RESEARCH LETTER

thefinal version of the manuscript. All authorsapproved thefinal
version of the manuscript.
Funding: None; Competing interest: None stated.

SHikHA JAINY, GIRISH CHANDRA BHATTY, ABHISHEK
GovaZ2, Vikas GUPTAS AND BHAVNA DHINGRAL
Departments of 1Pediatrics, 2Pulmonology & Seep Medicine
and 3ENT; AlIMS, Bhopal, Madhya Pradesh, India.
2drgcbhatt@gmail.com

REFERENCES

1. Van Herzeele C, Dhondt K, Roels SP, Raes A, Hoebeke
P, Groen LA, et al. Desmopressin (melt) therapy in
children with monosymptomatic nocturnal enuresis and
nocturnal polyuriaresultsinimproved neuropsychological
functioning and sleep. Pediatr Nephrol. 2016;31:1477-84.

2. Waleed FE, Samia AF, Samar MF. Impact of sleep-
disordered breathing and its treatment on children with
primary nocturnal enuresis. Swiss Med Wkly.
2011;141:w13216.

3. Kaditis AG, Alexopoulos El, Hatzi F, Kostadima E,
KiaffasM, ZakynthinosE, et al. Overnight changein brain
natriuretic peptidelevelsin children with sleep-disordered
breathing. Chest. 2006;130:1377-84.

4. Jain S, Bhatt GC. Advancesin the management of primary
nocturnal enuresis in children. Paediatr Int Child
Health. 2016;36:7-14.

5. Choudhary B, Patil R, Bhatt GC, Pakhare AP, Goyal
A, Aswin P, et al. Association of sleep disordered
breathing with mono-symptomatic nocturnal enuresis: A
study among school children of central India. PLoS One.
2016;11:€0155808.

Subclinical Vitamin D Deficiency in
Childrenfrom Thrissur, Kerala

This study was conducted to assess the 25-hydroxy vitamin D
levels in children (age 1-5 yr) from Thrissur, Kerala, and to find its
association with clinical manifestations of vitamin D-deficiency.
Among the 79 children included, none had clinical features of
rickets. The mean (range) vitamin D level was 18.1 (3.7 - 68.0) ng/
mL. All the children had normal serum levels of Calcium,
Phosphorous and Alkaline phosphatase. Serum parathyroid
hormone levels were normal in 77 children. We conclude that
most children with subclinical vitamin D deficiency diagnosed on
basis of serum levels of 25 (OH) D do not have clinical symptoms/
signs or biochemical evidence of secondary hyperparathyroidism.
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ypovitaminosis D and its potential health

implications are currently the subject of

significant interest and controversy [1].

Though serum level of 25-hydroxyvitamin D
(250HD) is widely used as the marker of the vitamin D
status, what level defines its deficiency is still under
debate, particularly in children. Thiscross-sectional study
was conductedin atertiary care hospital in Central Kerala
from June 2016 to December 2016 after approva by
Institutional Ethics Committee. Childrenaged 1to5years,
attending the immunization clinic, outpatient clinic and
well-baby clinic run by Department of Pediatrics were
enrolled into the study after obtaining informed consent
from parents/caretakers. Childrenwith chronicillness, and
those on Cacium or Vitamin D supplements were
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excluded from the study. Baseline demographic details,
detailed clinica history and complete physical
examination were performed in al included children.
Serum levels of 25-hydroxy Vitamin D (25 (OH) D) were
measured in al children using Chemiluminescent
Microparticle immunoassay (CMIA, Abbott). Serum
parathyroid hormone (PTH) level was assessed by Electro
Chemiluminescent Immunoassay (ECLIA, Roche). Serum
calcium, phosphorous and Alkaline phosphatase (ALP)
were also measured simultaneously. The laboratory
reference range for PTH was 15-65 pg/dL, while that for
25 (OH) D was30-70ng/mL.

We categorized serum 25(OH)D levelsas<12, 12-20,
20-60 and >60 ng/mL. Among the 79 children (42 boys
mean age 3.4 y), none had clinical features of rickets. The
25 (OH) D level was normally distributed on visual
inspection of curve. The mean (range) Vitamin D level
was 18.1(3.7- 68.0) ng/mL. Majority of children (37.9%)
had levels between 12-20 ng/mL. Twenty-two children
(27.8%) had a vitamin D level less than 12 ng/mL,
suggestive of significant vitamin D deficiency. None of
these children had hypocalcemia, and only two of them
had high PTH levels (PTH >55 pg/dL). The mean (range)
level of PTH was 31.3 (6.5-53.6 pg/mL). Calcium,
phosphorusand AL Plevel had mean (range) valuesof 9.0
(8.3-10.9) mg/dL, 6.2 (2.8-7.8) mg/dL and 201.7 (100-
317) IU, respectively.

Vitamin D deficiency wasinitially considered rarein
Indig, as the studies were based on serum calcium and
akaline phosphatasein our population [2]. Assessment of
serum 25 (OH) D is increasingly being used to assess
vitamin D status, resulting in common diagnosis of
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subclinical hypovitaminosisD. However, the optimal cut-
off levels of 25 (OH) D for diagnosing vitamin D
deficiency are not well described in children. In Kerala,
there is a good antenatal care system assuming better
maternal nutritional status [3]. The children in Central
Kerdla are adequately exposed to sunlight and have
reasonably good health index. However, the mean val ue of
25 (OH) D in our study was 18.1 ng/dL, which is well
below the accepted normal levels. Most of these children
neither had clinical features of rickets nor had other
laboratory evidence suggestive of Vitamin D deficiency.
The present era is witnessing many diseases being
etiologically attributed to vitamin D deficiency detected
by low levels of 25 (OH) D. Hence, over prescribing
Vitamin D, especialy in pediatric age group, is quite
common. Vitamin D istoxic in large doses and there are
sporadic reports of vitamin D toxicity in literature [4].
Despitethe concernsfor over diagnosisand overtreatment
of vitamin D deficiency, thepractice, of testing for vitamin
D deficiency using 25 (OH) D assay is on therise. Few
studies from Western countries have reported increased
testing of 25 (OH) D levelsleading to concernsrelated to
quality of care, cost, and potential over-diagnosis[5].

Vitamin D measurement is often inaccurate and
imprecise, and majority of tests performed currently fail to
reveal vitamin D-deficiency [6]. |AP Guidelines on
Vitamin D- and cal cium-deficiency [ 7] do not recommend
routine screening of healthy children; it should be
performed only in those at risk of vitamin D deficiency.
Moreover, thereisaneed for educating the practitionersas
well as public about sun exposurefor vitamin D synthesis
[8], and dietary intake of vitamin D rich foods rather than
promoting high market sales of calcium supplements,
which could predisposetotoxicity.
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