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The Effects of Vitamin D and Parathyroid Hormone
in Korean Postmenopausal Women

Jong Seung Shin, Chan-Ho Song’, Dong-Jae Cho', Byung-Seok Lee!,
Sang-Wook Bai', Joo Hyun Park’, Ki Hyun Park'
Department of Obstetrics and Gynecology, Eulji University School of Medicine',
Department of Obstetrics and Gynecology, College of Medicine, Yonsei University, Seoul, Korea!

Objective: to evaluate the effects of vitamin D deficiency on bone health in korean postmenopausal women.

Method: We studied 396 healthy postmenopausal women between 41 and 74yr of age with body mass index ranging from
14.5 to 34.7kg/m2. Exclusion criteria consisted of any chronic illness including fracture history, hypertension, diabetes,
coronary, hepatic, or renal disease; medications known to affect bone metabolism, and any use of hormonal agent. All
subjects had a total body scan using dual-energy x-ray absorptiometry(DXA, lunar Co.). Blood samples were collected for
serum vitamin D, parathyroid hormone.

Result: The mean serum level of 25-OHD measured in our population was 16.7+6.00ng/ml. The levels of serum 25-OHD
inversely correlated with age, body mass index, and duration of menopause. The bony mass index was partially significant-
ly correlated when the level was more than 25 kg/m2. We found a significant negative correlation between 25-OHD levels
and serum PTH levels in the study population, which disappeared this relationship more than 12 ng/ml of serum 25-OHD
level. The levels of 25-OHD positively correlated with BMD femoral neck, when the level of 25-OHD measured was less
than 12ng/ml.

Conclusion: The prevalence of vitamin D deficiency in our study population was 16%. We found a inverse correlation
between vitamin D and parathyroid hormone. We concluded that supplementation of vitamin D was important for skeletal
health. Age, duration of menopause and body mass index more than 25 kg/m2 were considerable factors for increasing
amount of supplementation of vitamin D. When the level of serum 25-OHD was less than 12 ng/ml, we recommend for
supplementation of vitamin D.

® Key words: vitamin D deficiency, secondary hyperparathyroidism
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Table 1. baseline characteristics of study subgcts

Ak, HAEIN S FAE
878""647"40]21_—11 g3 25(
18431524, AR ZEF 8424140

T(pg/mL)& A3 295741
1974010}, Hd2FF, EHQ
ALY Asted ZAAE 34 osteocalcm g3
alkaline phosphatase ¥ AWOZ 18 ZpAe N-
telopeptidew 7 7+e] SAIEA FAdo gt
(table,1),

4. FUSM S2E0 2 HEE7e) M BN
T 5 (univariate analysis) & $8 #7444 3
2e 7 WEEY AR 4% ANy #1
A ZERLS A 5(0H)DS 99 AdTAT} 9
Al % baAA 7 M‘}iﬁ}(r=-0.209,

A
[e]
pC00001), ot A AR e A= 2501 A o T
' 22 997t UATHr=0.188,
p0002), AAS 7|17 2EUEY T-scoredd FrhAFY
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© ¥% 25(0H)DS JAAAE RolA ottt
(table.2),

5. 44 2223 AU BB D, IR T
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=3 FHEAS Bd AU

Normal vitamin D Vitamin D deficient

Total

group group
Subjects(n) 3% 74 322
Age(years) 5491729 54201707 5804+7471
BMI(kg/m2) 22971257 22324239 23613211
Postmenopausal period(years) 6424593 h88+567 8784647
25(0H)D{ng/mL) 16.72£6.00 18434524 842+140"
PTH(pg/mL) 310221494 29571308 3659+19.74'
L.2-4 BMD(T-score) -082+1.28 0774128 -105£123
Femur neck BMD(T-score) -065+1.07 -062+£1.04 -0.76+121
Osteocalcin{ng/mL) 1881£11.24 192341185 1707 £8.11
N-telopeptide(nmolBCE/L) 385412330 394242442 349412086
Alkaline phosphatase(IU/L) 65362029 65,56 +2047 64,53119.60

BMI: body mass index, PTH: parathyroid hormone, BMD: bone mineral density
'Significant differenice between normal group and vitamin D deficiency group: p{0.05
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Table 2. Correlation between serum 25(OH)D. and body mass index and PTH

variable Correlation(r) P

serum 25(CH)D -0.209 <0.0001

body mass index 25 0.188 0,002
PTH: parathyroid hormone
25(0H)D, MAFAF7e] b33 AEA S AAsHs Frish Aol o8 itk Ay HE D
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p<00001 ). E2F AN B SEE= 3980-

55X & 4 25<0H>D21E} Jy €% 25(0H)D7}
12ng/ml oA} 2 glolAls AL

#2E £ JYrHr=-0117, p=010)(fig2).
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for all patients. The lines show the linear regression
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