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BACKGROUND RESULTS

Table 1: Characteristics of participants enrolled in the SUN Study,

Table 2: Demographic and clinical predictors of vitamin D insufficiency, SUN Study, 2004 - 2006

Hypothetical alterations of vitamin D
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IeveIS < 30 n /mL . - - Other 15 (2) Monthly average UV exposuret 3.3 (1.8-5.5) 4.6 (2.5-6.4) 0.82 (0.76-0.88) 0.78 (0.71-0.86)
g o
25(OH)D insufficient. HI\“//ItransLms:on risk ca.’fj]gory ) 470 (55 BMI, kg/m? 25.9(22.9-29.4)  24.7(22.827.0)  1.06(1.02-1.10)  1.04(1.00-1.09) i 7-Deydrocholesterol
@ Risk factors for vitamin D insufficiency in the general L " . =N WO NAVE SEX WIE MEn Baseline CD4 cell count, cells/mm? Sunscreen ———>
N , y J @ In univariate logistic regression, female gender, older age, Intravenous drug user (IDU) 47 (7) - 250 \a1 073 128 () .
population include: . . . MSM-IDU 43 (6) e A
non-white race/ethnicity, lower UV exposure, higher BMI, GFR High risk heterosexual 82 (12) 200-250 107 (70) 46(30)  087(059-130) '
> UV exposure, race, gender, BMI, age, chronic illnesses < 90 mL/min/1.73m2, less frequent of exercise, and exposure  No identified risk 132 (20) el sl o . * I
. . . . to efavirenz were associated with 25(0OH)D insufficienc : | S
® Low vitamin D has been associated with several diseases and (Table 2) (OR) y s N o o 0 o - e i it ol
conditions that commonly affect persons living with HIV: | Providence, 151028 200 126 (69 e T SR {v”" -
. . . . . . ' . . ' ' ' OUIS'Z Glucocorticoids prescribed 8 (61) 5 (38) 0.63 (0.20-1.95) Efavirenz* ey ens provimeribde *Data from in vitro studies
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and efavirenz exposure were independently associated with 5 30 135 (20) Hepatitis C infection** 69 (79) 18 (21) 061(093278)  1.24(0.65-2.35)
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|nSUff|C|ency (Table 2) > 350 131 (20) Previous diagnosis of diabetes 24 (80) 6 (20) 1.62 (0.65-4.02)
200-350 204 (31) | e |
. . . o <200 377 (49) High density lipoprotein > 40 mg/dL 249 (72) 98 (28) 1.01 (0.71-1.43) . _ _ . _ .
@ Assess levels of vitamin D measured as 25(OH)D among @® \We observed no association between 25(OH)D insufficiency IV plasma viral load, copies/mL <400 (< 400-446) Smoling status ® Efavirenz, like antiepileptic drugs, induces cytochrome P450
adults in the SUN Study and gender, age, BMD, or other antiretroviral exposure < 400 499 (74) pomamoter EZZ;‘; j:iz; Ogo(of:‘;_l . enzymes to accelerate turnover of 25(OH)D and 1,25(0H),D to
(Table 2). A asure 17320 vt amoger o2 10 N inactive compounds (calcitronic acid) leading to lower levels of
@ Explore risk factors for vitamin D insufficiency among adults in Naive 75 (11) Erercise 25(0OH)D.
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METHODS GFR, glomerular firaion rate caloulated using the MDRD equation xosed but ot curently tain 469 0e) 14509023 proximal tubule, where 25(0OH)D is converted to 1,25(OH),D, would
. . e . Undetectable HIV plasma viral load: < 400 copies/mL Currently taking 306 (57) 227 (43) 2.38 (1.19-4.78) Iead tO an accumUIatiOn Of 25 OH D
® The SUN Study is conducted in only seven clinics in four U.S. NRTI-containing regimen 308 (58) 226(43)  105(072-1.53) (OH)
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@ We reviewed baseline behavioral, clinical (including bone
mineral density [BMD]), and laboratory data (including
25[0OH]D)

@ We estimated ultraviolet (UV) exposure as the 3-year average
UV exposure during the month of blood collection using data
the from National Weather Service data.

@ Using multiple logistic regression, we explored portential risk
factors for 25(OH)D insufficiency defined as < 30 ng/mL.

@ We did not measure serum 1,25-dihydroxyvitamin D
(1,25[OH],D, the biologically active form of vitamin D),

parathyroid hormone, or calcium to assess potential alterations
in vitamin D metabolism.

The findings and conclusions in this presentation are those of the author(s) and do not necessarily
represent the views of the Centers for Disease Control and Prevention.

@ 25(0H)D insufficiency is highly prevalent among HIV-infected
adults.

@ Hypertension and renal insufficiency (GFR < 90 mL/min/1.73m?),
which are prevalent among HIV-infected patients, were associated
with 25(0OH)D insufficiency

@ Efavirenz was associated with a higher odds of 25(0OH)D
insufficiency

@ Ritonavir exposure (low or standard dose) was associated with
lower odds of 25(OH)D insufficiency

Note: Data are no. (%) or median (interquartile range)

*Final logistic regression model included gender, age, race/ethnicity, monthly average UV exposure, BMI, hepatitis

B infection, hepatitis C infection, GFR, hypertension, exercise, and exposure to efavirenz-, tenofovir-, or

ritonavir-containing regimens.

TUV exposure was defined as the 3-year average of UV exposure during the month of specimen collection
calculated using National Weather Service data
T Hepatitis B infection defined as previous diagnosis of chronic hepatitis B infection or detection of hepatiits B

surface antigen or DNA

** Hepatitis C infection defined as previous diagnosis of hepatitis C infection or detection of hepatitis C antibody or

RNA

11 Other liver diseases (excludes hepatitis B and C) include liver failure, cirrhosis of liver, hepatic encephalopathy,

and hepatitis steatosis
11 If taking at baseline

@ Given reported associations between low levels of 25(0OH)D and
an array of chronic conditions, which are prevalent among HIV-
iInfected persons, screening for 25(OH)D insufficiency is
warranted.

@ Although one study has shown increases in 25(OH)D with vitamin
D supplementation, other larger studies are necessary to assess
the impact of vitamin D supplementation on risk reduction of
chronic conditions, such as osteoporosis/osteopenia and
cardiovascular disease, among HIV-infected adults.
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