


«© fashion
["faf(a)n/

noun

1. a popular or the latest style of clothing, hair, decoratiolf or behaviour.
"the latest Parisian fashions"
sinonimi: vogue, trend, craze, rage, mania, mode, fad, fars ncy; Vise

2. a manner of doing something.

"the work is done in a rather casual fashion"

sinonimi: manner, way, style, method, mode; Vise

verb

make into a particular form.
"the bottles were fashioned from green glass”
sinonimi: construct, build, manufacture, make, create, fabricate, contrive: Vise
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Q Sve [ Slke [ Videozapisi [§ Karte M Knjige : Vige Postavke  Alati
Oko 606.000.000 rezultata (0,30 sek)

Vitamin D | Super Cijena, Brza Dostava | ShopBuilder E-trgovina
www .shopbuilder.hr/Vitamin_D3/protein-buzz v 01 7757 017

Siroki izbor dodataka prehrani za bodybuilding. Povoljna cijena, brza isporukal Vitamin D3
shazan je suplement u oblikovanju tijela. Naruéi s brzom dostavom! Cak besplatna dostava.
Odlicna cijena. BioTech USA akcija. Velik BioTech izbor. Puno proteina. Outlet suplemenata.
Novi suplementi - Scitec Nutrition akcija - Akcijska ponuda proteina - Builder Clanci

Vitamin D — za$titnik od bolesti civilizacije - Ordinacija.hr

ordinacija.vecernji.hr » zdravlje » preventiva » vitamin-d-zastitnik-od-bole... v
16. lip 2015. - Vitamin D (ili od milja zvan "sun¢ev vitamin") uzimaju i djeca i starije osobe, jer je

dobar za kosti; medutim, to nije sve Sto trebate znati o njemul
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Vitamin D | dijabetes - pandemije '

» Dijabeticari imaju nizi D vitamin

* Hipovitaminoza D kao moguc Cimbenik rizika za razvoj
dbt

— nadomjesna terapija kao mjera prevencije???

— nadomjesna terapija kao mjera lijeCenja???

« Hipovitaminoza D = dokazana promjena na razini beta
stanice i u IR

* Opservacijske studije obecavajuci rezultati




Razvoj dijabetesa
Kontrola dijabetesa
Inzulinska senzitivnost
Inzulinska rezistencija

J, D vitamin




Potencijalni mehanizmi kod hipovitaminoze '

Smanjena produkcija inzulina

— Direktno 1 indirektno preko kalcija
Smanjena ekspresija inzulinskog receptora
Utjecaj na sustavnu upalu

Receptori za D vitamin na beta stanici?
Aktivacija PPAR-0?

— brojne opservacijske studije ,dokazale” benefit &
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Opservacijske studije

Talble 1

Prig pective [long tudinal) shaerati oral cobort studies ofvitarmin D status and dabetes,

Study, wear (reference ) cohornt |country]

Gender, mean bageline age  Vitamin D meagure; compari g

[rangel ¥

Mean
el lvw-uip, ¥

Reaults, adjugted RR,
OR, or HR [95% CT )

Ascertainm ent
method of diabetes

Adjustme ms

Type 1 diabetes
Hypporen et al, 2001 [11] [Finland ]

Type 2 diabetes
Liy et al,, 2005 [16] Wormen's Hea lth Study
ILE]
Fittas et al, 2006 [17] Mur st Health Study
ILE]

Knekt et al., 208[ 18] Finnish Mobil e Clinic
Health Examinatian Survey [Finland]

Enekt et al., 2008 [18] Miri-Finland Health
Survey [Finland|

Wornen, 52 [45-73)

Worren, 46 [30-55)

Men, ND [40-74)

Wamen, ND (40-74)
Men, 53 (40- 63

Warmen, 53 (40=-69)

¥itamin D suppleme ntation during
infarcy; ‘regular va “none”

Vitarmin D intake (total |, =511 Lid
vi =15811d

Vitamin D intake [total ) >800 (L7 d
wi =200 1Ld

25(0H 10 75 nrreliL va 25 nrelL

25(0H D; 81 nmalilva 22 nmaljl
2E0HD S amolLve 22 amaliL

2500HD; 61 nmalil va 20nmalil

14

20

012(0.03,0.51)

073(0.54, 0,997

087 (0.6, 1.08)

049[0,15 1,64}

0.91(0.37,2.23)
0A7(0.05 0.22)

1,45(0.58, 3.62)

Central drug
ki ona l registry

Walidated
selFreport
Walidated
s&lfrepart

Medicatione
treated,
regigry-based

Medicaticn-
treated,
regigry=-hased

Nearatal, anthropometric and social

Age

Age, BMI, exercise, reddence, fmily
higtary afdiab&tess, hyperts ngian,
calcium intake, srooking, alcohil,
caffes, ather die tary fictars

Age, BMI, exercise, season, reddence,
smaking, slucation, melications

Ape, BMI, exercise, season, residence,
smaking, lucation, medicatiaons

Only #udies where the prédicor [vitarmin D gatg) wa s assesed prior to the outcome [Bype 1 o type 2 dabetes hare included, Z{0HD, séum or plasrma 25-hydresgvitamin D) BMI, body rass indes; HR, hizard ratio; I,

international units MO, nodata; OR, odds ratio; RR, relative rigke, To convert 25 0H)D conae mteati on From amelfLto ngfmL divide by 2 450,
! Highestflowest risk catégory vi, refer snce category,

Pittas AG et al: Vitamin D and diabetes. Journal of Steroid Biochemistry & Molecular Biology 121 (2010) 425-429




Na pocetku bijase randomizirana studij l
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Preddijabetes '

* Randomizirana, dvostruko slijepa, plecebom kontrolirana
prospektivna studija

« Glikemija NT 5,6 — 6,9 mmol/|
oGTT - 7,8 — 11,0 mmol/l @

HbAlc 5,7-6,3%

placebo

Pittas AG et al: Vitamin D Supplementation and Prevention of Type 2 Diabetes. N Engl J Med 2019; 381:520-530




Probability of Diabetes-free Survival

0.3

0.2

0.14 Hazard ratio for diabetes, 0.88 (95% Cl, 0.75-1.04)

P=0.12
0.0 T T | T T | T T |
0 6 12 18 24 30 36 42 43 54
Months since Randomization

No. at Risk
Vitamin D 1211 1171 1089 1001 812 625 466 283 141 21
Placebo 1212 1171 1091 975 779 577 419 258 121 13

n kontrolirana

oo u
W

placebo




Subgroup Vitamin D Placebo Hazard Ratio for Diabetes
no. of events/no. of participants (95% <)

Serum 25-hydroxyvitamin D

<20 ng/ml 73/276 66/249 [ = | 0.87 (0.61-1.22)

220 ng/ml 2207935 256/962 . 0.89 (0.74-1.06)
Race

White 207 /810 227|806 T 0.90 (0.75-1.09)

Black 64/301 69/315 | x | 0.83 (0.58-1.18)

Other 22/100 791 = - 0.86 (0.48-1.56)
Glycemic criteria for prediabetes

Met all three criteria 143/427 163/429 e 0.36 (0.68-1.09)

Met two criteria 150/734 160783 e 0.90 (0.72-1.13)
Body—mass index

<30 B82/435 105/429 S | 0.71 (0.53-0.95)

=30 211/776 218783 e 0.97 (0.80-1.17)
Impaired glucose tolerance

Yes 191/604 215/635 e 0.92 (0.75-1.12)

No 102/607 108/577 : = : 0.86 (0.65-1.13)
Ethnic group

Hispanic 36/120 27/105 : = - 1.14 (0.68-1.92)

Non—Hispanic 257/1091 296/1107 P 0.86 (0.72-1.02)
Sex

Female 131/541 127/545 I = | 0.98 (0.77-1.26)

Male 162/670 196/667 P 0.32 (0.66-1.01)
Waist circumference

<Median of 104.2 cm 127/620 135/585 . 0.82 (0.64-1.05)

=Median of 104.2 cm 166/591 183/627 . 0.95 (0.76-1.17)
Age

<Median of 60.9yr 158/622 153/587 — 0.97 (0.77-1.21)

=Median of 60.9 yr 135/589 170/625 (R — 0.50 (0.64-1.01)
Geographic location

At or above 37° north latitude 205/892 235/89%8 e — 0.85 (0.70-1.03)

Below 37° north latitude 28/319 23/314 } - | 0.97 (0.72-1.32)
Calcium intake from supplements

Mo intake 198/826 216/793 ] 0.31 (0.66—0.98)

Any intake 95/385 107/419 | - | 1.05 (0.79-1.40)

OISO (}I.-r'5 1.00 1.5_5 1 lSl]
Vitamin D Better Placebo Better

Pittas AG et al: Vitamin D Supplementation and Prevention of Type 2 Diabetes. N Engl J Med 2019; 381:520-530



Tip 1 dijabetesa

* Povezanost niskog D vitamina | dijabetesa

* hipoteza o nadmorskoj visini i sezoni trudnoce, odnosno
poroda

 Smanjen unos D vitamina u trudnodi i laktaciji?
* ne postoji randomizirana studija

« Studija na 70 pacijenata s T1DM

— povecano rezidualno tkivo beta stanice, ali bez uCinka naddbA1c

Pittas AG et al: Vitamin D and diabetes. Journal of Steroid Biochemistry & Molecular Biology 121 (2010) 425-429
Pitocco D et al:. The effects of calcitriol and nicotinamide on residual pancreatic beta-cell function in patients with
recent-onset Type 1 diabetes (IMDIAB XI) Diabet Med. 2006;23(8):920-923



Preddijabetes, intolerancija, povisena glikemija nataste
Bez terapije

30 000 U jednom tjedno, kroz 8 tjedana
Hiperglikemijski klampovi

— Prva faza sekrecije inzulina

— Druga faza sekrecije inzulina

— Inzulinska senzitivnost

— Disposition idex (DI

— oGTT

— HbA1c i glikemija nataste

— lipidogram

No Effect of High-Dose Vitamin D Treatment on B-Cell Function, Insulin Sensitivity, or Glucose Homeostasis in Subjects With Abnormal Glucose™ e
A Randomized Clinical Trial. Henrik Wagner, Michael Alvarsson, Buster Mannheimer, Marie Degerblad, Claes-Géran Ostenson Diabetes Care Mar 2016, 39



Table 2—Effects of intervention

Vitamin 0 Placebo
Bawine A study end ad Baseline A study end P

BMI fg/m?) 283(24.524) ~0.1(~0A41t0 04) 063 286 (264-2539) 00(~01t003) 028
Waist fem) 100 94-106) 00(~1t0 2) 092 101 95-112) 00(~1t01) 044
Fatmass (%) 00 (2.441) «06(~03t019) 003 330(22-370) ~04({~091005) 049
Fat-fee mats (kg) S35 (45.8-68.7) ~06(-141w 02) 003 545 (8440-673) “03(-08tw12 028
HEA . %) 61 (56-62) =01{~031w001) 0.06 6.2(60-64) ~01({~0310.1) o1
HBA . fmmol/mdl) 43 3844 ~1{=3t01) 44 4246 ~1{=3t01)

Fasting pglucase (mmol/L) 63 55-66) ~01({-0510 04) 058 63 (6.1-66) 00({~03t004) 094
24 pghxose OGTT mmoi/l) 93 (7197) ~05({~1410 10) 096 97(a2-103) ~09(~151w138) 095
P-gluccse OGTTS (mmol - L™" » min) 386 (237-440) =3 (~125t0132) (131 ] 410 (309-442) ~9(~1311081) 043
n glycemic tolerance category

(better/worse/unchanged) &am 5215

25{OH)D jhmal/L) 42 35-55) +41 (27-50) <0.001 47 42-53) ~1{=3tw5%) 090
25(0H)D nmal/L) adjustedd 43 36-50) +42 (32-%0) <0.001 43 37-54) 00 (-7t 11) 053
Free calcium immold) 122 (119-1.25) 00(~001t0 001) 052 123(121-124) ~0.01(~0.02 to 0.00) 00s7
PTH (ng/L) 62 (50-72) ~8(~18t0 ~2) 0001 55 42-63) ~3(~8t000) 0.25
Trighcerides (mmoldL) 13 P9-16) +0.1(0.0-02) 0.16 14(10-22) ~02({-0510.1) 0.06
Chalesterd {mmol/L) 50 Ka-57) ~01{-0510.1) 007 55(50-5.7) ~04(~081000) 0004
LDL {mmol/l) 30 R7-38) ~01{~10105) 004 35{31-338) ~02({~14107) 0.005
HOL mmol) 13 (1.1-16) 00({~01t0 Q1) 044 12 (1.0-16) ~01{~02t001) 034
ApoB/ApoAl 06 05-0.7) 00(0.0-01) 027 07(05-08) 00(0.0-01) 007
Step count/day 5,645 (4277-8 316) ~783 |~ 1,535 to 640) 0.18 7099 (4414-9,376) ~572(~2832 10 1 441) 037
Seco-iz (mU +L™ «min) 1628 (122-231) +44 (<310 63) 0.06 137 [51-363) +45 (-5 10 136) 0.02
ety imU- L - min) 5689 (2865-8 118) +547 (1,053 t0 960) 079 4509 (3000-6,508) +56 (~934 1o 1,006) 0s1
GR/I{mg * min~* kg™ +mU™ <L+ 100) 6.7(47-11.4 #03(~03w14) 009 59(46-97) «“5(-05tw1§ 025
Dio-s (mg * kg™ - 100) 1449 (986-1922) +512 (64-1,082) 0.005 1,113 (389-2,324) 4260 (-7 10 963) 0.006
Dlyas Img < kg™ - 100) 34464 (31500-42,144)  +4.608 (- 2345 to 12,360 0.06 29,157 (22,429-40285) +4210(~ 44571012524 021

Continuous data are medians (IQR). *Wilkoxon matched-pairs signed rank test. tMann-Whithey U test on relative changes. $Azea under the curve. §Fisher exact test. ¥Season adusted.

No Effect of High-Dose Vitamin D Treatment on B-Cell Function, Insulin Sensitivity, or Glucose Homeostasis in Subjects With Abnormal Gluc
A Randomized Clinical Trial. Henrik Wagner, Michael Alvarsson, Buster Mannheimer, Marie Degerblad, Claes-Géran Ostenson Diabetes Car




Meta-analiza

« 35 RCT, 43 407 ispitanika
« Bolesnici s urednom tolerancijom glukoze, intolerancijom
| dijabetesom

Srednja dnevna doza 3332 U
* Pracenje od 4 tjedna do 7 godina (medijan 16 tjedana)

Seida JC, Mitri J, Colmers IN, et al. Clinical review: Effect of vitamin D3 supplementation on improving glucose homeostasis and preventing di8
and meta-analysis [published correction appears in J Clin Endocrinol Metab. 2015 Aug;100(8):3219]. J Clin Endocrinol Metab. 2014;99(10):3551— eIor 014-2136



Vitamin D5 vs no vitamin D; za inzulinsk
senzitivhost (HOMA-IR).

Vitamin D3 No Vitamin D3 Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Ci d
1.3.1 Normal glucose tolerance
Ardabili 2012 0.53 2.2 24 -0.061 1.06 26 5.0% 0.59 [-0.38, 1.56] =
Carrillo 2013 02 16 10 -0.2 1.7 13 3.0% 0.40 [-0.96, 1.76] =
Grimnes 2011 0.19 141 49 005 1.2 45 10.0% 0.14 [-0.39, 0.67] r
Jorde 2010 0.23 529 114 036 34 112 3.9% -0.13 [-1.29, 1.03) o 1
Nagpal 2009 0.14 09 35 0.16 1 36 11.3%  -0.02 [-0.46, 0.42)
Pittas 2007 0.25 0.79 108 0.25 0.79 114 152% 0.00 [-0.21, 0.21)
Wamberg 2013 27 15 22 29 13 21 6.1%  -0.20[-1.04, 0.64) |
Wood 2012 1.18 2 81 1.25 1.7 74 9.1% -0.07 [-0.65, 0.51) 1
Subtotal (95% CI) 443 441 63.7% 0.02 [-0.14, 0.18]

Heterogeneity: Tau® = 0.00; Chi* = 2.32, df = 7 (P = 0.94); I* = 0%
Test for overall effect: Z = 0.21 (P = 0.84)

1.3.2 Prediabetes

Davidson 2013 22 15 52 24 17 47 8.4% -0.20[-0.83, 0.43] 3
de Boer 2008 025 3.79 171 005 35 173 6.8% 0.20 [-0.57, 0.97] T
Harris 2012 032 236 43 -0.06 237 46 4.9% 0.38 [-0.60, 1.36] ™
Pittas 2007 0.05 127 45 091 213 47 7.4% -0.86[-1.57, -0.15] by
Subtotal (95% CI) 311 313 276% -0.17 [-0.69, 0.35] {

Heterogeneity: Tau? = 0.13; Chi® = 5.66, df = 3 (P = 0.13); I’ = 47%
Test for overall effect: Z = 0.64 (P = 0.52)

1.3.3 Established type 2 diabetes

Breslavsky 2013 61 53 19 12.2 225 13 0.0% -6.10[-18.56, 6.36)

Heshmat 2012 02 14 21 -09 16 21 5.5% 1.10 [0.19, 2.01] 1
Jorde 2009 0.3 235 16 -0.2 13.7 16 0.0% 0.50[-12.83, 13.83]

Nikooyeh 2011 3 15 30 55 3.7 30 2.8% -2.50([-3.93, -1.07] =
Parekh 2010 -0.71 5.31 14 0381 7.17 13 0.3% -1.52[-6.31, 3.27] ——
Witham 2010 0.1 11.2 33 11.7 28.1 20 0.0% -11.60 [-24.49, 1.29]

Subtotal (95% ClI) 133 113 8.7% -1.46[-4.27, 1.34) <

Heterogeneity: Tau® = 5.51; Chi* = 21.80, df = 5 (P = 0.0006); ¥ = 77%
Test for overall effect: Z = 1.02 (P = 0.31)

Seida JC, Mitri J, Colmers IN, et al. Clinical review: Effect of vitamin D3 supplementation on improving glucose homeostasis and preventing
and meta-analysis [published correction appears in J Clin Endocrinol Metab. 2015 Aug;100(8):3219]. J Clin Endocrinol Metab. 2014;99(10):3551— > 014-2136



Vitamin D5 vs no vitamin D; za hemoglo

Alc

Vitamin D3
Study or Subgroup Mean SD Total Mean

No Vitamin D3
SD Total Weight

Mean Difference
IV, Random, 95% CI

1.5.1 Normal glucose tolerance

Grimnes 2011 0.11 0.32 49 0.05 0.28 45 13.1%
Jorde 2010 0.09 0.22 114 0.09 0.23 112 18.0%
Zittermann 2009 -0.25 0.23 82 -0.25 0.23 83 17.1%
Subtotal (95% CI) 245 240 48.2%

Heterogeneity: Tau? = 0.00; Chi’ = 0.83, df = 2 (P = 0.66); I’ = 0%
Test for overall effect: Z = 0.34 (P = 0.74)

1.5.2 Prediabetes

Davidson 2013 6 03 52 62 05 47  10.1%
Harris 2012 -0.05 0.33 43 -0.05 0.34 46  11.8%
Mitri 2011 0.06 0.2 46 0.14 0.2 46 16.2%
Subtotal (95% CI) 141 139 38.1%

Heterogeneity: Tau’ = 0.00; Chi* = 3.31, df = 2 (P = 0.19); ¥ = 40%
Test for overall effect: Z = 1.81 (P = 0.07)

1.5.3 Established type 2 diabetes

Breslavsky 2013 73 1.1 19 72 1.7 13 0.5%
Heshmat 2012 -0.01 0.9 21 -0.2 09 21 1.7%
Jorde 2009 -0.2 0.9 16 -0.2 0S5 16 1.9%
Kota 2011 7.7 09 15 78 1.1 15 1.0%
Nikooyeh 2011 53 13 30 87 14 30 1.1%
Parekh 2010 0.09 0.69 14 -0.18 0.87 13 1.4%
Shab-Bidar 2011 -09 14 50 -04 17 50 1.4%
Soric 2012 -04 1.2 19 01 06 18 1.4%
Witham 2010 -0.06 0.36 33 -0.06 0.81 20 3.2%
Subtotal (95% CI) 217 196 13.6%

Heterogeneity: Tau® = 0.13; Chi* = 19.98, df = 8 (P = 0.01); I = 60%
Test for overall effect: Z = 1.27 (P = 0.20)

Total (95% CI) 603 575 100.0%
Heterogeneity: Tau® = 0.01; Chi* = 31.16, df = 14 (P = 0.005); ¥ = 55%
Test for overall effect: Z = 1.27 (P = 0.20)

Test for subgroup differences: Chi’ = 4.62, df = 2 (P = 0.10), I’ = 56.7%

Seida JC, Mitri J, Colmers IN, et al. Clinical review: Effect of vitamin D3 supplementation on improving glucose homeostasis and preventing
and meta-analysis [published correction appears in J Clin Endocrinol Metab. 2015 Aug;100(8):3219]. J Clin Endocrinol Metab. 2014;99(10):3551—

0.06 [-0.06, 0.18]
0.00 [-0.06, 0.06)
0.00 [-0.07, 0.07]
0.01 [-0.03, 0.05)

-0.20 [-0.36, -0.04]
0.00 [-0.14, 0.14)
-0.08 [-0.16, 0.00]
-0.08 [-0.18, 0.01]

0.10 [-0.95, 1.15]
0.19 [-0.35, 0.73]
0.00 [-0.50, 0.50]
-0.10 [-0.82, 0.62]
-1.40 [-2.08, -0.72]
0.27 [-0.33, 0.87]
-0.50 [-1.11, 0.11]
-0.50 [-1.11, 0.11)
0.00 [-0.38, 0.38]
-0.20 [-0.52, 0.11]

-0.05 [-0.12, 0.03]

shutterstock.com « 225055777

Mean Difference
IV, Random, 95% CI d
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Vitamin D5 vs no vitamin D5 za progresi

dijabetes

Odds Ratio
Weight M-H, Random, 95% CI

Odds Ratio
M-H, Random, 95% CI

Vitamin D3 No Vitamin D3

Study or Subgroup Events Total Events Total
1.7.2 Progression from NFG to IGT or T2DM

Avenell 2009 60 2416 54 2413
de Boer 2008 1149 16999 1135 16952
Pittas 2007 22 108 22 114
Subtotal (95% CI) 19523 19479
Total events 1231 1211

4.9% 1.11[0.77, 1.61]
93.1% 1.01 [0.93, 1.10]
1.5% 1.07 [0.55, 2.07]
99.5% 1.02 [0.94, 1.10]

Heterogeneity: Tau? = 0.00; Chi* = 0.27, df = 2 (P = 0.87); I = 0%

Test for overall effect: Z = 0.38 (P = 0.71)

1.7.3 Progression from IGT to T2DM

Davidson 2013 7 56 5
Subtotal (95% CI) 56
Total events 7 5

Heterogeneity: Not applicable
Test for overall effect: Z = 0.51 (P = 0.61)

Total (95% CI)
Total events

19579

1238 1216

53
53

19532

0.5% 1.37 [0.41, 4.62]
0.5% 1.37 [0.41, 4.62]
100.0% 1.02 [0.94, 1.10]

Heterogeneity: Tau? = 0.00; Chi’ = 0.50, df = 3 (P = 0.92); I = 0%

Test for overall effect: Z = 0.41 (P = 0.68)

Test for subgroup differences: Chi’ = 0.23, df = 1 (P = 0.63), I = 0%

IGT, impaired glucose tolerance; NFG, normal fasting glucose; T2DM, type 2 diabetes mellitus.

Seida JC, Mitri J, Colmers IN, et al. Clinical review: Effect of vitamin D3 supplementation on improving glucose homeostasis and preventing
and meta-analysis [published correction appears in J Clin Endocrinol Metab. 2015 Aug;100(8):3219]. J Clin Endocrinol Metab. 2014;99(10):3551—
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Meta-analiza

« 35 RCT, 43 407 ispitanika
« Bolesnici s urednom tolerancijom glukoze, intolerancijom
| dijabetesom

Srednja dnevna doza 3332 U
* Pracenje od 4 tjedna do 7 godina (medijan 16 tjedana)

Conclusions:

Evidence from available trials shows no effect of vitamin D3 supplementation on glucose
homeostasis or diabetes prevention. Definitive conclusions may be limited in the context of the
moderate degree of heterogeneity, variable risk of bias, and short-term follow-up duration of the
available evidence to date.

Seida JC, Mitri J, Colmers IN, et al. Clinical review: Effect of vitamin D3 supplementation on improving glucose homeostasis and preventing
and meta-analysis [published correction appears in J Clin Endocrinol Metab. 2015 Aug;100(8):3219]. J Clin Endocrinol Metab. 2014;99(10):3551— > 014-2136



Zakljucak l'

« D vitamin ima brojne ucCinke i izvan koStanog sustava

* Opservacijske studije povezale su ove dvije pandemije u
uzrocno posljediCnu vezu

 LijeCenje i prognoza dijabetesa ne mogu se svesti na
preparate D vitamina

Randemizirane studije nisu dekazale poveljan
ucinak na. prevenciju dijabetesallirkontroelu glikemije




shutterstock.com « 769793164




