
Sao Paulo Med J. 2021; 139(1):81-7     81

NARRATIVE REVIEWhttps://doi.org/10.1590/1516-3180.2020.0532.02112020

Critical analysis on the use of cholecalciferol as a COVID-19 
intervention: a narrative review
Stephanye Carolyne Christino ChagasI, Francisca Sueli Monte MoreiraII, Irla Carla França BarbosaIII, Osvaldo de Sousa Leal JúniorIV, 
Leila Bastos LealV, Davi Pereira de SantanaVI  

Universidade Federal de Pernambuco (UFPE), Recife (PE), Brazil

INTRODUCTION
In December 2019, a disease caused by a new coronavirus, COVID-19, caused an epidemic in 
China and then spread rapidly around the world.1 The clinical spectrum of the disease caused 
by the new coronavirus is broad, covering asymptomatic infection, mild infection of the upper 
respiratory tract and severe pneumonia with respiratory failure. COVID-19 has led many 
patients to require hospitalization and semi-intensive or intensive care.2,3 Most complications 
and deaths have been reported among elderly patients with evidence of underlying diseases, 
such as cardiovascular, lung or kidney diseases, or cancer.1 

So far, the absence of a vaccine for the new coronavirus has led people around the world 
to seek a variety of therapeutic alternatives. Consequently, sales of several drugs that have not 
been proven to be effective for treating COVID-19 have increased. In Brazil, one of the drugs 
that have contributed to this statistic was cholecalciferol, also known as vitamin D3. According 
to data released by the Brazilian Federal Pharmacy Council, the sale of vitamin D grew by about 
35% in the first months of 2020, compared with 2019.4 One of the reasons for this increase is that 
some reports correlating use of cholecalciferol with an improvement in the immune response 
and reduced risk of respiratory tract infections have been published.5-9 However, it needs to be 
emphasized that these associations have so far only been reported in observational studies and 
have not been confirmed through controlled clinical studies.10 

The role of vitamin D in promoting bone health is now well established. Nonetheless, the 
amounts of supplemental vitamin D to be use remain a subject of constant debate in the 21st century.11 
However, use of cholecalciferol to treat a disease as recent as COVID-19, which is not supported 
by randomized clinical studies, inevitably falls into the category of irrational use. Irrational use of 
medicines is a matter of general concern for healthcare professionals, institutions and authorities. 
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ABSTRACT
BACKGROUND: The World Health Organization has declared that a pandemic situation exists in relation to 
the disease caused by the new coronavirus, COVID-19. So far, the absence of a vaccine against the new coro-
navirus has led people worldwide to seek various therapeutic alternatives, including use of cholecalciferol. 
DESIGN AND SETTING: Narrative review developed by a research group at a public university in 
Recife (PE), Brazil.
METHODS: We searched the literature on the use of cholecalciferol for prevention or treatment of 
COVID-19, using the MEDLINE and LILACS databases, with the keywords “vitamin D”, “cholecalciferol”, 
“SARS-CoV-2”, “COVID-19” and “coronavirus”, from January 1, 2020, to June 10, 2020. Narrative reviews, co-
hort studies and ecological studies were selected.
RESULTS: We retrieved 32 references, of which 8 were considered eligible for intensive review and critical 
analysis. These comprised five narrative reviews, two observational studies and one protocol proposal. 
Most of the studies selected reported positive effects from use of vitamin D for prevention or treatment of 
COVID-19. However, there was little quantitative data to assess the real impact of using this vitamin as an 
intervention against this disease.
CONCLUSIONS: Current studies on vitamin D used for purposes other than bone health promotion can-
not be taken as support to justify its use in a disease as recent as COVID-19. Studies of greater robustness, 
with higher levels of clinical evidence, need to be conducted. Rational use of this vitamin needs to be 
ensured, thereby minimizing the impacts on the patient and the public healthcare system. 
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This relates not to the intrinsic risk of the product but, rather, reflects 
flaws or errors within the process of using it that put users’ safety 
at risk. Incidents with medications can result in physical, social or 
psychological damage to the patient, as well as contributing to lon-
ger hospital stay, which results in cost. These considerations also 
gain much greater weight in the context of the current pandemic.12,13

Some studies have investigated the use of cholecalciferol as 
a therapeutic alternative for prevention or treatment of COVID-
19, but no reviews focusing on critical analysis of this use have 
yet been conducted.

OBJECTIVE
The objective of the current narrative review was to evaluate the 
proposition of using cholecalciferol for prevention or treatment 
of COVID-19 and the resulting implications.

METHODS
We conducted a review of the literature considering the period 
from January 1, 2020, to June 10, 2020. We used the MEDLINE 
database (via PubMed) and LILACS (via Virtual Health Library) 
to identify relevant articles from the starting point of a struc-
tured question, created in accordance with the acronym PICO 
(Population, Intervention, Comparator and Outcomes). The pop-
ulation was defined as “patients with a confirmed or probable 
diagnosis of COVID-19 infection” and the intervention consid-
ered was “vitamin D”. 

Because the analysis sought to find evidence about the use of a 
drug that would contribute to the clinical condition of the disease 
caused by the new coronavirus, terms that specified comparators, 
outcomes and types of study were not used. Different combina-
tions of keywords and MeSH terms were used as search strategies 
to ensure a broad search strategy: “vitamin D”, “cholecalciferol”, 
“SARS-CoV-2”, “COVID-19” and “coronavirus”. 

Firstly, the titles and abstracts of the references identified 
through the search strategy were screened, so that potentially 
eligible studies were preselected. Studies that were human trials, 
in English or Portuguese, in which immunological parameters 
in response to the viral infection caused by the new coronavirus 
were observed, were considered eligible. Animal studies, studies 
in languages other than Portuguese or English, letters, comments, 
reports, technical notes and editorial notes were excluded.

The articles thus selected were read in full, independently, by 
two authors. In cases of disagreement, a third reviewer was con-
sulted. The following data were extracted: author, year of publi-
cation, country, study design, age of subjects (years on average), 
type of coronavirus, sample size, proportion of men (%), funding 
sources, intervention, comparator, outcomes (clinical, laboratory). 
In the second stage, the methodological quality and the risk of 
bias in the text were fully assessed using the Joanna Briggs and 

STROBE (Strengthening the Reporting of Observational Studies 
in Epidemiology) tools.14,15

RESULTS
From the search in the databases, 32 references were identified. 
After screening the titles and abstracts, eight studies were con-
sidered eligible for critical analysis. The search in LILACS using 
the keywords led to four results concerning the specific topic of 
interest, but these were excluded in accordance with the eligibil-
ity criteria, as described in Table 1.

The article selection process is detailed in Figure 1. In this 
process, out of the 32 records identified, only 23 remained after 
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Figure 1. Flow diagram of the study selection process.

Database Research strategies
Articles 
found

MEDLINE
(via PubMed)

(Cholecalciferol) AND (coronavirus) 
OR (COVID-19) OR (SARS-COV2).

8

(Vitamin D) AND (coronavirus) OR 
(COVID-19) OR (SARS-COV2).

20

LILACS
(via Virtual Health 
Library)

(Cholecalciferol) AND (coronavirus) 
OR (COVID-19) OR (SARS-COV2).

0

(Vitamin D) AND (coronavirus) OR 
(COVID-19) OR (SARS-COV2).

4

Table 1. Search of the literature in medical databases, with 
search strategies used for each database and number of 
articles extracted
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removing duplicates and, of these, only eight were selected as eli-
gible, while the other 15 references were excluded through the 
criteria determined in the methodology, since they were letters, 
reports or editorials.

Most of the studies included in this review were narrative 
reviews (n = 5), and there was also one protocol proposal. For these, 
it was not possible to apply any tool to make an evidence-based 
critical evaluation. The remaining two studies were observational: 
one of retrospective nature and the other, an ecological cohort. 
Only these two studies were evaluated in relation to methodolog-
ical quality and risk of bias. Despite a lack of robust quantitative 
data on vitamin D as an intervention against COVID-19, these 
two studies recommended its use.

DISCUSSION

Main findings
The urgent need to combat the current pandemic of the new 
coronavirus has led to publication of several new papers sug-
gesting alternative means of therapeutic support, such as use of 
vitamin D. However, none of these studies have presented high 
methodological quality. The current review included eight stud-
ies, among which there were five narrative reviews, one observa-
tional study, one ecological study and one retrospective cohort 
study. The small number of primary studies on vitamin D for 
treating COVID-19 made the review difficult since narrative 
reviews have a high potential for bias.

Analysis on the protocol of the observational study
The study published by Caccialanza et al. suggested that vitamin D3 
could be included in a protocol for early nutritional supplementa-
tion among patients with COVID-19, outside of the intensive care 
unit, with the aim of preventing or limiting malnutrition.16 This clin-
ical protocol was based on evidence from other studies on the use of 
vitamin D, added to different dietary supplements, for care relating 
to various viral infections. However, all the studies used in this arti-
cle to justify the use of this vitamin in relation to non-skeletal clinical 
conditions, emphasized that the antiviral mechanism of vitamin D 
had not been fully established, and might not accurately represent its 
systemic influence. Therefore, it was concluded in those studies that 
there was a need to conduct well-designed clinical trials.5-9

Critical analysis on the narrative reviews
Although the role of vitamin D used for purposes other than 

bone health promotion is not well established, the five narrative 
reviews listed in our search were based on the supposed role of this 
vitamin in providing immunity and/or treating viral respiratory 
infections, with the aim of suggesting that it might be possible to 
use it as an intervention tool against COVID-19.17-21 

According to Iddir et al., vitamin D has the particular capacity 
to interfere with viral cell infection through interaction with angio-
tensin-converting enzyme 2 (ACE2) cell input receptors (which are 
responsible for allowing the virus to enter the host cell).21  However, 
some studies have suggested that vitamin D can downregulate the 
ACE2 receptor, thus decreasing the risk of COVID-19 infection. 
On the other hand, other studies have suggested that vitamin D 
positively regulates ACE2, which would increase the level of severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection, 
thereby indicating contradictory results with limited evidence.22 

Additionally, the narrative review published by Zabetakis 
et al.20 also showed that the data on vitamin D and immune func-
tion is ambiguous. A meta-analysis on 25 randomized clinical 
trials, including 11,000 patients cited by these authors, analyzed 
the general protective effect of vitamin D supplementation against 
acute respiratory diseases. However, those trials were inconclusive. 
Moreover, other studies on vitamin D have not shown that this 
has any benefit beyond bone health promotion.21,23 Nonetheless, 
several authors have speculated that occurrences of low levels of 
vitamin D may play a role in enabling high incidence of COVID-
19, especially because these outbreaks have occurred in winter, as 
exemplified in a study published by Grant et al.17,20 

Grant et al. analyzed the role of vitamin D in reducing the risk 
of respiratory tract infections, through an epidemiological study 
on influenza and COVID-19 and how vitamin D supplementation 
can be a useful measure for reducing the risk. According to this 
narrative review, the evidence that vitamin D has a role in reducing 
the risk of COVID-19 includes the following facts: the outbreak 
was during the northern hemisphere winter, when the concentra-
tions of 25(OH)D are at their lowest; the number of cases in the 
southern hemisphere near the end of its summer was low; vita-
min D deficiency contributes to acute respiratory distress syn-
drome; and lethality rates increase with age and with chronic 
disease comorbidity, which are both associated with lower con-
centrations of 25(OH)D.17  

Not surprisingly, it has been found that serum levels of 25(OH)
D are lower in patients with moderate to severe forms of COVID-
19, since the comorbidities commonly presented by these individ-
uals (chronic diseases, inflammatory diseases, obesity and diabe-
tes) are primarily associated with vitamin D deficiency. However, 
this association does not determine causality and, so far, no ran-
domized clinical study has shown any benefit from use of vitamin 
D in relation to prevention or treatment of COVID-19, as has 
been highlighted by the Brazilian Society of Endocrinology and 
Metabology (SBEM).10 

The review carried out by Grant et al.17 used data from many 
articles to address the possible extra-bone effects from use of vita-
min D. However, most of these studies were observational and 
presented high risk of bias. Five clinical studies correlating use 
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of vitamin D with colds and flu are mentioned in the review by 
Grant et al., but only two of these reported any beneficial effects.24-28 
Those authors further stated that, to reduce the risk of infection, it 
is recommended that people at risk of influenza and/or COVID-
19 should consider taking 10,000 international units (IU)/day of 
vitamin D3 for a few weeks to rapidly increase their concentra-
tions of 25(OH)D, followed by 5,000 IU/day.17 

Nevertheless, another narrative review, published by Hribar 
et al.,19 also suggested that daily supplementation of 2,000-5,000 IU/
day of vitamin D3, specifically for elderly people with Parkinson’s 
disease, could offer additional protection against COVID-19.19 
Grant et al. also argued that, for the treatment of people infected 
with COVID-19, higher doses of vitamin D 3 might be useful.17 

Likewise, a narrative review published by Calder et al.18 showed, 
among other conclusions, that supplementation above the recom-
mended dose, but within the safety limits for specific nutrients such 
as vitamins C and D was necessary in order to increase the resis-
tance to respiratory infections, such as those caused by COVID-19.18 

Although the authors of the narrative reviews emphasized that 
further studies were needed because of the current situation relat-
ing to the outbreak of COVID-19, it needs to be emphasized that, 
although the possible extraskeletal action of vitamin D is a topic 
of scientific interest, no indications for prescription of vitamin D 
supplementation aimed at effects beyond bone health promotion 
have yet been approved.10 Consequently, additional research, with 
better methodological quality and evidence, is needed before any 
determination can be made regarding the prophylactic or thera-
peutic value of vitamin D against COVID-19.29

Critical analysis on the original studies
Two original studies, a cross-sectional/ecological study pub-
lished by Ilie et al.30 and a retrospective cohort study published 
by D’Avolio et al.,31 suggested that a relationship exists between 
serum vitamin D levels and COVID-19 infection. 

The cross-sectional/ecological study published by Ilie et al.30 
showed that there were significant associations between vitamin 
D levels, the number of cases of COVID-19 and the mortality 
caused by this infection. These authors suggested that, in several 
European countries, serum vitamin D levels were strongly asso-
ciated with the numbers of cases of the disease caused by the new 
coronavirus and that supplementation with this vitamin could 
protect against infection by SARS-CoV-2.30 However, they did 
not clarify the period of the year over which the serum vitamin D 
levels were verified in the countries evaluated. This is important 
because these serum levels are derived from exposure to sunlight, 
which is influenced by several factors such as latitude, season and 
local weather conditions.32 Furthermore, the number of cases per 
country is affected by the number of tests performed and also by 
the different measures taken to prevent spreading of the infection. 

Therefore, the results from this study need to be interpreted cau-
tiously. The authors themselves emphasized that the hypothesis 
towards which their study pointed would need to be taken for-
ward and investigated using study designs of greater robustness. 

The retrospective cohort study published by D’Avolio et al.31 
proposed that concentrations of 25-hydroxyvitamin D would be 
lower in patients with SARS-CoV-2 who were positive for C-reactive 
protein (CRP).31 The study was conducted in Switzerland, among 
1,484 patients of both sexes and of ages ranging from 18 to 70 years. 
However, although its design presented greater strength of evidence 
than the studies cited above (observational study and narrative 
reviews), no inclusion/exclusion criteria were established among 
the study groups. Thus, the only variables assessed were sex and age. 
Consequently, the profile of the patients seen remained unclear with 
regard to disease severity, and the description of the study subjects did 
not allow verification of whether the populations were comparable. 
Considering that most complications and deaths due to COVID-19 
have been reported among elderly patients with evidence of under-
lying diseases, such as cardiovascular, pulmonary or kidney disease, 
or cancer, the limiting criteria established in this study increased the 
risk of bias.1 Additionally, it needs to be considered that vitamin D 
levels may also vary according to hormonal, genetic and nutritional 
factors.33 Thus, the analysis did not allow identification of whether 
vitamin D deficiency was an underlying illness rather than the cause. 
Confounding factors would therefore possibly arise, especially due to 
the lack of information about the population at the baseline, which 
could influence the direction of the results. Although the authors 
considered some of these factors, they did not describe the strate-
gies used to deal with confounding factors.

Therefore, it becomes evident that further research needs to be 
conducted, especially given that the amount of supplemental vita-
min D to be administered continues to be a matter for debate in 
the 21st century, even in relation to well-established diseases such 
as those linked to mineral metabolism. The discussion becomes 
even more complex with regard to a disease as recent as that caused 
by the new coronavirus.11,34 

Thus, the urgent need to combat the current pandemic must 
not override the need to make rational use of medicines. In the 
case of cholecalciferol, several studies have suggested that vitamin 
D intoxication may occur when doses greater than 10,000 IU are 
administered daily, for periods lasting from several months to some 
years.35 Therefore, building up a toxic dose of vitamin D through 
supplementation is a real possibility. This can lead to consequences 
such as hypercalcemia and hypercalciuria, with consequent risks 
of renal failure, seizures and death.10,36,37

In Brazil, medications are responsible for more than 52% of 
intoxications in this country, and 15% to 20% of hospital budgets 
are spent on treatment of complications resulting from them.38,39 
Considering that public healthcare systems worldwide are becoming 
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depleted through the current pandemic, it is essential that events 
caused by irrational use of medicines should be avoided and that 
extrapolation of their use to form treatments for COVID-19 should 
be discussed better and be based on well-supported clinical studies.

Strengths and limitations
The articles included in this review generated heterogeneous data 
because of the diversity in the design of the studies (five narrative 
reviews, two observational studies and one treatment protocol).

The main limitation of this review was the lack of tools for 
methodological assessment of narrative reviews. Nonetheless, 
these reviews were maintained in the present study in view of the 
scarcity of data on the use of vitamin D for treatment of COVID-
19. The studies lacked high levels of scientific evidence to support 
their conclusions.

As far as we know, this was the first study to critically review 
and evaluate the use of vitamin D as an intervention tool for treat-
ment of COVID-19. Thus, this study is of great value for safe deci-
sion-making regarding rational use of this medicine in the context 
of the current pandemic.  

CONCLUSIONS 
In the studies included through the systematic search of this 
review, no robust and conclusive evidence regarding the effec-
tiveness of the use of vitamin D for prevention or treatment of 
COVID-19 was identified. The studies analyzed presented limita-
tions regarding their designs and methodologies, which implied 
high risk of bias.  

Thus, the current studies on use of vitamin D for purposes 
other than bone health promotion cannot be taken as support for 
justifying its use in a disease as recent as COVID-19. Hence, fur-
ther studies with greater robustness of clinical evidence need to 
be conducted. Through this, rational use of this vitamin will be 
ensured and the impacts on patients and the public healthcare 
system will be minimized.

REFERENCES
1. World Health Organization. Folha informativa COVID-19 – Escritório 

da OPAS e da OMS no Brasil. 2020. Available from: https://www.paho.

org/bra/index.php?option=com_content&view=article&id=6101:co

vid19&Itemid=875#vacina. Accessed in 2020 (Sep 14).

2. Guan W, Ni Z, Hu Y, et al. Clinical characteristics of coronavirus disease 

2019 in China. N Engl J Med. 2020;382(18):1708-20. PMID: 32109013; 

https://doi.org/10.1056/NEJMoa2002032.

3. Huang C, Wang Y, Li X, et al. Clinical features of patients infected with 

2019 novel coronavirus in Wuhan, China. Lancet. 2020;395(10223):497-

506. PMID: 31986264; https://doi.org/10.1016/S0140-6736(20)30183-5.

4. Brazilian Federal Pharmacy Council. Survey shows how Covid-19’s fear 

impacted drug sales [Levantamento mostra como o medo da Covid-19 

impactou venda de medicamentos]. 2020. Available from: https://www.

cff.org.br/noticia.php?id=5747. Accessed in 2020 (Sep 14).

5. Beard JA, Bearden A, Striker R. Vitamin D and the anti-viral state. J Clin 

Virol. 2011;50(3):194-200. PMID: 21242105; https://doi.org/10.1016/j.

jcv.2010.12.006.

6. Havers F, Smeaton L, Gupte N, et al. 25-hydroxyvitamin D insufficiency 

and deficiency is associated with HIV disease progression and virological 

failure post-antiretroviral therapy initiation in diverse multinational 

settings. J Infect Dis. 2014;210(2):244-53. PMID: 24799602; https://doi.

org/10.1093/infdis/jiu259.

7. Gruber-Bzura BM. Vitamin D and influenza − Prevention or therapy? Int 

J Mol Sci. 2018;19(8):2419. PMID: 30115864; https://doi.org/10.3390/

ijms19082419.

8. Jiménez-Sousa MÁ, Martínez I, Medrano LM, Fernández-Rodríguez 

A, Resino S. Vitamin D in human immunodeficiency virus infection: 

Influence on immunity and disease. Front Immunol. 2018;9:458. PMID: 

29593721; https://doi.org/10.3389/fimmu.2018.00458.

9. Teymoori-Rad M, Shokri F, Salimi V, Marashi SM. The interplay between 

vitamin D and viral infections. Rev Med Virol. 2019;29(2):1-16. PMID: 

30614127; https://doi.org/10.1002/rmv.2032.

10. Brazilian Society of Endocrinology and Metabology. Clarification Note 

from the Brazilian Society of Endocrinology and Metabology (SBEM) and 

the Brazilian Association for Bone Assessment and Osteometabolism 

(ABRASSO): Vitamin D and Covid-19 [Nota de Esclarecimento da 

Sociedade Brasileira de Endocrinologia e Metabologia (SBEM) e 

da Associação Brasileira de Avaliação Óssea e Osteometabolismo 

(ABRASSO): Vitamina D e Covid-19]. 2020. Available from: https://www.

endocrino.org.br/nota-de-esclarecimento-vitamina-d-e-covid-19/. 

Accessed in 2020 (Sep 14).

11. Bartoszynski T, Shelah S. A Note on Small Sets of Reals. C R Acad Sci 

Paris. 2018;356(1):1053-61. https://doi.org/10.1016/j.crma.2018.11.003.

12. Leendertse AJ, Van Den Bemt PM, Poolman JB, et al. Preventable 

Hospital Admissions Related to Medication (HARM): Cost analysis of 

the HARM study. Value Heal. 2011;14(1):34-40. PMID: 21211484; https://

doi.org/10.1016/j.jval.2010.10.024.

13. Nivya K, Sri Sai Kiran V, Ragoo N, Jayaprakash B, Sonal Sekhar M. Systemic 

review on drug related hospital admissions − A pubmed based search. 

Saudi Pharm J. 2015;23(1):1-8. PMID: 25685036; https://doi.org/10.1016/j.

jsps.2013.05.006.

14. Munn Z, Moola S, Lisy K, Riitano D, Tufanuru C. Chapter 5: Systematic 

reviews of prevalence and incidence. In: Aromataris E, Munn Z (Editors). 

JBI Manual for Evidence Synthesis. JBI; 2020. https://doi.org/10.46658/

JBIMES-20-06.

15. Malta M, Cardoso LO, Bastos FI, Magnanini MM, Silva CM. STROBE 

initiative: guidelines on reporting observational studies. Rev Saude 

Publica. 2010;44(3):559-65. PMID: 20549022; https://doi.org/10.1590/

s0034-89102010000300021.

16. Caccialanza R, Laviano A, Lobascio F, et  al. Early nutritional 

supplementation in non-critically ill patients hospitalized for the 2019 

https://www.paho.org/bra/index.php?option=com_content&view=article&id=6101
https://www.paho.org/bra/index.php?option=com_content&view=article&id=6101
https://doi.org/10.1056/NEJMoa2002032
https://doi.org/10.1016/S0140-6736(20)30183-5
https://www.cff.org.br/noticia.php?id=5747
https://www.cff.org.br/noticia.php?id=5747
https://doi.org/10.1016/j.jcv.2010.12.006
https://doi.org/10.1016/j.jcv.2010.12.006
https://doi.org/10.1093/infdis/jiu259
https://doi.org/10.1093/infdis/jiu259
https://doi.org/10.3390/ijms19082419
https://doi.org/10.3390/ijms19082419
https://doi.org/10.3389/fimmu.2018.00458
https://doi.org/10.1002/rmv.2032
https://www.endocrino.org.br/nota-de-esclarecimento-vitamina-d-e-covid-19/
https://www.endocrino.org.br/nota-de-esclarecimento-vitamina-d-e-covid-19/
https://doi.org/10.1016/j.crma.2018.11.003
https://doi.org/10.1016/j.jval.2010.10.024
https://doi.org/10.1016/j.jval.2010.10.024
https://doi.org/10.1016/j.jsps.2013.05.006
https://doi.org/10.1016/j.jsps.2013.05.006
https://doi.org/10.46658/JBIMES-20-06
https://doi.org/10.46658/JBIMES-20-06
https://doi.org/10.1590/s0034-89102010000300021
https://doi.org/10.1590/s0034-89102010000300021


NARRATIVE REVIEW | Chagas SCC, Moreira FSM, Barbosa ICF, Leal O, Leal LB, Santana DP

86     Sao Paulo Med J. 2021; 139(1):81-7

novel coronavirus disease (COVID-19): Rationale and feasibility of a 

shared pragmatic protocol. Nutrition. 2020;74:110835. PMID: 32280058; 

https://doi.org/10.1016/j.nut.2020.110835.

17. Grant WB, Lahore H, McDonnell SL, et al. Evidence that vitamin D 

supplementation could reduce risk of influenza and COVID-19 infections 

and deaths. Nutrients. 2020;12(4):1-19. PMID: 32252338; https://doi.

org/10.3390/nu12040988.

18. Calder PC, Carr AC, Gombart AF, Eggersdorfer E. Optimal Nutritional 

Status for a Well-Functioning Immune System Is an Important Factor 

to Protect against Viral Infections. Nutrients. 2020;12(4):1181. PMID: 

32340216; https://doi.org/10.3390/nu12041181.

19. Hribar CA, Cobbold PH, Church FC. Potential role of vitamin D in the 

elderly to resist COVID-19 and to slow progression of Parkinson’s disease. 

Brain Sci. 2020;10(5):6-13. PMID: 32397275; https://doi.org/10.3390/

brainsci10050284.

20. Zabetakis I, Lordan R, Norton C, Tsoupras A. COVID-19: The 

inflammation link and the role of nutrition in potential mitigation. 

Nutrients. 2020;12(5):1466. PMID: 32438620; https://doi.org/10.3390/

nu12051466.

21. Iddir M, Brito A, Dingeo G, et al. Strengthening the immune system and 

reducing inflammation and oxidative stress through diet and nutrition: 

Considerations during the COVID-19 crisis. Nutrients. 2020;12(6):1-39. 

PMID: 32471251; https://doi.org/10.3390/nu12061562.

22. Brasil. Departamento de Ciência e Tecnologia. Secretaria de Ciência, 

Tecnologia I e I, Estratégicos em Saúde. Ministério da Saúde. Daily 

evidence report / COVID-19 [Informe Diário de Evidências | COVID-19]. 

2020. Available from: https://portalarquivos.saude.gov.br/images/

pdf/2020/May/29/N34-InformeDiario-referente-21-05.pdf. Accessed 

in 2020 (Sep 14).

23. Martineau AR, Jolliffe DA, Hooper RL, et al. Vitamin D supplementation 

to prevent acute respiratory tract infections: systematic review and 

meta-analysis of individual participant data. BMJ. 2017;356:i6583. PMID: 

28202713; https://doi.org/10.1136/bmj.i6583.

24. Urashima M, Segawa T, Okazaki M, et al. Randomized trial of vitamin D 

supplementation to prevent seasonal influenza A in schoolchildren. Am 

J Clin Nutr. 2010;91(5):1255-60. PMID: 20219962; https://doi.org/10.3945/

ajcn.2009.29094.

25. Urashima M, Mezawa H, Noya M, Camargo CA Jr. Effects of vitamin D 

supplements on influenza A illness during the 2009 H1N1 pandemic: 

a randomized controlled trial. Food Funct. 2014;5(9):2365-70. PMID: 

25088394; https://doi.org/10.1039/c4fo00371c.

26. Zhou J, Du J, Huang L, et al. Preventive effects of Vitamin D on seasonal 

influenza a in infants: A multicenter, randomized, open, controlled 

clinical trial. Pediatr Infect Dis J. 2018;37(8):749-54. PMID: 29315160; 

https://doi.org/10.1097/INF.0000000000001890.

27. Loeb M, Dang AD, Thiem VD, et al. Effect of vitamin D supplementation 

to reduce respiratory infections in children and adolescents in 

Vietnam: A randomized controlled trial. Influenza Other Respir Viruses. 

2019;13(2):176-83. PMID: 30328294; https://doi.org/10.1111/irv.12615.

28. Arihiro S, Nakashima A, Matsuoka M, et al. Randomized Trial of Vitamin D 

Supplementation to Prevent Seasonal Influenza and Upper Respiratory 

Infection in Patients with Inflammatory Bowel Disease. Inflamm Bowel 

Dis. 2019;25(6):1088-95. PMID: 30601999; https://doi.org/10.1093/ibd/

izy346.

29. Brasil. Departamento de Ciência e Tecnologia. Secretaria de Ciência, 

Tecnologia I e I, Saúde. Vitamin D in the Prevention and Treatment of 

Patients with COVID-19 [Vitamina D Na Prevenção e Tratamento de 

Pacientes Com COVID-19]. 2020. Available from: https://portalarquivos.

saude.gov.br/images/pdf/2020/May/13/VitaminaD-COVID19-

atualizacaoA.pdf. Accessed in 2020 (Sep 14).

30. Ilie PC, Stefanescu S, Smith L. The role of vitamin D in the prevention of 

coronavirus disease 2019 infection and mortality. Aging Clin Exp Res. 

2020;32(7):1195-8. PMID: 32377965; https://doi.org/10.1007/s40520-

020-01570-8.

31. D’Avolio A, Avataneo V, Manca A, et  al. 25-hydroxyvitamin D 

concentrations are lower in patients with positive PCR for SARS-CoV-2. 

Nutrients. 2020;12(5):1-7. PMID: 32397511; https://doi.org/10.3390/

nu12051359.

32. Lichtenstein A, Ferreira-Júnior M, Sales MM, et al. Vitamin D: Non-skeletal 

actions and rational use. Rev Assoc Med Bras (1992). 2013;59(5):495-506. 

PMID: 24094756; https://doi.org/10.1016/j.ramb.2013.05.002.

33. Rosen CJ. Clinical practice. Vitamin D insufficiency. N Engl J Med. 

2011;364(3):248-54. PMID: 21247315; https://doi.org/10.4161/

derm.19829.

34. Chagas SCC, Ferrucci MAP, Carvalho JCM, et al. Colecalciferol: A critical 

analysis of manipulated and industrialized products [Colecalciferol: Uma 

análise crítica de produtos manipulados e industrializados]. Infarma 

- Ciências Farm. 2018;30(4):218. https://doi.org/10.14450/2318-9312.

v30.e4.a2018.pp218-229.

35. Hathcock JN, Shao A, Vieth R, Heaney R. Risk assessment for vitamin 

D. Am J Clin Nutr. 2007;85(1):6-18. PMID: 17209171; https://doi.

org/10.1093/ajcn/85.1.6. 

36. Moysés-Neto M, Guimarães FM, Ayoub FH, et al. Acute renal failure and 

hypercalcemia. Ren Fail. 2006;28(2):153-9. PMID: 16538974;  https://doi.

org/10.1080/08860220500531005.

37. Guerra V, Vieira Neto OM, Laurindo AF, Paula FJ, Moysés Neto M. 

Hypercalcemia and renal function impairment associated with vitamin 

D toxicity: case report. J Bras Nefrol. 2016;38(4):466-9. PMID: 28001186;  

https://doi.org/10.5935/0101-2800.20160074.

38. Andrade SM, Cunha MA, Holanda EC, et al. Characterization of the 

profile of drug intoxications by self-medication in Brazil, from 2010 to 

2017 [Caracterização do perfil das intoxicações medicamentosas por 

automedicação no Brasil, durante o período de 2010 a 2017]. Res Soc 

Dev. 2020;53(9):1689-99. https://doi.org/10.33448/rsd-v9i7.3952.

39. National System of Toxic-Pharmacological Information. SINITOX. National 

Data between 2008-2011 [Dados Nacionais entre 2008-2011). Available 

from: http://www.fiocruz.br/sinitox_novo/cgi/cgilua.exe/sys/start.

htm?sid=379. Accessed in 2020 (Sep 14).

https://doi.org/10.1016/j.nut.2020.110835
https://doi.org/10.3390/nu12040988
https://doi.org/10.3390/nu12040988
https://doi.org/10.3390/nu12041181
https://doi.org/10.3390/brainsci10050284
https://doi.org/10.3390/brainsci10050284
https://doi.org/10.3390/nu12051466
https://doi.org/10.3390/nu12051466
https://doi.org/10.3390/nu12061562
https://portalarquivos.saude.gov.br/images/pdf/2020/May/29/N34-InformeDiario-referente-21-05.pdf
https://portalarquivos.saude.gov.br/images/pdf/2020/May/29/N34-InformeDiario-referente-21-05.pdf
https://doi.org/10.1136/bmj.i6583
https://doi.org/10.3945/ajcn.2009.29094
https://doi.org/10.3945/ajcn.2009.29094
https://doi.org/10.1039/c4fo00371c
https://doi.org/10.1097/INF.0000000000001890
https://doi.org/10.1111/irv.12615
https://doi.org/10.1093/ibd/izy346
https://doi.org/10.1093/ibd/izy346
https://portalarquivos.saude.gov.br/images/pdf/2020/May/13/VitaminaD-COVID19-atualizacaoA.pdf
https://portalarquivos.saude.gov.br/images/pdf/2020/May/13/VitaminaD-COVID19-atualizacaoA.pdf
https://portalarquivos.saude.gov.br/images/pdf/2020/May/13/VitaminaD-COVID19-atualizacaoA.pdf
https://doi.org/10.1007/s40520-020-01570-8
https://doi.org/10.1007/s40520-020-01570-8
https://doi.org/10.3390/nu12051359
https://doi.org/10.3390/nu12051359
https://doi.org/10.1016/j.ramb.2013.05.002
https://doi.org/10.4161/derm.19829
https://doi.org/10.4161/derm.19829
https://doi.org/10.14450/2318-9312.v30.e4.a2018.pp218-229
https://doi.org/10.14450/2318-9312.v30.e4.a2018.pp218-229
https://doi.org/10.1093/ajcn/85.1.6
https://doi.org/10.1093/ajcn/85.1.6
https://doi.org/10.1080/08860220500531005
https://doi.org/10.1080/08860220500531005
https://doi.org/10.5935/0101-2800.20160074
https://doi.org/10.33448/rsd-v9i7.3952
http://www.fiocruz.br/sinitox_novo/cgi/cgilua.exe/sys/start.htm?sid=379
http://www.fiocruz.br/sinitox_novo/cgi/cgilua.exe/sys/start.htm?sid=379


Critical analysis on the use of cholecalciferol as a COVID-19 intervention: a narrative review | NARRATIVE REVIEW

Sao Paulo Med J. 2021; 139(1):81-7     87

Authors’ contributions: Chagas SCC, Moreira FSM, Barbosa ICF, Leal O, 

Leal LB and Santana DP: substantial contributions to the conception or 

design of the work; or to the acquisition, analysis, or interpretation of 

data for the work; drafting the work or revising it critically for important 

intellectual content; and final approval of the version to be published. 

The authors agree to be accountable for all aspects of the work and for 

ensuring that questions relating to the accuracy or integrity of any part 

of the work are appropriately investigated and resolved.

Acknowledgements: We are grateful for support from 

Farmácia Escola Carlos Drummond de Andrade (FECDA/UFPE; 

205866.1139.125650.24112016), the extension program of Universidade 

Federal de Pernambuco (PROEXC/UFPE; 354047.1959.125650.16042020) 

and Conselho Nacional de Desenvolvimento Científico e Tecnológico 

(CNPq; 88882.380082/2019-01) 

Sources of funding: None

Conflicts of interest: None

Date of first submission: September 11, 2020

Last received: September 11, 2020

Accepted: November 2, 2020

Address for correspondence:  

Stephanye Carolyne Christino Chagas 

Departamento de Ciências Farmacêuticas, Núcleo de Desenvolvimento 

Farmacêutico e Cosmético (NUDFAC) 

R. Prof. Arthur de Sá, s/no 

Cidade Universitária — Recife (PE) — Brasil 

CEP 51011-000 

Tel. (+55 81) 3302-6590   

E-mail: carolchagas.90@gmail.com

© 2021 by Associação Paulista de Medicina  
This is an open access article distributed under the terms of the Creative Commons license.

mailto:carolchagas.90@gmail.com

