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his letter is in response to Pilz et al.
T(l) who are concerned about the

possible long-term effects of high
levels of vitamin D on mortality. In a
sense, our study was a “proof of concept”
one. As noted in our article (2) and in its
Supplementary Table 3, there have been a
number of studies evaluating the effect of
vitamin D supplementation on diabetes,
insulin secretion, and insulin sensitivity,
almost all of which have been negative.
There are five possible reasons for these
negative results: 1) some subjects did
not have hypovitaminosis D; 2) the dose
of vitamin D was too low; 3) relatedly,
achieved serum vitamin D levels were
not high enough; 4) duration of treat-
ment was too short; or 5) vitamin D

supplementation was truly ineffective.
We chose conditions to meet the first
four situations, i.e., subjects with hypo-
vitaminosis D at high risk for developing
diabetes and treated them for 1 year
with very high doses of vitamin D
(88,865 IU per week or 12,695 per day)
quickly achieving serum levels of nearly
70 ng/mL. Thus, our negative results
strongly support the fifth reason, i.e.,
vitamin D supplementation is simply in-
effective in delaying the development of
diabetes in people at high risk who have
low levels of vitamin D or in their ability
to secrete or respond to insulin.

Pilz et al. (1) point out that in a meta-
analysis of 14 prospective cohort studies
evaluating serum vitamin D levels and
mortality, a few suggested a U-shaped re-
lationship (3). However, this suggestion
was not confirmed in a recently published
National Health and Nutrition Examina-
tion Survey study (4). Although our study
was certainly not intended to help establish
acceptable vitamin D doses, the lack of hy-
percalcemia and hypercalciuria while in-
gesting nearly 13,000 TU of vitamin D per
day for a year may help meet potential res-
ervations concerning the recommendations
of The Endocrine Society that a tolerable
dose of vitamin D is 10,000 IU per day.

MavER B. DAvVIDSON, MD

From the Division of Endocrinology, Metabolism and
Molecular Medicine, Department of Internal Medi-
cine, Charles Drew University, Los Angeles, California.

Corresponding author: Mayer B. Davidson,
mayerdavidson@cdrewu.edu.

DOI: 10.2337/dc12-2225

© 2013 by the American Diabetes Association.
Readers may use this article as long as the work is
properly cited, the use is educational and not for
profit, and the work is not altered. See http://
creativecommons.org/licenses/by-nc-nd/3.0/ for
details.

Acknowledgments—No potential conflicts
of interest relevant to this article were re-
ported.

References

1. Pilz S, Rutters F, Dekker JM. Comment on:
Davidson et al. High-dose vitamin D
supplementation in people with predia-
betes and hypovitaminosis D. Diabetes
Care 2013:;36:260-266 (Letter). Diabetes
Care 2013;36:e71. DOI: 10.2337/dc12-
2089

2. Davidson MB, Duran P, Lee ML, Friedman
TC. High-dose vitamin D supplemen-
tation in people with prediabetes and hy-
povitaminosis D. Diabetes Care 2013;36:
260-266

3. Zittermann A, Iodice S, Pilz S, Grant WB,
Bagnardi V, Gandini S. Vitamin D defi-
ciency and mortality risk in the general
population: a meta-analysis of prospective
cohort studies. Am J Clin Nutr 2012;95:
91-100

4. Kramer H, Sempos C, Cao G, et al.
Mortality rates across 25-hydroxyvitamin
D (25[OH]D) levels among adults with
and without estimated glomerular firl-
traiton rate <60 ml/min/1.73 m?: the
Third National Health and Nutrition Ex-
amination Survey. PLoS ONE 2012;7:
e47458

e72 DiaBETES CARE, VOLUME 36, MAY 2013

care.diabetesjournals.org


mailto:mayerdavidson@cdrewu.edu

