygulama onerilmez

NOF. Clinician’s Guide to Prevention and Treatment of Osteoporosis 2014.
J Am Geriatr Soc 2014; 62:147-152



Idame

e Zentius D cigneme tableti
— 1500 mg kalsiyum (600 mg elementer)
— 400 IU D vitamini

e Cal-D-Vita
— Yutulan Zentius!

e Calcimax D3
— 2500 mg kalsiyum (1000 mg elementer)
— 880 IU D vitamini



Kalsiyum + vitamin D: kisisel deneyim

e SUt Urini TUKETMEYENLER haric:
— Cigneme tableti uygun olabilir
— Agizda bekletmeden kirip Gzerine su icilir

— Efervesan yuksek doz tabletler guin asiri
alinabilir

* Efervesanlar az suda eriterek alinabilir

o L



Sonuc

* Dusme, osteoporoz veya sarkopeni bulunan
yasli olgularda D vitamini kan dlizeyi >30 ng/ml

olmalidir
* Yukleme ve idame birlikte uygulanmalidir

* Kisiye 6zgl yontemler secilmelidir



