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INTRODUCTION
Immobilization Vitamin D metabolism dysfunction
Albumin-related aluminium exposure Sun exposure limitation
Systemic inflammatory response Scar impaired biosynthetic function
Endogenous glucocorticoids production Ca — PTH axis abnormalities

Burn injury
(burn surface area > 20%)
S1S040d033150

BURN RELATED HYPOVITAMINOSIS D
> Data mainly concern children and focused on ergocalciferol supplementation

AIM OF THE PRESENT RANDOMIZED CONTROLLED TRIAL
° To assess effect of a 1 year cholecalciferol (VD3) and calcium (Ca) substitution on bone mineral density in adult burns during sequelae stage

MATERIAL AND METHODS

INCLUSION: S
Adults > 18y Protocol duration : one year DATA ANALYSIS
*Thermal burns dating
from 2-5y GROUPD: GROUPP: " Data expressed as
200000 IU VD3/3 months (IM)  placebo median (min-max)
EXCLUSION: 500-1000mg Ca/day (PO) <-> basal daily intakes
° Liver or renal failure Comparl.f,ons using
° Prior vitamin D MO M12 Mfann-Whltney 2l
substitution Dual X-Ray absorptiometry (DXA) : lumbar spine and femoral neck Wilcoxon tests
° regular exposure to ° Results expressed as T-score | |
UVB ° Reference site : spine if <50y, hip if 2 50y * Correlation using non
o : : arametric Spearman
corticosteroids or Method Normal ranges ,E) ' P
antiepileptic = -~ oM o =t
) gi | 250H-D (calcidiol) Liaison® (Diasorin®) |30-80 ng/ml
v ISeaS.e,.musc < 3rd generation PTH Liaison® (Diasorin®) |4-26 pg/ml ° n<0.05 : significant
or skeletal injury . P<U.US ISIg
Total Calcium (Ca) Cobas® (Roche®) 2.15-2.6 mmol/

RESULTS

15 patients included MO M12

Hypovitainosis D (250H-D

Demographic data Group P Group D <30ng/ml) in 86.6%

Sex ratio (M/F) 4/3 7/1 250H-D levels: 250H-D levels:

Age (y) 54 (29-64) 46 (25-58) - Group P: 13 (7-36)ng/ml - Group P: 15 (8-39)ng/ml

Weight (kg) 91 (55-118) 76 (48-100) - Group D: 21 (10-30)ng/ml - Group D: 40 (37-61)ng/ml

BMI (kg/m?2) 31.2 (19.3-38.1)  |25.1 (18.5-31.1) PTH levels: (p=0.0078)

Burn surface area (BSA) (%) 30 (10-55) 32.5 (10-60) - Group P: 41 (29-77)pg/ml o o

Time since discharge (v) 3 (2-5) 2.75 (2-5) - Grou.p D: 23 (13-50)pg/m| No significant variation in PTH
) Ca within normal ranges in both and Ca levels

In-hospital length of stay (months) |2 (0.2-6) 3 (0.25-4) aroups

Daily Ca intakes (mg) 604 (472-1947) 558 (93-1053)

Osteopenia (T-score <-1) in 53%
(of which 3 men < 40y)

No correlation between BSA and initial T-score T score:

- Group P: -0.5(-2.9- +1.4)

- Group D:-1(-1.9 - +1.5)

No significant increase in T-score

CONCLUSIONS




