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Dear Editor,
We have recently read with interest the article 

entitled “Association Between 25-Hydroxyvitamin 
D Level and Inflammatory and Nutritional Factors 
in Hemodialysis and Peritoneal dialysis Patients 
in Qom, Iran” that published in your esteemed 
journal.1 In this article, Mirchi and colleagues 
evaluated the role of inadequate serum level of 
25-hydroxyvitamin D and found the significant 
relationship between 25-hydroxyvitamin D and 
high-sensitivity C-reactive protein, and neutrophil-
lymphocyte ratio.

The role of supplements in chronic kidney disease 
(CKD) has been investigated in some previous 
studies. Many studies expressed the beneficial role 
of vitamin C supplement in CKD patients.2,3 We 
also studied the effect of vitamin C supplement 
on C-reactive protein, and there was a significant 
reduction of C-reactive protein in the patients who 
received vitamin C for 2 months.4 Moreover, there 
were some positive results with vitamin B group 
and vitamin E-coated dialyzer in some studies5,6; 
however, there was no considerable effect for 
vitamins K and A.

Vitamin D is one of the important endocrine 
supplements especially in patients with end-stage 
renal disease, the serum level of which varies in 
different geographic areas, diets, sexes, and medical 
conditions.7 Many studies have been done about 
vitamin D in normal population around the world, 
including Iran.

Faghih and colleagues reported a vitamin D level; 
of 49.29 ± 12.87 nmol/L in men and 27.46 ± 10.37 
nmol/L in women in shiraz,8 and Ebrahimi and 
coworkers reported 14.7 ± 9.4 nmol/L in adolescents 
in Shahroud.9 Furthermore, some studies reported 
various mean levels of vitamin D in various ranges 
of age.10 Also another study found the mean serum 
level of 25-OH vitamin D was 37.29 ng/mL in men 
and 16.76 ng/mL in women (P < .001) in Isfahan.11 

It seems that the variety in results could be due to 
different sunlight exposure, diet, sexes, supplement 
use, and geographic area.7

Also, Mirchi and colleagues in this study reported 
the level of vitamin D in hemodialysis and peritoneal 
dialysis patients that did not receive vitamin D and 
reported 7.4% and 3.1% normal, 26.7% and 9.1% 
insufficiency, 65.8% and 87.6% deficiency, and 
17.6% and 50.0% severe deficiency, respectively.1 
It could be better if there was a control group in 
the patients that received vitamin D in the last 3 
months for to compare in both groups and matching 
in the confounding factors.

In the case of vitamin D and its anti-inflammatory 
effects, some previous studies were against the 
beneficial role of the vitamin D administration in 
CKD patients.12 However, the majority of recent 
studies expressed some positive effects for vitamin 
D, including reduction of mortality, relative risk of 
the death, cardiovascular events, fibrosis, general 
and renal inflammation, apoptosis, and proteinuria 
in the CKD patients.13-15 In addition, Panichi 
and associates illustrated the role of vitamin D 
administration to reduce the inflammatory cells 
infiltration in the glomerulonephritis in the animal 
models that could reinforce this theory that vitamin 
D is useful in the inflammation relief.16 Moreover, 
the role of vitamin D in kidney transplantation 
outcome has been mentioned in some studies.17

Finally, it seems that further randomized clinical 
trials still need to investigate the anti-inflammatory 
role of vitamin D in CKD patients and answer this 
question: “Should the physicians prescribe vitamin 
D for CKD patients or not?”
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