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Abstract
Background: Vitamin D deficiency is linked to bone mass attainment during adolescence period and to the 

development or progression of several rheumatic diseases that commonly appears in young females.

There is a gap in the existing literature pertaining to vitamin D levels across the life-stages. This study was designed 
to investigate the status of serum vitamin D according to age in women presnting to rheumatology clinic in north of Iran.

Methods: A total of 843 women were consecutively entered to study. Serum 25-hydroxyvitamin D (25-OHD) 
was measured by ELISA method and concentratins <20 ng/ml was considered as deficiency. Mean 25-OHD and 
proportions of 25-OHD deficiency was compared according to decades of age and between premenopausal (<50) 
and postmenpausal (≥ 50 years) women using Mann-Whitney and chi-square tests. Spearman’s test was used for 
correlation. 

Results: The median age was 50 (range 15-91) years. Overall 52.8% had 25-OHD deficiency and 24.6% had 
25-OHD<10 ng/ml. Mean 25-OHD and proportion of deficiency diferred significantly across various decades of
age (P=0.0001 for both).Mean 25-OHD positively correlated to age (r=0.300 P=0.0001) and proportion of 25-OHD
deficiency inversely correlated with age (P=0.0001). Mean 25-OHD was lower and proportion of 25-OHD deficiency
was higher in premenopausal versus postmenopausal women (P=0.001 for both).

Conclusion: These findings indicate an inversly age- related high prevalence of vitamin D deficiency particularly 
in premenopausal women presenting to rheumatology clinic. Regarding a link between vitamin D deficiency and 
development of several rheumatic diseases as well as bone mass impairment these findings suggest early recognition 
of vitamin D deficiency in young women. 

*Corresponding author: BehzadHeidari, Department of medicine, Rouhani 
hospital, Babol University of medical sciences, Babol, Iran, E-mail: 
heidaribeh@yahoo.com

Received April 04, 2013; Accepted May 27, 2013; Published May 29, 2013

Citation: Heidari B, Heidari P, Tilaki KH (2013) High Prevalence of Vitamin 
D Deficiency in Women Presenting to Rheumatology Clinic in North of Iran: An 
Inverse Relation with Age. J Women’s Health Care 2: 123. doi:10.4172/2167-
0420.1000123

Copyright: © 2013 Heidari B, et al. This is an open-access article distributed under 
the terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

Keywords: Vitamin D deficiency; Age; Women; Rheumatic disease;
Bone mineral density

Introduction
Vitamin D deficiency is a highly prevalent condition in 

approximately 30% to 50% of the general population even in tropical 
countries [1-3]. Sufficient level of this vitamin is important not only 
for maintenance of bone health and calcium metabolism but also in 
reducing the risk of many extra skeletal diseases [1,2]. Vitamin D 
deficiency is associated with excess mortality in the general population 
as well as in patients with cardiovascular disease [1].The impacts 
of vitamin D on bone mass vary according to life-stages and ranges 
from bone mass attainment during the adolescence period to bone 
mass preservation as well as fracture prevention throughout the 
perimenopausal and postmenopausal periods [2]. Insufficient levels of 
serum vitamin D impair adequate attainment of peak bone mass and 
reduce bone mass acquisition and maintenance [4-7]. 

There is a positive correlation between serum vitamin D level and 
Bone Mineral Density (BMD) in young subjects who are at age of peak 
bone mass attainment as well as in postmenopausal women [8-10]. 

Vitamin D has anti-inflammatory action and exerts 
immunomodulatory effects on immune cells [11,12]. Vitamin D 
deficiency is linked to the development of or progression of several 
rheumatic diseases which are prevalent particularly in young women 
[13-17].

Rheumatic diseases in women are not homogenously distributed 
across age decades, but most rheumatic disorders particularly 
autoimmune rheumatic diseases are common in young women. 
Concerning a possible contribution of vitamin D deficiency in the 

development of autoimmune rheumatic diseases, awareness to 
age distribution of vitamin D deficiency may provide additional 
informations in this context. 

Despite many studies regarding vitamin D deficiency there is a gap 
in the existing literature pertaining to vitamin D status across the life-
stages in women. 

These observations along with high prevalence rate of suboptimal 
serum vitamin D among patients presenting to rheumatology clinics 
[18-20], emphasize the importance of vitamin D status in women 
particularly at earlier stages of life when, they are prone for development 
of several autoimmune diseases [13-17]. Whereas, correction of serum 
vitamin D to sufficient levels by vitamin D intake might reduce the 
incidence or severity of these diseases [18,21,22]. We have recently 
demonstrated a positive association between vitamin D deficiency and 
a number of skeletal conditions such as non-specific skeletal pain, knee 
osteoarthritis, and undifferentiated arthritis mostly in women [23-25]. 
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For these reasons the present study was designed to investigate the 
status of serum vitamin D across different life stages in women who 
presented to a rheumatology clinic in northern of Iran.

Patients and Methods
Study population

Participants of this study were selected consecutively according 
to inclusion criteria among women presented to an outpatient 
rheumatology clinic affiliated to a university teaching hospital in Babol, 
a geographic area with temperate climate at 36°N located in northern 
Iran. The study population recruited between May 2009 and June 2011. 
Samples were previded across all seasons. Proportions of samples 
taking in spring, summer, autumn, and winter were 21.4%; 17.3%; 
303%; and 30.9%, respectively.

These women presented with a number of nonspecific skeletal 
symptoms. However, a number of patients had no symptoms at 
presentation but a history of these symptoms, and presented to be 
investigated for presence of rheumatic diseases. Details of the skeletal 
symptoms were described more clearly elsewhere [23]. In brief, patients 
presented with localized or generalized nonspecific muscloskeletal pain 
over lower limb bones, muscles, joints or localized bone over ribs or 
sternum were included. These symptoms could not be attributed to any 
specific conditions such as rheumatologic or metabolic bone diseases 
based on clinical examinations, as well as appropriate laboratory 
tests. These symptoms developed over 1-3 months prior to patients 
presenting to rheumatology clinic and diminished or disappeared in 
about half of the study population at the time of investigation.

Sampling

Sample size was calculated based on detection of difference in mean 
serum 25-OHD levels between premenopausal and postmenopausal  
age groups (<50 years and ≥ 50 years) with presumptive SD value of 28 
(23). A sample size of 400 women for each group was needed to detect 6 
ng/ml difference between the two age groups with 95% confidence level 
(α=0.05) and 80% statistical power (β=0.20) [26]. Since in the general 
population of this study, menopausal period usually begins around the 
age of 50 years, we therefore considered 50 years old as cut off value for 
differentiation of premenopausal from postmenopausal women.

Participants selection

All women aged 15 years old and older were candidate to inclusion 
except those with systemic illness, inflammatory rheumatic diseases, 
chronic gastrointestinal, respiratory, renal, and hematological 
disorders, limitated physical activities. Hospitalized patients and 
nursing home residents did not include as well. 

In addition patients taking vitamin D, calcium+vitamin D, 
multivitamin supplements, anticonvulsant medications or drugs 
interfering vitamin D metabolism were also excluded. 

Data collection

Data were collected in regard to age, previous illness, medication, 
the status of menstruation, duration of menopause, Body Mass Index 
(BMI) by interview and fill in questionnaire. Additional data were 
provided in regard to season of taking blood samples for vitamin D 
assessment. All data were collected at the time of clinical examination. 
All participants accepted to be investigated for vitamin D status. The 
proposal of this research was approved by the Ethics Committee of the 
Babol University of Medical Sciences, Babol, Iran. 

Vitamin D measurement

Serum vitamin D was assessed by measurement of serum 25- 
hydroxyvitamin D (25-OHD) level a day after interview. Serum 
samples were provided by a professional laboratory technician. 
Serum 25-OHD was measured with enzyme-linked immunosorbent 
assay (ELISA) method according to manufacturer’s instruction using 
lyophilized competitive protein binding assay kit (DRG, instruments 
GmbH, Germany).

Serum 25-OHD levels less than 20 ng/ml were considered as 
vitamin D deficiency, levels at ≥ 20-29 ng/ml as insufficiency and levels 
≥ 30 as sufficient and levels less than 10 ng/ ml as severe deficiency 
[27,28].

Statistical analysis

The primary aim of this study was to determine the prevalence 
of vitamin D deficiency in women according to age decades and its 
relation with age. The secondary aim was to compare vitamin D status 
between premenopausal (< 50 years and postmenopausal (≥ 50 years) 
women.

 The status of distribution for all variables was examined by 
measures of skewness and kurtosis. Normality of distribution was 
confirmed by using Kolmogorov-Smirnov test. 

Mann-Whitney U test, Kruskal-Wallis and chi-square tests 
were applied for comparison of means and proportions. Correlation 
between serum 25-OHD and age was assessed by calculation of 
Spearman Correlation Coefficient. SPSS soft ware version 18 was used 
for statistical analysis

Results
Data were provided for 881 women but, 38 persons due to intake 

of medication such as calcium + vitamin D (n=12) 2, intake of 
anticonvulsants (n=5), limitation of physical activities (n=21) were 
excluded and 843 participants with median age of 50 years (range 15-
91 years) were studied. Almost half of the study population (50.2%) 
was postmenopausal women with mean (± SD) menopausal age and 
menopausal duration of 51.5 ± 4.5 and 10.7 ± 15 years, respectively.

Serum vitamin D distribution was significantly skewed to the right 
whereas the age distribution was significantly skewed to the left.

Overall, 52.8% women had serum 25-OHD deficiency, 24.6% had 
severe deficiency. Proportion of women with insufficient and sufficient 
levels of serum 25-OHD were 18% and 29.2%, respectively (Table 
1). The means (± SD) and proportions of serum 25-OHD deficiency 
differed significantly across various decades of age as presented in table 
1 (P=0.0001 for all ).The means of serum 25-OHD among younger 
age group were lower and proportions of serum 25-OHD deficiency 
were higher compared with older age groups. Proportions of serum 25-
OHD deficiency in various age groups are shown in table 1.

Mean (± SD) serum 25-OHD value in premenopausal women (age 
<50 years) was 20.8 ± 22.3 ng/ml and in postmenopausal women (≥ 
50 years) was 35.2 ± 34.3 ng/ ml (P=0.0001). Corresponding values 
for serum 25-OHD deficiency were 61.6% and 38.4 % respectively 
(P=0.0001). Only 17.6% of premenopausal women and 35.8% of 
postmenopausal participants had sufficient 25-OHD levels (P=0.001).

Mean serum 25-OHD levels, and proportion of 25-OHD deficiency 
did not differ significantly across various seasons, but there was only a 
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significant difference between mean serum levels taking in spring and 
autumn (25.6 ± 41.6 vs 16.9 ± 15.1 ng/ml, p=0.03). 

There was a positive correlation between mean serum 25-OHD 
and age (r=0.300, P=0.001, R2=0.09). In linear regression analysis, for 
each one year increase in age serum 25-OHD increased by 0.43 ng/
ml (SE=0.05, P=0.001) (Figure 1). Proportion of serum 25-OHD 
deficiency was inversely related with age decades (P=0.0001). There 
was no correlation between serum vitamin D and weight (Spearman’s 
correlation coefficient= 0.121, P=0.331) and seasons (Spearman’s 
correlation coefficient=0.029, P=0.43). 

Discussion
The findings of this study indicated high prevalence of vitamin D 

deficiency across all age groups of women presented to rheumatology 
clinic particularly young women aged less than 30 years. Proportion 
of vitamin D deficiency in this study was conversely related with age. 
In older women vitamin D deficiency was surprisingly higher than 
premenopausal women whereas, the levels of serum 25-OHD was 
expected to be lower due to impaired synthesis of vitamin D by skin in 
older population [29].

High prevalence of vitamin D deficiency among patients referring 
to rheumatology or primary care clinics has been reported in several 
studies but its relation with age has not been investigated [18-20]. 
Studies from other geographic regions of Iran have also shown high 
proportion of vitamin D deficiency in women and lower serum 25-
OHD in young and middle aged females compared with older women 
[3,10,30]. Similar observations have been reported from other countries 
[31,32]. Relationship between serum vitamin D and age seems to be 
important because physiological effects of vitamin D on bone mass 
varies according to age [4-6]. Serum vitamin D has been recognized 
as an independent determinant of bone mass attainment and body 
composition during adolescence [9].

Vitamin D deficiency in young women may be associated with 
compromised bone mass acquisition. Whereas greater bone mass 
attainment at the time of puberty may provide further bone mass for 
later cycles of life particularly postmenopausal state [8,9]. 

In addition, most of autoimmune diseases that are supposed to 
be linked with vitamin D deficiency develop during premenopausal 
period particularly in young women. Vitamin D status has been 
considered as an environmental risk factor of several rheumatic 
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Figure 1: Linear relationship between serum 25-OHD concentration and age in women presenting a rheumatology clinic in northern Iran.

Age groups No Serum 25-OHD Mean ng/ml + SD 
(Median) Serum 25-OHD <10 ng/ml N(%) 25-OHD<20 ng/ml N(%) 25-OHD ≥20-29ng/ml

N (%)
25-OHD ≥ 30 ng/

ml N(%)
<30 118 19.3 ± 16 (13.7) 42(35.6) 85(72) 16(13.6) 17(14.4)

30-39 131 19.1 ± 16 (14) 41(31.3) 84(64.1) 22(16.8) 25(19.1)
40-4 170 23.1 ± 27.6 (16) 48(28.2) 105(61.8) 29(17.1) 36(21.2)

50-59 230 30 ± 30.4 (20.6) 55(23.9) 105(45.7) 53(23) 72(31.3)
60-69 114 38 ± 34.9 (25.5) 13(11.4) 46(40.4) 17(14.9) 51(44.7)
≥ 70 80 45.5 ± 41.1(35) 8(10) 20(25) 15(18.8) 45(56.3)
Total 843 28 ± 29.8 (18.8) 207(24.6) 445(52.8) 152(18) 246(29.2)

*Severe deficiency=serum 25-OHD <10 ng/ml
Insufficiency=serum 25-OHD  ≥ 20-29 ng/ml=Sufficiency=serum 25-OHD ≥ 30 ng/ml

Table 1: Serum 25-hydroxyvitamin D (25-OHD status, in study population, mean ± SD (Median) and N(%).
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diseases and therefore, its deficiency may predispose young women to 
the development or progression of these disorders [13-16,25,33]. 

Several factors including low intake of vitamin D, inadequate 
sunlight exposure, clothing were shown to be associated factors of low 
vitamin D in women [3,10,30,34].

These factors enclose all age groups and cannot solely explain the 
observed differences in serum 25-OHD across various age decades. 

Based on available knowledge older women are expected to be 
at greater risk of vitamin D deficiency because of greater duration 
of indoor activities and its consequence of lower sunlight exposure. 
Additionally lower ability of vitamin D synthesis in the elderly subjects 
can lead to lower serum 25-OHD [29].

Unexpectedly, our study indicated higher level of serum 25-OHD 
in older women which may be attributed to lower ability of kidney in 
synthesis of 1,25 dihydroxyvitamin D by aging which results in lower 
serum 1,25 dihydroxyvitamin D level and lower catabolic activity of 
serum 25-OHD. Consequently serum 25-OHD level remains higher in 
older compared with younger subjects [28]. 

Young females have more active reproductive system and probably 
greater production of sex hormones than older women. Serum level of 
estrogen and progesterone in young women was shown to be inversely 
related with serum 25-OHD levels [35]. 

There is a physiologic increase in serum Parathyroid Hormone 
(PTH) levels in adolescents for their growing skeleton. Serum 
PTH concentration is inversely associated with serum 25-OHD 
concentrations [36]. In young women greater bone metabolism and 
remodeling may demand greater vitamin D consumption compared 
with older women and consequently can lead to lower serum 25-OHD 
[2,29,36]. 

The findings of this study should be considered with limitations. 
Data in regard to duration of sunlight exposure, dietary intake of 
vitamin D, life style, were not collected. However, the study patients 
comprised of population with uniform life styles including dietary 
habits, eating pattern and so these factors are expected to have less 
confounding effects on results. In particular, variations in sunlight 
exposure should be minimal, because the conventional Islamic clothing 
in all age groups of adult women, cover all parts of the body except face 
and hands, and therefore do not seem to affect the results. Similarly, 
the effect of seasonal changes on serum 25-OHD affects all age groups 
equally with minimal confounding effect. Particularly, in our earlier 
study, we have found no seasonal variations in serum vitamin D 
regarding sex and age [37]. 

These findings may not be applicable to general population because 
the participants have been selected among rheumatology patients.

However, a proportion of vitamin D deficient women may be at 
early stage of a vitamin D associated rheumatologic or metabolic 
diseases which might be prevented by raising serum to sufficient levels. 

In conclusion, the findings of this study indicate high prevalence 
rate of vitamin D deficiency particularly in young women presenting to 
rheumatology clinic in north of Iran. Regarding to possible contributive 
role of vitamin D deficiency in the development or progression of 
several skeletal and extra skeletal conditions particularly in young 
women, the results of this study suggest early recognition as well as 
correction of serum 25-OHD deficiency. However, the relationship 
between serum 25-OHD and age requires further studies.

References

1. Holick MF (2008) The vitamin D deficiency pandemic and consequences for 
nonskeletal health: mechanisms of action. Mol Aspects Med 29: 361-368.

2. Holick MF (2006) High prevalence of vitamin D inadequacy and implications for 
health. Mayo Clin Proc 81: 353-373.

3. Hashemipour S, Larijani B, Adibi H, Javadi E, Sedaghat M, et al. (2004) Vitamin 
D deficiency and causative factors in the population of Tehran. BMC Public 
Health 4: 38.

4. Qin YJ, Zhang ZL, Huang QR, He JM, Hu YQ, et al. (2004) Association of 
vitamin D receptor and estrogen receptor-alpha gene polymorphism with peak 
bone mass and bone size in Chinese women. Acta Pharmacol Sin 25: 462-468.

5. Lehtonen-Veromaa MK, Möttönen TT, Nuotio IO, Irjala KM, Leino AE, et al. 
(2002) Vitamin D and attainment of peak bone mass among peripubertal 
Finnish girls: a 3-y prospective study. Am J Clin Nutr 76: 1446-1453.

6. Pérez-López FR, Chedraui P, Cuadros-López JL (2010) Bone mass gain 
during puberty and adolescence: deconstructing gender characteristics. Curr 
Med Chem 17: 453-466.

7. Peris P, Monegal A, Martínez MA, Moll C, Pons F, et al. (2007) Bone mineral 
density evolution in young premenopausal women with idiopathic osteoporosis. 
Clin Rheumatol 26: 958-961.

8. Sadat-Ali M, Al Elq AH, Al-Turki HA, Al-Mulhim FA, Al-Ali AK (2011) Influence 
of vitamin D levels on bone mineral density and osteoporosis. Ann Saudi Med 
31: 602-608.

9. Boot AM, Krenning EP, de Muinck Keizer-Schrama SM (2011) The relation 
between 25-hydroxyvitamin D with peak bone mineral density and body 
composition in healthy young adults. J Pediatr Endocrinol Metab 24: 355-360.

10. Hosseinpanah F, Rambod M, Hossein-nejad A, Larijani B, Azizi F (2008) 
Association between vitamin D and bone mineral density in Iranian 
postmenopausal women. J Bone Miner Metab 26: 86-92.

11. Arnson Y, Amital H, Shoenfeld Y (2007) Vitamin D and autoimmunity: new 
aetiological and therapeutic considerations. Ann Rheum Dis 66: 1137-1142.

12. Szodoray P, Nakken B, Gaal J, Jonsson R, Szegedi A, et al. (2008) The 
complex role of vitamin D in autoimmune diseases. Scand J Immunol 68: 261-
269.

13. Kamen DL, Aranow C (2008) The link between vitamin D deficiency and 
systemic lupus erythematosus. Curr Rheumatol Rep 10: 273-280.

14. Cutolo M, Otsa K (2008) Review: vitamin D, immunity and lupus. Lupus 17: 
6-10.

15. Damanhouri LH (2009) Vitamin D deficiency in Saudi patients with systemic 
lupus erythematosus. Saudi Med J 30: 1291-1295.

16. Craig SM, Yu F, Curtis JR, Alarcón GS, Conn DL, et al. (2010) Vitamin D status 
and its associations with disease activity and severity in African Americans with 
recent-onset rheumatoid arthritis. J Rheumatol 37: 275-281.

17. Braun-Moscovici Y, Toledano K, Markovits D, Rozin A, Nahir AM, et al. (2011) 
Vitamin D level: is it related to disease activity in inflammatory joint disease? 
Rheumatol Int 31: 493-499.

18. Mouyis M, Ostor AJ, Crisp AJ, Ginawi A, Halsall DJ, et al. (2008) Hypovitaminosis 
D among rheumatology outpatients in clinical practice. Rheumatology (Oxford) 
47: 1348-1351.

19. Mytton J, Frater AP, Oakley G, Murphy E, Barber MJ, et al. (2007) Vitamin D 
deficiency in multicultural primary care: a case series of 299 patients. Br J Gen 
Pract 57: 577-579.

20. Serhan E, Newton P, Ali HA, Walford S, Singh BM (1999) Prevalence of 
hypovitaminosis D in Indo-Asian patients attending a rheumatology clinic. Bone 
25: 609-611.

21. Andjelkovic Z, Vojinovic J, Pejnovic N, Popovic M, Dujic A, et al. (1999) 
Disease modifying and immunomodulatory effects of high dose 1 alpha (OH) 
D3 in rheumatoid arthritis patients. Clin Exp Rheumatol 17: 453-456.

22. Zold E, Barta Z, Bodolay E (2011) Vitamin D deficiency and connective tissue 
disease. Vitam Horm 86: 261-286.

23. Heidari B, Shirvani JS, Firouzjahi A, Heidari P, Hajian-Tilaki KO (2010) 
Association between nonspecific skeletal pain and vitamin D deficiency. Int J 
Rheum Dis 13: 340-346.

http://www.ncbi.nlm.nih.gov/pubmed/18801384
http://www.ncbi.nlm.nih.gov/pubmed/18801384
http://www.ncbi.nlm.nih.gov/pubmed/16529140
http://www.ncbi.nlm.nih.gov/pubmed/16529140
http://www.ncbi.nlm.nih.gov/pubmed/15327695
http://www.ncbi.nlm.nih.gov/pubmed/15327695
http://www.ncbi.nlm.nih.gov/pubmed/15327695
http://www.ncbi.nlm.nih.gov/pubmed/15066214
http://www.ncbi.nlm.nih.gov/pubmed/15066214
http://www.ncbi.nlm.nih.gov/pubmed/15066214
http://www.ncbi.nlm.nih.gov/pubmed/12450915
http://www.ncbi.nlm.nih.gov/pubmed/12450915
http://www.ncbi.nlm.nih.gov/pubmed/12450915
http://www.ncbi.nlm.nih.gov/pubmed/20015037
http://www.ncbi.nlm.nih.gov/pubmed/20015037
http://www.ncbi.nlm.nih.gov/pubmed/20015037
http://www.ncbi.nlm.nih.gov/pubmed/16941198
http://www.ncbi.nlm.nih.gov/pubmed/16941198
http://www.ncbi.nlm.nih.gov/pubmed/16941198
http://www.ncbi.nlm.nih.gov/pubmed/22048506
http://www.ncbi.nlm.nih.gov/pubmed/22048506
http://www.ncbi.nlm.nih.gov/pubmed/22048506
http://www.ncbi.nlm.nih.gov/pubmed/21823536
http://www.ncbi.nlm.nih.gov/pubmed/21823536
http://www.ncbi.nlm.nih.gov/pubmed/21823536
http://www.ncbi.nlm.nih.gov/pubmed/18095069
http://www.ncbi.nlm.nih.gov/pubmed/18095069
http://www.ncbi.nlm.nih.gov/pubmed/18095069
http://www.ncbi.nlm.nih.gov/pubmed/17557889
http://www.ncbi.nlm.nih.gov/pubmed/17557889
http://www.ncbi.nlm.nih.gov/pubmed/18510590
http://www.ncbi.nlm.nih.gov/pubmed/18510590
http://www.ncbi.nlm.nih.gov/pubmed/18510590
http://www.ncbi.nlm.nih.gov/pubmed/18662506
http://www.ncbi.nlm.nih.gov/pubmed/18662506
http://www.ncbi.nlm.nih.gov/pubmed/18089676
http://www.ncbi.nlm.nih.gov/pubmed/18089676
http://www.ncbi.nlm.nih.gov/pubmed/19838436
http://www.ncbi.nlm.nih.gov/pubmed/19838436
http://www.ncbi.nlm.nih.gov/pubmed/20032100
http://www.ncbi.nlm.nih.gov/pubmed/20032100
http://www.ncbi.nlm.nih.gov/pubmed/20032100
http://www.ncbi.nlm.nih.gov/pubmed/20033415
http://www.ncbi.nlm.nih.gov/pubmed/20033415
http://www.ncbi.nlm.nih.gov/pubmed/20033415
http://www.ncbi.nlm.nih.gov/pubmed/18499714
http://www.ncbi.nlm.nih.gov/pubmed/18499714
http://www.ncbi.nlm.nih.gov/pubmed/18499714
http://www.ncbi.nlm.nih.gov/pubmed/17727752
http://www.ncbi.nlm.nih.gov/pubmed/17727752
http://www.ncbi.nlm.nih.gov/pubmed/17727752
http://www.ncbi.nlm.nih.gov/pubmed/10574583
http://www.ncbi.nlm.nih.gov/pubmed/10574583
http://www.ncbi.nlm.nih.gov/pubmed/10574583
http://www.ncbi.nlm.nih.gov/pubmed/10464556
http://www.ncbi.nlm.nih.gov/pubmed/10464556
http://www.ncbi.nlm.nih.gov/pubmed/10464556
http://www.ncbi.nlm.nih.gov/pubmed/21419275
http://www.ncbi.nlm.nih.gov/pubmed/21419275
http://www.ncbi.nlm.nih.gov/pubmed/21199469
http://www.ncbi.nlm.nih.gov/pubmed/21199469
http://www.ncbi.nlm.nih.gov/pubmed/21199469


Citation: Heidari B, Heidari P, Tilaki KH (2013) High Prevalence of Vitamin D Deficiency in Women Presenting to Rheumatology Clinic in North of Iran: 
An Inverse Relation with Age. J Women’s Health Care 2: 123. doi:10.4172/2167-0420.1000123

Page  5  of 5

Volume 2 • Issue 2 • 1000123J Women’s Health Care
ISSN: 2167-0420 JWHC, an open access journal

24. Heidari B, Heidari P, Hajian-Tilaki K (2011) Association between serum vitamin 
D deficiency and knee osteoarthritis. Int Orthop 35: 1627-1631.

25. Heidari B, Hajian-Tilaki K, Heidari P (2012) The status of serum vitamin D in 
patients with rheumatoid arthritis and undifferentiated inflammatory arthritis 
compared with controls. Rheumatol Int 32: 991-995.

26. Whitley E, Ball J (2002) Statistics review 4: sample size calculations. Crit Care 
6: 335-341.

27. Kulie T, Groff A, Redmer J, Hounshell J, Schrager S (2009) Vitamin D: an 
evidence-based review. J Am Board Fam Med 22: 698-706.

28. Holick MF (2007) Vitamin D deficiency. N Engl J Med 357: 266-281.

29. Tsai KS, Heath H 3rd, Kumar R, Riggs BL (1984) Impaired vitamin D metabolism 
with aging in women. Possible role in pathogenesis of senile osteoporosis. J 
Clin Invest 73: 1668-1672.

30. Hovsepian S, Amini M, Aminorroaya A, Amini P, Iraj B (2011) Prevalence of 
vitamin D deficiency among adult population of Isfahan City, Iran. J Health 
Popul Nutr 29: 149-155.

31. González-Gross M, Valtueña J, Breidenassel C, Moreno LA, Ferrari M, et al. 

(2012) Vitamin D status among adolescents in Europe: the Healthy Lifestyle in 
Europe by Nutrition in Adolescence study. Br J Nutr 107: 755-764.

32. Al-Turki HA, Sadat-Ali M, Al-Elq AH, Al-Mulhim FA, Al-Ali AK (2008) 
25-Hydoxyvitamin D levels among healthy Saudi Arabian women. Saudi Med 
J 29: 1765-1768.

33. Pelajo CF, Lopez-Benitez JM, Miller LC (2010) Vitamin D and autoimmune 
rheumatologic disorders. Autoimmun Rev 9: 507-510.

34. Dahifar H, Faraji A, Ghorbani A, Yassobi S (2006) Impact of dietary and lifestyle 
on vitamin D in healthy student girls aged 11-15 years. J Med Invest 53: 204-
208.

35. Knight JA, Wong J, Blackmore KM, Raboud JM, Vieth R (2010) Vitamin D 
association with estradiol and progesterone in young women. Cancer Causes 
Control 21: 479-483.

36. Brannon PM, Yetley EA, Bailey RL, Picciano MF (2008) Overview of the 
conference “Vitamin D and Health in the 21st Century: an Update”. Am J Clin 
Nutr: 483S-490S. 

37. Heidari B, Mirghassemi MBH (2012) Seasonal variations in serum vitamin D 
according to age and sex. Caspian J Intern Med 3: 535-540.

http://www.ncbi.nlm.nih.gov/pubmed/21191580
http://www.ncbi.nlm.nih.gov/pubmed/21191580
http://www.ncbi.nlm.nih.gov/pubmed/21246367
http://www.ncbi.nlm.nih.gov/pubmed/21246367
http://www.ncbi.nlm.nih.gov/pubmed/21246367
http://www.ncbi.nlm.nih.gov/pubmed/12225610
http://www.ncbi.nlm.nih.gov/pubmed/12225610
http://www.ncbi.nlm.nih.gov/pubmed/19897699
http://www.ncbi.nlm.nih.gov/pubmed/19897699
http://www.ncbi.nlm.nih.gov/pubmed/17634462
http://www.ncbi.nlm.nih.gov/pubmed/6327768
http://www.ncbi.nlm.nih.gov/pubmed/6327768
http://www.ncbi.nlm.nih.gov/pubmed/6327768
http://www.ncbi.nlm.nih.gov/pubmed/21608424
http://www.ncbi.nlm.nih.gov/pubmed/21608424
http://www.ncbi.nlm.nih.gov/pubmed/21608424
http://www.ncbi.nlm.nih.gov/pubmed/21846429
http://www.ncbi.nlm.nih.gov/pubmed/21846429
http://www.ncbi.nlm.nih.gov/pubmed/21846429
http://www.ncbi.nlm.nih.gov/pubmed/19082230
http://www.ncbi.nlm.nih.gov/pubmed/19082230
http://www.ncbi.nlm.nih.gov/pubmed/19082230
http://www.ncbi.nlm.nih.gov/pubmed/20146942
http://www.ncbi.nlm.nih.gov/pubmed/20146942
http://www.ncbi.nlm.nih.gov/pubmed/16953055
http://www.ncbi.nlm.nih.gov/pubmed/16953055
http://www.ncbi.nlm.nih.gov/pubmed/16953055
http://www.ncbi.nlm.nih.gov/pubmed/19916051
http://www.ncbi.nlm.nih.gov/pubmed/19916051
http://www.ncbi.nlm.nih.gov/pubmed/19916051
http://www.ncbi.nlm.nih.gov/pubmed/18689388
http://www.ncbi.nlm.nih.gov/pubmed/18689388
http://www.ncbi.nlm.nih.gov/pubmed/18689388
http://www.caspjim.com/abstract.asp?articleID=4203
http://www.caspjim.com/abstract.asp?articleID=4203

	Title
	Corresponding author
	Abstract 
	Keywords
	Introduction 
	Patients and Methods 
	Study population
	Sampling 
	Participants selection 
	Data collection 
	Vitamin D measurement 
	Statistical analysis 

	Results 
	Discussion 
	Table 1
	Figure 1
	References 



