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• တန ေ့ Vitamin D ဘယန်လောကအ်ောားနသောကသ်ငေ့ပ်ါလ?ဲ

• န ေ့တ ိုငာ်းVitaminDဘယန်လောကန်သောကရ်ငလ် ိုနလောကပ်ါသလ?ဲ

• 5000.iuဆ ိုရငတ်စန် ေ့ဘယန်စှလ် ိုားနသောကရ်ပါမလ?ဲ

• တန ေ့ လ ိုအပ်ချကက် ဘယန်လောကပ်ါလ?ဲ

• Vit. D က က ိုယထ်မှဲောဘယန်လောကရှ် တယဆ် ိုတော တ ိုငာ်းတောလ ို ေ့ရန ိုငပ်ါသလောား?
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• Vitamin D ရရန့်မနမရောင့်ခရံင့်မရောရန ိုင့်ပါ လောေး။

မ ေးမ ောက့်ရန့်လ ိုအပ့်ပါ လောေး။

• Vitamin D အတကွ့် မနမရောင့်ခမံပေးရမယ့်  ို အခ  န့်မလေးမပပောပပမပေးပါ။

• Vit D deficiency ရ   body impacts မ ောေး   ခ င့်ပါတယ့်။

• Vitamin D က ို လ ိုအပ့် ည့်ထက့် အလနွ့်အက ံ မ ောက့် ံိုေးမ ပါက မည့်  ို  မ ော 

မရောဂါမ ောေးပြစ့်လောန ိုင့်ပါ လ ?
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•ဘယလ် ိုလနူတွေမှော နဆားနသောကဖ် ို ေ့လ ိုအပ်ပါလ?ဲ
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ဗီတောမင့် D ခ   ျို့တ  န ိုင့်မ ော အိုပ့်စို

• န ို  စ ို  ကမလေးငယ့်မ ောေး

•  က့်ကကေီးရွယ့်အ ိုမ ောေး

• မနမရောင့်နငှ့်  ထ မတွျို့ မှု နည့်ေးမ ော လမူ ောေး

• အ ောေးအမရောင့် မည့်ေးမ ော  မူ ောေး

• ဘော ောမရေး   ိုင့်ရော ပိုဂ္  လ့်မ ောေး

• အူလမ့်ေးမ ကောင့်ေး ပပ နောရှ မ ော လနူောမ ောေး/ ခွ စ တ့်ခံြူေးမ ော

• တခ   ျို့ မ ေးဝါေးမ ောေး - ART, Anticonvulsant

• နောတောရှည့် မက ောက့်ကပ့် မဝဒနောရှင့်မ ောေး

• အရ ိုေးပွ အရ ို ေးပါေး လနူောမ ောေး

• အ ည့်ေး မရောဂါ လနူောမ ောေး
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ဗီတောမင ်D မနသောကသ် ိုားသငေ့န်သော လ ူောမျောား

• မ ေွးတွင့်ေး ကယ့်လ့်စီယမ့်ဓောတ့် မ ောေးမနမ ော လူမ ော:

• Sarcoidosis

• Parathyroid disease
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Can we use the recommended dose / 
usual dose of Vitamin D to a patient 
who also has both severely Vit D 
deficient and Renal stone ?

Vitamin D နငှေ့ ်နကျောကက်ပ်/ဆာီး နကျောကတ်ညခ်ခငာ်း
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• a prospective analysis of 193,551 participants of the Health 
Professionals Follow-up Study (HPFS), Nurses’ Health Study (NHS) I 
and II.

• Participants were divided into categories of 

 total (<100, 100–199, 200–399, 400–599, 600–999, ≥1,000 IU/day)& 
 supplemental (none,<400, 400–599, 600–999, ≥1,000 IU/day) vit D 
intake.

During a follow-up of 3,316,846 person-years, there were 6,576 incident 
kidney stone events
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Results

• no statistically significant association between intake of vitamin D and risk of 
stones in HPFS (HR for ≥1,000 vs <100 IU/day 1.08, 95% CI 0.80, 1.47, p-
value for trend = 0.92) and NHS I (HR 0.99, 95% CI 0.73, 1.35, p-value for 
trend = 0.70),

• whereas there was a suggestion of higher risk in NHS II (HR 1.18, 95% CI 
0.94, 1.48, p-value for trend = 0.02). 

• Similar results were found for supplemental vitamin D intake.

Conclusions

• Vitamin D intake in typical amounts was not statistically associated with risk 
of kidney stone formation, though higher risk with higher doses than those 
studied here cannot be excluded.
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• no consensus on the management of vitamin D deficiency in patients with renal 
calculi

• the vitamin D deficiency is highly prevalent among kidney stone formers

• review the relationship between calcium stones and vitamin D, and propose a 
mechanism for the association between vitamin D deficiency and calcium-based 
calculi according to the substantial role of inflammation and oxidative stress in 
calcium stone formation and also the pro-inflammatory effect of vitamin D deficiency
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Conclusion

• Although higher serum vitamin D was previously considered as a risk factor for Ca 

stone formation,. vitamin D deficiency may also exacerbate kidney stone formation 

or severity

• The suggested mechanisms for this association are secondary hyperparathyroidism 

and the similar risk factors for vitamin D deficiency and Ca stone formation. 
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• ယန ေ့ကောလတွေင ်Vitamin D ပမောဏက ို

တ ိုားခမြှငေ့ပ်ပီား short term- high dose 

နသောကသ် ိုားခခငာ်းက က ိုဗစန်ရောဂါက ို 

ကောကွေယန်ပားန ိုငခ်ခငာ်းရှ ၊မရှ ?
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• 76 consecutive patients hospitalized with COVID-19 infection (clinical picture of 

acute respiratory )infection

• All hospitalized patients received as best available therapy the same standard care, of 

a combination of hydroxychloroquine (400 mg every 12 h on the first day, and 200 

mg every 12 h for the following 5 days), azithromycin (500 mg orally for 5 days. 

• Eligible patients were allocated at a 2 calcifediol:1 no calcifediol ratio on the day of 

admission to take oral calcifediol (0.532 mg), or not

• Patients in the calcifediol treatment group continued with oral calcifediol (0.266 mg) 

on day 3 and 7, and then weekly until discharge or ICU admission. Outcomes of 

effectiveness included rate of ICU admission and deaths.
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Results:

• Of 50 patients treated with calcifediol, 1 required admission to the ICU (2%), 

while of 26 untreated patients, 13 required admission (50 %) 

• Of the patients treated with calcifediol, none died, and all were discharged, 

without complications. 

• The 13 patients not treated with calcifediol, who were not admitted to the ICU, 

were discharged.

• Of the 13 patients admitted to the ICU, two died and the remaining 11 were 

discharged
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Conclusion:

• administration of a high dose of Calcifediol or 25-hydroxyvitamin D, 

significantly reduced the need for ICU treatment of patients requiring 

hospitalization due to proven COVID-19. 

• Calcifediol seems to be able to reduce severity of the disease, but larger trials 

with groups properly matched will be required to show a definitive answer. 
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Recommendations

Adults (including women who are pregnant or breastfeeding), young people and 

children over 4 years should consider taking a daily supplement containing

10 micrograms (400 IU) of vitamin D between October and early March

Adults, young people and children over 4 years should consider taking a daily

supplement containing 10 micrograms (400 IU) of vitamin D throughout the year:

－ if they have little or no sunshine exposure

－ if they have dark skin
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Do not offer a vitamin D supplement to people solely to prevent COVID-

19, except as part of a clinical trial.

Do not offer a vitamin D supplement to people solely to treat COVID-19, 

except as part of a clinical trial. 

22



Covid-19 ကောကယွ့်ရန့်နငှ ့် ကို ရန့် 

အတကွ့်Vitamin D က ို  

အ ံိုေးပပ ရန့်  လံိုမလောက့်မ ော အမထောက့် 

အထောေး မရှ ပါ။
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Role of vitamin D in type 2 DM

ဗီတောမငဒ်နီငှေ့ ်ဆာီးချ ျိုနသွေားချ ျို 
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• ခနဓောက ိုယ့်၌ insulin sensitivity က ိုမကောင့်:မစန ိုင့်။

• Insulin resistance က မစန ိုင့်။

• Vitamin D  ည့် pancreas မ ှ insulin ထိုတ့်မပေးပခင့်ေးက ို အမထောက့်အကူပပ မပေး ည့်။
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Effect of vitamin D3 (Cholecalciferol) supplementation on insulin 
resistance and glycemic control in vitamin D insufficient or deficient 
patients with T2DM { Dr Wah Wah Linn}

164 patients with T2DM were recruited to obtain total of 60 vitamin D insufficient or 
deficient patients with type 2 diabetes mellitus with inadequate glycemic control 
(HbA1c 7.0% - 8.0%). 

Among 60 vitamin D insufficient or deficient patients with T2DM, each of 30 patients 
was randomly assigned into supplemented group (oral vitamin D 3 (Cholecalciferol) 
60,000 IU per week for 8 weeks) and unsupplemented group by using blocked 
randomization procedure. 

Usual medical care with standard anti-diabetic agents was given to both groups.

Determination of serum 25(OH) vitamin D levels, insulin resistance (HOMA-IR) and 
glycemic control (HbA1c) was done in both groups at baseline and after 8 weeks
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Conclusion

• supplementation of vitamin D 3 (Cholecalciferol) 60,000 IU per week for 8 weeks 

duration along with standard anti-diabetic agents improved insulin resistance and 

glycemic control significantly in vitamin D insufficient or deficient patients with 

inadequate controlled T2DM.
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Pittas et al. concluded that insufficient vitamin D and calcium appears to hinder 

glycemic control and that supplementing both nutrients may be necessary to optimize 

glucose metabolism
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RESEARCH DESIGN AND METHODS 

• association between serum 25 hydroxyvitamin D [25(OH)D] and A1C levels in 
9,773 adults (age >18 years old) in the 2003–2006 National Health and Nutrition 
Examination Survey. 

RESULTS  

• Serum 25(OH)D levels were inversely associated with A1C levels in subjects age

35–74 years (P = 0.0045) and those who did not report a history of diabetes (P = 
0.0282).

CONCLUSIONS

• a mechanistic link between serum vitamin D concentrations, glucose homeostasis, 
and the evolution of diabetes in a large segment of the U.S. adult population.

• Screening people with elevated A1C levels for vitamin D insufficiency should be 
considered.
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နသွေားကျဲနဆားနသောကန် ရတောVitaminD

နသောကလ် ို ေ့ရပါသလောား?
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နသွေားကျဲနဆား

(1) Antiplatelet- Asprin, Clopidogrel

(2)Anticoagulant- Warfarin, NOAC

Vitamin D Drugs interaction

(Vitamin D နငှ ့်တွ  မမ ောက့် င ့်မ ော မ ေးမ ောေး)
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Medicines and herbs with potential to reduce vitamin D level

• anti-inflammatory drugs – corticosteroids

• antibiotics – rifampin (rifampicin) and isoniazid

• anti-seizure drugs – phenobarbital, carbamazepine, phenytoin

• anti-cancer drugs – Taxol and related compound

• antifungal agents – clotrimazole and ketoconazole

• anti-HIV drugs-efavirenz,AZT

• Long-term use of high doses of stimulant laxatives

• herbs – St. John’s wort or its extracts
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Optimal Vit D3 level for cancer patients 

  ခ င့်ပါတယ့်။

Vitamin D & Cancer
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MECHANISMS OF THE ANTICANCER EFFECTS OF CALCITRIOL

• Growth Arrest and Differentiation

• Apoptosis

• Inhibition of Invasion and Metastasis

• Antiinflammatory Effects

• Regulation of prostaglandin metabolism and signaling

• Inhibition of Angiogenesis

36



• Both prospective and retrospective studies indicate that blood levels of Vit D < 20 

ng/mL are associated with a 30% to 50% increased risk of colon, prostate, and breast 

cancer as well as higher mortality rates from these diseases

• A four-year, double-blind, placebo-controlled trial of calcium and vitamin D 

supplementation found that improving vitamin D status by supplementing with 

calcium and 1,100 IU of vitamin D3/day substantially reduced all-cancer risk in 

postmenopausal women

• However, some studies indicate that blood levels as high as 60 to 80 ng/mL may be 

necessary to reduce cancer risk, and that an intake of 9,600 IU/day is estimated to be 

the supplemental dose needed to ensure that 97.5% of the population achieve a serum 

calcidiol measure of at least 40 ng/mL.
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• In reviewing the latest evidence to establish vitamin D recommendations, the 

Institute of Medicine (IOM) stated that while the theory that vitamin D may help 

prevent cancer is biologically plausible, evidence is lacking.

• A meta-analysis done for the US Preventive Services Task Force, (Annals of Intl Med 

2011) concluded that while a  few clinical trials have suggested that high doses of 

vitamin D (1,000 IU/day) could reduce the total risk of cancer, more research is 

needed.

•
38



• Although the preclinical data are persuasive and the epidemiologic data intriguing, no 

well-designed clinical trial of optimal administration of vitamin D as a cancer 

therapy has ever been conducted.
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Take Home Message
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ဗီတောမင် ဒီ တန ေ့တော လ ိုအပ်ချက်
(Vitamin D Daily Requirement)

Recommended Daily Dosage

ကမလေး အ က့် ၁၂ လ အထ  400 IU   (10 mcg/day)

အ က့်၁နစှ့် မှ ၇၀ နစှ့် အထ 600 IU    (15 mcg/day)

အ က့်၇၀ နစှ့် အထက့်  800 IU   (20 mcg/day)

က ိုယ့်ဝန့်မ ောင့်နငှ ့် န ို  တ ိုက့်မ ခင့်မ ောေး  600 IU (15 mcg)/day

{1 mcg = 40 international units (IU)}
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