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Background
НH prevalence of vitamin D GHٽFLHQF\ (25-hydroxyvitamin D

(25[OH] D) in HIV infected individuals ranges from 60 to 90% and is
associated with female gender, black ethnicity and antiretroviral use
[1-2]. 6SHFLٽFDOO\� non-nucleoside reverse transcriptase inhibitors
(NNR



vitamin D replacement therapy and there was no GLٶHUHQFH between
the groups �ٽVKHUͤV exact test p=0.215).
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(-7.60,
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Bone mineral density (BMD) (g/cm2)
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-0.01
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-0.01
(0.85) -0.28 (0.79)

-0.28
(0.84
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(0.59
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(-0.12,
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-0.17
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(1.49) -0.68 (1.18)

-0.62
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0.01
(-0.22,
0.25) 0.9
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-0.37
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-0.46
(1.06
)

-0.13
(-0.60,
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SD: Standard Deviation; 25(OH)D: 25-hydroxy vitamin D; *Multivariate model
comparing mean difference between arms adjusted for age, ethnicity, gender,
season and baseline

https://dx.doi.org/10.1210/jc.2011-0385
https://dx.doi.org/10.1210/jc.2011-0385
https://dx.doi.org/10.1210/jc.2011-0385
https://dx.doi.org/10.1210/jc.2011-0385
https://dx.doi.org/10.1097/QAD.0b013e32833c3281
https://dx.doi.org/10.1097/QAD.0b013e32833c3281
https://dx.doi.org/10.1097/QAD.0b013e32833c3281
https://dx.doi.org/10.1155/2015/735615
https://dx.doi.org/10.1155/2015/735615
https://dx.doi.org/10.1155/2015/735615
http://www.iasusa.org/sites/default/files/tam/21-3-115.pdf
http://www.iasusa.org/sites/default/files/tam/21-3-115.pdf
https://dx.doi.org/10.3851/IMP2318
https://dx.doi.org/10.3851/IMP2318
https://dx.doi.org/10.3851/IMP2318
https://dx.doi.org/10.3851/IMP2318
https://dx.doi.org/10.3851/IMP1502
https://dx.doi.org/10.3851/IMP1502
https://dx.doi.org/10.3851/IMP1502
http://www.europeanreview.org/article/9942
http://www.europeanreview.org/article/9942
http://www.europeanreview.org/article/9942
https://dx.doi.org/10.1097/QAD.0b013e32801022eb
https://dx.doi.org/10.1097/QAD.0b013e32801022eb
http://www.bhiva.org/documents/Guidelines/Treatment/2015/2015-treatment-guidelines.pdf
http://www.bhiva.org/documents/Guidelines/Treatment/2015/2015-treatment-guidelines.pdf
https://dx.doi.org/10.1186/s12937-015-0072-6
https://dx.doi.org/10.1186/s12937-015-0072-6
https://dx.doi.org/10.1186/s12937-015-0072-6
https://dx.doi.org/10.1086/656412
https://dx.doi.org/10.1086/656412
https://dx.doi.org/10.1086/656412
https://dx.doi.org/10.1007/s11904-011-0082-8
https://dx.doi.org/10.1007/s11904-011-0082-8


16. Hamzah L, Tiraboschi JM, Iveson H, Toby M, Mant C, et al. (2015) (ٶHFWV
on vitamin D, bone and the kidney of switching from ٽ[HG�GRVH tenofovir
disoproxil fumarate/emtricitabine/efavirenz to darunavir/ritonavir
monotherapy: a randomized, controlled trial (MIDAS). Antivir НHU 21:
287-296.

17. Overton ET, Chan ES, Brown TT, Tebas P, McComsey GA, et al. (2015)
Vitamin D and Calcium Attenuate Bone Loss With Antiretroviral НHUDS\
Initiation: A Randomized Trial. Ann Intern Med 162: 815-824.

 

Citation: Tiraboschi J, Ibrahim F, Teague A Mant C, Dew T, et al. (2016) No Benefit of Standard Vitamin D/Calcium Supplementation in HIV-
infected Individuals. J Infect Dis Ther 4: 301. doi:10.4172/2332-0877.1000301

Page 3 of 3

J Infect Dis НHU� an open access journal
ISSN:2332-0877

Volume 4 • Issue 5 • 1000301

https://dx.doi.org/10.3851/IMP3000
https://dx.doi.org/10.3851/IMP3000
https://dx.doi.org/10.3851/IMP3000
https://dx.doi.org/10.3851/IMP3000
https://dx.doi.org/10.3851/IMP3000
https://dx.doi.org/10.7326/M14-1409
https://dx.doi.org/10.7326/M14-1409
https://dx.doi.org/10.7326/M14-1409

	Contents
	No Benefit of Standard Vitamin D/Calcium Supplementation in HIV-infected Individuals
	Background
	Methods
	Study design and study population
	Intervention
	Statistical analysis

	Results
	Study participants
	Adverse events

	Discussion
	Transparency Declarations
	Funding
	References




