S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



Contemporary Clinical Trials 105 (2021) 106418

Contents lists available at ScienceDirect

Contemporary Clinical Trials

ELSEVIER journal homepage: www.elsevier.com/locate/conclintrial
. . . . Check for

Response to the letter to the editor: “The link between Vitamin D and COVID-19” opdates

Camposa et al. [1] propose that we consider using larger doses of e Finally, an additional follow-up survey will be done at 8 weeks to
vitamin D3 supplementation in our randomized trial [2]. In the VItamin assess persistence of symptoms; this will allow us to evaluate
D and COVID-19 (VIVID) trial, we are testing vitamin D3 supplementa- whether vitamin D supplementation hastens recovery from COVID-
tion for prevention of moderate or severe COVID-19 illness requiring 19 and reduces the risk of the post-acute sequelae of COVID-19
healthcare visits, as well as its role for post-exposure prophylaxis among syndrome.

those with a household member with the infection.
To clarify a few points about our design:

Declaration of interests
e We propose administering 10,000 IU per day for two days followed

by 3200 IU per day for the remaining 4 weeks, in order to quickly The authors declare that they have no known competing financial
raise levels among those whose levels are low to a replete level, interests or personal relationships that could have appeared to influence
without incurring the adverse events that can occur with high-dose the work reported in this paper.

bolus dosing) [3,4]. These doses are high enough to achieve and
maintain serum 25(0OH)D levels of at least 30 ng/ml (75 nmol/1) in
most participants [5], but are below the upper intake limit set by the
Institute of Medicine of 4000 IU/day for adults) [6]. We expect these
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