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ZF B2 BAETRENELHEEEREATTEEE D AFIES N 800 U 41 A1 1200 1U 25, 78 SRR £ 1897 51 A1 16 J3 B R 3
L3 250HD, lWANAIF RIS 250HD S L MRS B4 2SOHD KPR EFR, &F 112 B A FIRITHI 250HD 24.26 «
7.98 ng/ml, 457 16 JA T 250HD 32. 04 +8. 12 ng/ml, ¥4k % D 800 IU 413577 J5 250HD $#7% 5. 08 +8. 35 ng/ml,250HD
=30 ng/ml 8 % % 55.56% ,250HD =33 ng/ml 2 38.89% ; #h Fo 44 & D 1200 IU 44575 250HD $#27 10.29 +8.20 ng/ml,
250HD =30 ng/ml £ % 60. 34% ,250HD =33 ng/ml ¥ 46.55% , i DUMEM £ 1457 B8 H #h o4 £ % D800 ~ 1200 1U A
LI ER & 250HD KE BRRAHE 50% KB ENEEX BN HEE M 75 250HD K ¥E,
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Is vitamin D supplement of 800 - 1200 IU/d enough in the biphosphonates therapy for
osteoporosis?
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Abstract. Objective To study that the daily supplement of 800 - 1200 IU of vitamin D is enough or not to obtaining ideal
250HD levels in the biphosphonate therapy for osteoporosis. Methoeds 112 female patients with osteoporosis were divided into
800 IU group and 1200 IU group according to the doses of vitamin D supplements. Serum 25SOHD was checked before and 16 weeks
after biphosphonate therapy. The 250HD levels and the patients with ideal 250HD were compared before and after biphosphonate
therapy. Results 250HD was 24. 26 +7. 98 ng/ml before the therapy and was 32. 04 + 8. 12 ng/ml 16 weeks after the therapy. In
800 IU group, 250HD increased by 5. 08 + 8. 35 ng/ml with 55. S6% patients’ 250HD =30 ng/ml, with 38. 89% patients’ 250HD
233 ng/ml. In 1200 IU group, 250HD increased by 10.29 + 8.20 ng/ml with 60. 34% patients’ 250HD = 30 ng/ml, with
46.55% patients’ 250HD =233 ng/ml. Conclusion The daily supplements of vitamin D 800 - 1200 U significantly improved the
250HD level in the biphosphonate therapy for osteoporosis. But about 50% of the patients still did not achieve the ideal 250HD

levels.
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1 #ERETE

L1 BERRHE

2013 4E 1 422015 43 |, RATH 112 BijH
BE LB FERATITI R, BASRM: 1. F]R
=250 %, 2. WEDSERTEE TH< -2.5, 3.
R &N B R B AME 4. FTIKE 2 OURE R £h S HU B TR
FRIBRIT. F .50 ~81 %, ¥1564.8 8.5 %,
S R 0 {3 FA 1B 10 BT A8 IR IR 491 89 51, SR B AR 15
B, FlEERERR 8 . MIBLELEEEDKHANE,
4% 800 TU 4 F1 1200 TU 4, 45 1577 Hi AW B R £
1697 16 JA I 43 50 & f13E 250HD, WL €A [ 57 &
HeHE 2 D AN AT 250HD g FHE A, ¥ 250HD =
30 ng/ml {£ K iF % {8 #K 250HD =33 ng/ml f£ K
A F T 00 AR L AT I AR T AUME, WK R0 2 48
HED R 4 EH 250HD =30 ng/ml FI 33
ng/ml [ 54
1.2 I3 250HD &

250HD J& HRiA A Bk g 4 £ D RS
BB BF 4 4T, 70 B R 10 I Al 4 BB & 55 I # Bk i

3ml, % fl ROCHE £ U {X 2% ( {X #5 %! 5 ; Cobas e
601) ,iX#| %/ ROCHE A &) 4 P i) Vitamin D Total,
o i A Ak 2 ROk .

1.3 SKit#EFREk ‘

WEERL x+s X8, AR LB R %,
FMBLEFHEER; BHHLERAY RRFH Y
A EV B H AR K . T SPSS 18. 0 itk
AT M, P <0.05 AERA BEUE XL,

2 BR

112 4] B % 38 77 & 250HD 3 4 ~41.65 ng/ml,
Y- 24.26 +7.98 ng/ml, 78.6% (¥ # % 250HD <
30 ng/ml; Y447 16 AR 250HD # 9.9 ~57.32 ng/
ml, 45 32.04 +8. 12 ng/ml, #hFE4E4EE D 800 IU
IAYT AT 250HD 3K 26. 16 £8. 06 ng/ml, 16 JA} £
E5)31.25 +9.24 ng/ml, 5 5.08 £8.35 ng/ml;
1200 1U #H 74 ¥7 Al 250HD 3% 22.48 +7.55 ng/ml,
16 A RT3 & %) 32.77 £6.93 ng/ml, 25 10.29 =+
8.20 ng/ml(FE 1),

*x1 WNFEHEEEDBTRIG 250HD R
Table 1 250HD level before and after vitamin D supplement

7T 250HD (ng/ml)

A7 5 250HD(ng/ml)

HITHIE

; |
% 250HD before 250HD after 250HD A 4LfH (ng/mi) P, P, P,
cases treatment (ng/ml) treatment ( ng/ml) 250HD changes before
reatmenti ng/m reatmenti ng/m and after treatment
300 1U 41
.16 £8.06 31.259.24 5.08 +8.35
Croup800 U 26.16 =8 1.25£9 x 0.003  0.000  0.001
1200 1U 4
Group 58 22.48 +7.55 32.77 +6.93 10.29 +8.20
1200 1U

P, : 800 1U 413497 HilJG L. P, :1200 IU 4137 HI /G HLAR ps 2 3477 800 TU 415 1200 TU 413677 RS 250HD R ALH B

RYPI G B % 250HD =30 ng/ml H1 33 ng/ml
BAE I . #hFE 4 4 & D 800 TU 4 B F 16 ¥7 R 2SOHD
>30 ng/ml A 15 i (27.78% ) ,250HD =33 ng/ml
A 10 {5 (18.52% ) ;16 JA B 250HD =30 ng/ml A
30 ff| (55.56% ), 250HD = 33 ng/ml £ 21 i
(38.89% ) , B KITMI B EWM L, HRLEERXD
1200 1U #1 & % J4 7§ 250HD =30 ng/ml A 9 #i
(15.52% ) ,250HD =33 ng/ml A 5 %) (8.62% ) ;16
J st 250HD =30 ng/ml A 35 #](60. 34% ) ,250HD
=33 ng/ml 45 27 51 (46.55% ) , B EIGITATIEH W
FWE(R2),

3 itig
HERD XM BHRMNANEE MR

B, 2 B A A R, X R B R R LS, X
H R PEREE B EETRE R, AW, 4
HEEDARE— NS, AE2FHTHEL
EDREMYLER,ZE N47% , LKFHTE49% ,H
A 90% ,#HE 92% ', fERE L 89% W EF L E
L E D ORJE,48% WL N4HEE D Bt
¢ MEAREEAEEERT,AESTHE
RlEEZHEED, <30 ng/ml i593% *', H4EED
R EEHEEEDHARBEHRRZ —, B R
FARE B 1) 25OHD /K V- mfay g2 Lip % ° 45 ¢
2606 145 2 J5 B B Hi A AE R Lo tE M 4E A R D K
(B PR RA TR F A S R, KB 64% 250HD <30
ng/ml, Gallacher %' #2451 548 {7 60 % Pl E#%
WA B E T, 97.8% 250HD 7K F <70 nmol/L,
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2 WARAFRMELEEHK DIASTHIS 250HD =30 ng/ml 5 33 ng/ml 4985 B H &
Table 2 Comparison of patients with 250HD 230 ng/ml or 33 ng/ml before and after treatment in the

different doses of vitamin D supplement

Y97 il 250HD {97 250HD #77 i 250HD #77 )5 250HD
[8]
= 233 ng/ml
g >0 ne/ml(EE) 230 ng/miC 1% >(3;J"g )’“' >(3;ﬂ'§)m
= = P
cases 250HD=30 ng/ml  250HD>30 ng/ml P 250HD=33 ng/ml  250HD 33 ng/ml &
before treatment after treatment
( cases) ( cases) before treatment after treatment
( cases) (cases)
800 U £
Group 800 i 15 30 0.003 10 21 0.033
1
200 1U 41 58 9 35 0.000 5 27 0. 000

Group 1200 IU

91.6% < 50 nmol/L, Sakuma %" $} 4 62% fy %
WE B 250HD <20 ng/ml, A 20% 4 ZE D
AREFHESEERRFZREEAS . AHGITAI
A 78.6% B & 250HD <30 ng/ml, BAREZEF
FHMBEFEREED ARSEZ M REER
DEMHRY, EMELED HENEN A
EEWMELE® AMTE 250HD /K ¥, Dawson-Hughes
B %10 fii IOF T 41k % 250HD /K F 5 R 2%
R BT MK, BB B 7 & 250HD £ 60 nmol/
L (24 ng/ml) LA I, BEARAE #E 4K B 37 49 F £ 250HD
HI7KE % 66 nmol/L (26.4 ng/ml) , BALEE & 3
B 250HD B 7K -4 74 nmol/L (29.6 ng/ml) B{ &
&, st M 3E 250HD f A K FE A 75 nmol/L(30
ng/ml) & A& . WEER £ 2 H AR T8 RE
SIE B9 — 2R 25490, DT 4 Mt Rt L ] O R O R R
LAWK R, UHRERIT XA RETFEITE
#)250HD K FE i m B4 4EE D Mrha il &,iF
LR KB H K 250HD ) 7K F % i XLk Bx £5 1Y
PR, Adami S % U R4 1515 B4 205 L HETE R
B2 oE R YIEIT 13 4~ A J5,250HD =20 ng/
mPEEERETEERS23%, 2BEERER
1.88% B EHERS0.93% , HEABINEN
8.8% ;7 250H <20 ng/ml () B HEHE B FERK
0.54% , BB HENES 0. 13% , KETEHE
PR 1.13% , 37 & & 1 #18 12.3% , Ishijima M
%130 % 250HD 25 ng/ml 24 F] T 5 4 i i 4y 32
B M RIKKE, fEIRT 6 N AJE,250HD <
25 ng/ml B B HE S 55 B AU AN 3. 3% , ] 250HD
=25 ng/ml BEHEWEBFEERA 6. 8% , Carmel AS
2 5150 % 250HD =33 ng/ml AT L4 W BR £h VA 9T
BB BAETFS A ANERE 4.5 fF, R
250HD =30 ng/ml 8§ 33 ng/ml AJREZ 44K D
V5 B A R RN K AR DU AR 3k B A7 U R K

o, KANBIIRE BB A B AR L 15 AR R AN LA
EDMEEN, XTHAZRD MARENE, PEE
LB RGN NET RS SHENIRRER R
BMELHREEREN, ZFAGHHTLEERD
400 ~800 1U, fEF RAMIRIIE, B H A RELER
D 800 ~ 1200 1U-', #8455 i1 4 & J5 i 4 5 18 i
AT RIS AR SO B U LB & H B4
FAEEZ DO U XEERAMES S
( National Osteoporosis Foundation, NOF) #i # 50 %
KA b ARG H AT 4E 4 & D 800 ~ 1000 TUM™ s
PRBFRGEMES S (IOF) EEEE NS H A T84
# D 800 IU, xf FREMEARE B B8 B E . O M4
HEEDRUARBEMAREGNRELERXD A
R Z AR R A 44 R D #h 5 E F 2000
-, AR A SR BR b 38y et , 8 H #h 3T 800
~1200 U 944 £ D Be{f B 354 B 1L % 25SOHD =
30 ng/ml 5% 33 ng/ml XA HAREG? Aarwal N
% VREH SRR LS H A 4L K D000
U3 A, {LRE(E 22.2% % ¥ #4 250HD =30 ng/
ml, Talmar SA ™' B R REAMFEEEED
800 IU 3 4~ A, @] LA {ff 250HD M 46.9 =+ 20.6
nmol/L #EH 71.4 + 21.5 nmol/L, i H 4 F 4
A ZE D M E4REF 2000 1U, 3 A J5 250HD 5%
87.3 + 27.0 nmol/L;{8 & E {# fTA /|~ {4 250HD =
75 nmol/L, 5t F 250HD >45 nmol/L #) A ,E 45 H #b
A4 E D 2800 1U, %tF 250HD <45 nmol/L {1
N, EHHHNFEL4EEZE D 4000 1U, A5 EREH
¥4 £ D 800 IU, #4: 16 J&, ol #£5 250HD
5.08 +£8.35 ng/ml, ] {# &2 # 250HD =30 ng/ml Y
H B A SE YT RIT I 27. 78% $2 5 ) 55. 56% ,250HD =
33 ng/ml Y HL B DN Y5 97 BT 18. 52% 42 75 3 38.89%
HHMFAELEEE D 1200 1U, %4 16 A, il &
250HD 10. 29 + 8.20 ng/ml, 7] f#f 8 ¥ 250HD =30
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ng/ml {5 DA V6 97 BT 15.52% 175 3| 60.34% ,
250HD =33 ng/ml K 1 %] A\ J6 57 B 8. 62% 1% & %
46.55% ;%5 H #h 38 1200 10 4E4 £ D IECR BE M
THA#HLB00IU £4 R D, HEMRARES
H#b 7T 800 ~1200 IU W44 D, JIRFE 41.96%
B & 250HD < 30 ng/ml 1 57.14% W) B &
250HD <33 ng/ml, 3 A fE 35 ¥ 8 A9 L 75 250HD
K, B A B B R MR 9T B TR O A AE A
250HD +4y B, 44 # D 4T 2Rk AR AL
JF, XF F (13 250HD 7KK e ik B AR HARE M
B NEIRMALEA R D A B B0k 5T 1S v 4
AR D, R B KB RKIIT
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