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SCIENTIFIC LETTER

Amiodarone, sunlight avoidance and vitamin

D deficiency

PETER MF CAMPBELL, THERESA J ALLAIN

Abstract
his short report looks at the incidence of vitamin D
Tdeficiency, which is an important problem in
patients who take amiodarone and also in those
who avoid sunlight exposure.
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Introduction
Amiodarone is the most widely prescribed anti-arrhythmic agent
worldwide. It accounts for around 35% of anti-arrhythmic pre-
scriptions in Europe with 990,700 prescriptions being dispens
during 2004 in the UK, at a cost of £7,121,500." Among its sid
effects are photosensitive skin reactions. It is recommended
patients who take amiodarone shield from sunlight use a
high factor sunblock.

In the UK, the average adult diet contains
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been redefined: serum levels that were previously thought to be
adequate are now regarded as inadequate (hypovitaminosis D).
Population screening has revealed surprisingly high levels of
asymptomatic vitamin D deficiency in the general population —
36% of male and 47% of female community dwelling adults
aged 71 to 76 years were shown to be deficient. Even higher
rates were fmf(dgin certain high-risk populations, such as the
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97.5%.2

Until recently, vitamin D deficiency was thought to be an
uncommon problem, confined to Asian communities and those
with malabsorption. In the past decade it has been established
that the majority of people with vitamin D deficiency have nor-
mal routine bone biochemistry tests (calcium, phosphate, alka-
line phosphatase) and vitamin D deficiency/insufficiency has
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formed in a primary care setting with six local practices repre-
senting a range of social diversity but more than 90% of patients
were Caucasian.

Patients taking amiodarone who were over 20 years old and
not taking vitamin supplements (n=136; 76 male; age 38-97
years, mean 76 years) were approached. Eighty-four patients (52
male; age 38-92 years, mean 68 years) agreed to provide a
serum sample for analysis and fill in a questionnaire relating to
sunlight exposure, medication, concurrent illnesses, falls and
fracture rates. The samples were taken from July to September
when vitamin D levels would be expected to peak.

We received 57 completed sets of data. After data analysis
we approached those who declined to provide a serum sample
with the questionnaire to assess potential bias with those con-
senting to join the trial. We received 25 further completed ques-
tionnaires for comparison.

We used serum calcidiol levels above 50 nmol/L to represent
vitamin D sufficiency, although some argue that a threshold of
100 nmol/IL is appropriate.

Results
The results are summarised in table 1. We found that 49% of our
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%) Key messages

® V/itamin D deficiency has negative effects beyond

metabolic bone disease

Vitamin D deficiency is common in people who take
amiodarone

Table 1.  Questionnaire results for completed data sets
Completed
data sets

Years of amiodarone use (mean) 49
Patients reporting sunlight avoidance 57%
Sunblock use 39%
Multivitamin use 10%
Cod liver oil use 26%
Reported liver disease 0%
Reported renal disease 0%
Fallers 51%
Recurrent fallers 19%
Reported fractures 48%
Mean reported episodes of daylight exposure of 18.4

> 5 mins/week

population were deficient in vitamin D (ranging from unrecord-
able — 83 nmol/L, mean 47.9, standard deviation 15.6) with three
(5%) having a severe deficiency (calcidiol < 30 nmol/L), of w
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who take amiodarone. This is higher than previous studies on
similar-aged, community-dwelling populations, suggesting that
people who take amiodarone are at increased risk of vitamin D
deficiency. Unfortunately our sample size was small so we were
unable to ascertain whether this was due to amiodarone use and

light avoidance or other health-related factors.
rowing evidence for the widespread deleteri-
itamin D deficiency (including high blood
the o’rve us miodarone, we would ask
é%/rg it to egre of the high prevalence of
C evaluation of serum levels of

a em% |t oral or parenteral preparations.

idiol an

un fk\ \2\
Society provided a start-up grant for the
pproved by the South West Local Research

ittee.

Whl
Ethi

of interest
- declared.

Pharmacies and Prescriptions.
Available at: http://www.dh.gov.uk/publicationsandstatistics/statistics/
statisticalworkareas/statisticalhealthcare/statisticalhealthcarearticle
Accessed: 18.04.05

Holick MF. Vitamin D: A millennium perspective. J Cell Biochem 2003,
88:296-307.

Allain TJ, Dhesi J. Hypovitaminosis D in older adults. Gerontol 2003;49:
273-8.

Pfeifer M, Begerow B, Minne HW. Vitamin D and muscle function.
Osteoporosis Int 2002;13:187-94.

Tangpricha V, Pearce EN, Chen TC et al. Vitamin D insufficiency among
free-living healthy young adults. Am J Med 2002;112:659-62.

431





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.stephensandgeorge.co.uk/pdfportal.html)
  /PDFXTrapped /False

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /ENU (These are high-end output settings for creating PDFs which conform to the S&G Print Group. They are also very similar to the ISO PDF/X-1a standard for global blind exchange of the PDF file format for print.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


