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Role of vitamin D in osteoarthritis knee: A six month double blind, randomized, placebo 
control trial
R. N. Srivastava
King George Medical College, India

Background: There is a putative role of vitamin D in osteoarthritis (OA) based on animal, epidemiological and human clinical 
studies. Short term clinical studies suggest beneficial influence of vitamin D on local changes in the bone which probably accounts 
for diminished pain experienced in knee OA (KOA). Inadequate sunlight exposure and lower serum levels of 25(OH)D appears to 
be associated with an increased risk for progression of OA knee. Some chronic analgesic users with OA knee were more likely to be 
in lower categories of 25(OH) D compared to women with asymptomatic OA

Objectives: On the basis of above background this study was planned to assess the effect of vitamin D on the progression of disease.

Methods: A six month, double blind, randomized and placebo controlled trial of vitamin D, in vitamin D insufficient OA knee 
subjects (serum 25(OH)D levels <50 nmol/L) was conducted. 150 subjects of primary OA knee, diagnosed by ACR guidelines, 
were subjected to personal interview to determine their vitamin D intake (by 3 day dietary recall and food frequency table) and 
the daily sunlight exposure in hours. Serum levels of calcium, phosphorus, alkaline phosphatase and 25(OH) D were measured to 
determine their vitamin D profile. We identified 64 vitamin D insufficient subjects out of 150 primary OA knee patients. These were 
randomized by random allocation table for intervention. In cases a bolus dose of calciferol in 60,000 IU/day for 10 days followed by 
6,000 IU/month for six months was administered and in controls a placebo in the same schedules and durations was given. Primary 
outcome measures were clinical WOMAC scores (pain, stiffness and physical function) and VAS for knee pain. Secondary outcome 
measures were radiological features (joint space width, osteophyte scores, subchondral sclerosis scores and tibio femoral alignment) 
and KL grades. The serum levels of vitamin D were assessed by using Enzyme Linked Immunosorbent Assay (ELISA) and calcium/
phosphorus/alkaline phosphatase by UV end point method. Statistical analysis was performed on an intension to treat basis.

Results: There was no significant baseline difference of age, sex, analgesic frequency, dietary vitamin D intake, serum levels of 
vitamin D, calcium, phosphorus and alkaline phosphatase and in clinical and radiological scores between the cases and controls. BMI 
(25.96 vs 25.65, p=0.75) and pain (10.94 vs 10.64, p=0.66) was higher in the placebo group although difference was not statistically 
significant. There was no significant difference in radiological features and KL grades from baseline and at 6 months in both the 
groups. At six month, both the groups had an improvement in WOMAC and VAS pain scores but vitamin D showed benefit over 
placebo from baseline (p<0.01); for WOMAC physical function vitamin D group showed significant improvement over placebo 
which remained same as their baseline levels.

Conclusions: Although a long term study is being recommended to establish radiological progression, if any, this short term 
randomized placebo control trial yields a beneficial effect of vitamin D in pain and physical function outcomes in KOA. Vitamin D 
intake was beneficial in symptomatic improvement of KOA.
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Total hip replacement in developmental dysplasia of hip
Imran Ilyas
King Faisal Specialist Hospital & Research Center, Saudi Arabia

Developmental Dysplasia of hip (DDH) in adults is a challenging problem. Most of these patients are young and require 
total hip replacement. The bony anatomy is distorted and the soft tissues around the hip are dysplastic. Special implants 

are needed to restore the hip Joint biomechanics. Between 2000 and 2010 we performed 86 total hip replacements for DDH. 
The study group incuded 60 total hip replacements in 46 patients with DDH.  Noncemented implants were used in 58 hips and 
cemented implants in two hips. The mean follow up was 6.2 yrs (2-13yrs). The mean age of the patients was 38 yrs (17-66yrs). 
There were 15 hips which were Crowes type 4 and all of these had subtrochanteric shortening of the femur.  The pain, range of 
motion and functional score improved according to the Merle’DAubigne scoring system. The complications included one aseptic 
loosening of femoral stem, one aseptic loosening of the acetabulum, two intraoperative femoral fractures, two peroneal nerve 
palsies and one avascular necrosis of proximal femur. Leg length discrepancy improved in all these cases but remained short in 
high dislocation of hips. Total hip arthroplasty is a successful procedure in DDH with good short to midterm results. However the 
surgeon needs to have a clear understanding of the anatomy and should have access to implants suitable for such cases. 


