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Objectives

Vitamin D deficiency (VDD) is common in the
general pediatric population of the world. Some
studies reported that low vitamin D levels with
an increased risk of diabetes.

VDD can be more common in children with type
1A diabetes (DM1A) than those with type 1B
diabetes (DM1B). To evaluate 25-hydroxy
vitamin D (250HD) levels in children with newly-
diagnosed DM1A and DMIB patients and
investigate any relation with clinical and
laboratory data at diagnosis.

Methods
Forty-five children (25 girls) with newly-
diagnosed DM1 were included in the study.

Levels of 25(OH)D, hemoglobin Alc (HbAlc),
venous pH and bicarbonate, diabetes-related
autoantibodies (islet autoantibody, GAD65, and
IAA) were measured at diagnosis. VDD was
defined as 25(0OH)D level <15 ng/ml.
Serum 25(OH)D were assessed by high-
performance liquid chromatography.

Table 2: Laboratory characteristics of the patients with DM1A and
DMI1B.

DM1IA  DMIB 0

N= 33 N= 12
HbALc (%) 11.142.0  13.4£3.0  0.003*
25(0OH)D (ng/ml)  14.9£12.3 22.54222 >0.05
oH 7.26+0.16  7.34+0.07 >0.05
HCO3(mEg/I) 163+7.1  20.5£5.6  0.045*

*Statistically significant

References
1

. Franchi B, Piazza M, Sandri M, et al. Vitamin D at the onset of type 1 diabetes in
Italian children. Eur J Pediatr 2014; 173:477-82.

2. Mathieu C. Vitamin D and diabetes: Where do we stand? Diabetes Res Clin
Pract 2015; 108:201-9.

3. Harinavaran CV. Vitamin D and diabetes mellitus. Hormones (Athens) 2014; 13:163-
81.

4. Reinert-Hartwall L, Honkanen J, Harkdonen T, et al; DIABIMMUNE Study Group.
No association between vitamin D and p-cell autoimmunity in Finnish and Estonian
children. Diabetes Metab Res Rev 2014; 30:749-60.

5. Thorsen SU, Mortensen HB, Cartensen B, et al. No difference in vitamin D levels
between children newly diagnosed with type 1 diabetes and their healthy siblings: a
13-year nationwide Danish study. Diabetes Care 2013; 36:e157-8.

Results

Meantstandard deviation 25(OH)D levels were
17.0£15.7 ng/ml and age was 8.4+4.3 years.
The frequency of VDD was 567%. No gender
and age differences were noted between the
vitamin D deficient (n= 25, 65% girls) and non-
deficient children. In those with VDD had
lower pH and bicarbonate than that of non-
deficient (p<0.05; Table 1). The majority of
the children (73%) were diabetes-related
autoantibody positive (DM1A) and 27% was
negative (DMI1B). 25(OH)D levels were
14 9+12.3 ng/ml in DMI1A patients and
22.5+£22.2 ng/ml in DM1B patients (p>0.05).
HbAlc was lower in DM1A patients than DM1B
patients (11.1+2.0 vs 13.4:3.0: p<0.01;
Table 2). There was no correlation between
25(OH)D and HbAlc or age.

Table 1: Characteristics of the patients with DM1 who were
vitamin D deficient and sufficient.

Vitamin D Vitamin D P

deficient sufficient

n=25 n= 20
Age (years) 7.8+4.5 8.944.1 >0.05
25(0OH)D (ng/ml) 8.9+4.1 27.0£18.9 0.000*
pH 7.23+0.17 7.35+0.08 0.047*
HCO3;(mEqg/l) 14.8+7.5 20.6+4.7 0.015*

*Statistically significant

Conclusions

Vitamin D deficiency is common at onset of
DM1 patients. Although we did not establish
significantly decreased 25(OH)D levels in
children with DM1A when compared with
DMIB, we did establish that more severe
clinical presentation in patients with VDD.

It is obvious that should be avoided vitamin D
deficiency in children at risk of developing
diabetes.

Supplements of vitamin D can improve insulin
sentitivity in patients with DM1.
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