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*Indication for screening/risk factors:

· Persistent non-specific musculoskeletal pain, especially in (vegetarian) South Asian patients

· Housebound, particularly elderly

· Concealment clothing

· Excessive use of sunblocks

· Strict vegetarian/vegan diet

· Malabsorption (chronic liver, coeliac or Crohn’s diseases)

· Proximal muscle pain and weakness, possibly with waddling gait

Notes:

· If severe renal impairment initiate in secondary care 

· Alfacalcidol & calcitriol are NOT a substitute for high strength ergocalciferol.

· Breast milk from women taking pharmacological doses of vitamin D may cause hypercalcaemia in the infant. 

· Vitamin D levels are lowest in the spring and at a peak in the autumn, so a low-normal level in the autumn should be considered insufficient

· Patients with primary hyperparathyroidism should be referred to the Endocrinology Clinic

· Abnormalities of renal or liver function should trigger appropriate investigations

· Vitamin Capsules should only be used if vitamin A is not contraindicated and the patient has a adequate dietary calcium intake

Abnormal PTH: refer to endocrinologist


Hypercalcaemia do not give injection & stop calcium supplements


Investigate abnormal U&Es  


Failure to respond to injections: refer to Metabolic Bone Clinic





























Can adherence to oral therapy assured?





Initiate at same time as  injections 


First line: Vitamin Caps 2-3 daily


If C/I or dietary calcium is inadequate give Adcal D3, Calcichew D3 FORTE [2od] or Calfovit D3 [1od]








Continue with 4 monthly I/M injections, depending on response
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Ergocalciferol 300,000 IU I/M single dose 





If taking bone sparing agents: Adequate dietary calcium give Vitamin Caps 2-3 od. 


If inadequate: Adcal D3 or Calcichew D3 forte bd or Calfovit D3 od





Ergocalciferol 300,000 IU I/M.


2 injections 4 months apart. 








<20nmol/L:


Vitamin D deficiency





20-50nmol/L:


Vitamin D insufficiency





50-140nmol/L:  Vitamin D adequate Offer dietary/lifestyle advice





Suspected Vitamin D deficiency*


Exclude renal disease and malabsorption: U&Es, LFTs and FBC


Assess Vitamin D status: 25[OH]-vitamin D, bone profile 











If hypercalcaemia with normal or low vitamin D: check PTH


Measure U&Es, bone profile before each injection


Check bone profile 2 weeks after first dose or if nausea/vomiting


Check 25[OH]-vitamin D after 4-6 months 











Tricia Robertson tricia.robertson@nhs.net . January 2010-01-20 

Recommendations may change as new or further evidence becomes available


