D VITAMINi KANSER GELISIMiNi ONLERMI

v' D vitamin diisiikliigii ile cok sayida kanser arasinda iliski olduguna dair yayinlar

yayinlanmaya devam ediyor.

v Fakat burada ki en biiyiik handikap, vitamin eksikligine bagl olarak kanserin daha
agresiflestigimi, ya da agresif timérlerde d vitamini eksik oldugudur. Mevcut veriler

ikisinin dogru oldugu seklindedir.

v Fakat simdiye kadar yapilan hicbir ¢alismada(prospektif) D vitamin almanin kanseri

azathigina dair veri yoktu.

v" Amerika, Journal of the National Cancer Institute dergisin yayinlanan biiyiik bir

¢alisma, aklimizda ki birkag soruya cevap verme niteligi tasiyor.

v" Bu ¢alismaya 17 farkh ¢calismada ki, 5.706 kolon kanseri hastalarin D vitamini
diizeyleri, saghkh kontrol grubu(7.102 hasta) ile karsilastirilmis( d vitamini ayni

yontemle bakilmis).

v" Bu ¢alismaya gore osteoporozdan korunmak i¢in kanda olmasi gereken D vitamini
diizeyi diisiik olanlarda yeterli olanlara gore %32 oraninda daha fazla kolon kanseri

olma riski var.

v Kan D vitamin diizeyi bazal olmasi gereken(50 to < 62.5 nmol/L ) her 25-nmol/L ka
diizeyi artanlarda, kadinlarda kolon kanseri %19 ve erkeklerde % 7 daha az

saptanmis

v" Bu ¢alismaya gére D vitamin diizeyinin kanser riskini azaltmasi i¢in 75-100 nmol/L
arasinda olmasi gerekiyor. Bu degere gore osteoproz icin 6nerilen D vitamin kolon

kanseri igin yeterli degil gibi géziikiiyor


https://academic.oup.com/jnci/advance-article-abstract/doi/10.1093/jnci/djy087/5035027?redirectedFrom=fulltext

v" Kan D vitamin diizeyi 100 nmol/L listiinde olmasinin risk diizeyini azaltmadigi

saptanmig

Sonug: D vitamin eksikligi kolon kanserinde bir risk faktoriidiir. Osteoporoz
onlemek igin alinan D vitamin takviyesi kanser gelismesini engelleyici diizeyde
olmayabilir. En 6nemlisi rastgele yiiksek doz D vitaminin olmadigi gibi baska yan
etkileri olabilir. Kanserden korunmak igin D vitamini disaridan takviye olarak
almanin faydali olduguna dair maalesef kanit yoktur. Dogal yolardan almayi ihmal

etmeyelim
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Key Points

e Compared with levels of 50 to < 62.5 nmol/L, deficient 25(0OH)D levels (< 30 nmol/L) were associated a 31%
increase in risk of colorectal cancer.
e Overall, each 25-nmol/L increase in circulating 25(OH)D reduced risk by 19% in women and 7% in men.

In a study reported in the Journal of the National Cancer Institute, McCullough et al found reduced risk for

colorectal cancer with increasing levels of circulating 25-hydroxyvitamin D (25[0OH]D).
Study Details

The study was an international pooling project using participant-level data from 17 separate cohorts, including
5,706 colorectal cancer case participants and 7,107 control participants with a wide range of circulating
25(0OH)D concentrations. Levels of 25(0OH)D were newly measured in 30% of participants; previously measured

levels were calibrated to the same assay to allow risk estimation using absolute concentrations.
Associations With Colorectal Cancer Risk

Among all participants, compared with the lower range of sufficiency for bone health (50 to < 62.5 nmol/L),
deficient 25(0OH)D level (< 30 nmol/L) was associated with increased risk of colorectal cancer (relative risk [RR]

=1.31, 95% confidence interval [CI] = 1.05-1.62), whereas 25(0OH)D above sufficiency (75 to < 87.5 and 87.5 to
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< 100 nmol/L) were associated with significantly reduced risk (RR = 0.81, 95% Cl = 0.67-0.99; RR = 0.73, 95% Cl
=0.59-0.91); no continued decline in risk was observed at levels of > 100 nmol/L (3.5% of controls), with the
risk reduction not being significant (RR = 0.91, 95% Cl = 0.67-1.24, 3.5% of control participants). These
associations were not markedly different in analysis adjusting for body mass index, physical activity, or other

risk factors.

Overall, for each 25-nmol/L increase in circulating 25(OH)D, colorectal cancer risk was 19% lower in women (RR
=0.81, 95% Cl = 0.75-0.87) and 7% lower in men (RR = 0.93, 95% CI = 0.86—-1.00) (P = .008 for heterogeneity by
sex). The inverse association between circulating level and colorectal cancer risk was observed in subgroups

including colorectal cancer subsite, geographic region, and season of blood collection.

The investigators concluded, “Higher circulating 25(0OH)D was related to a statistically significant, substantially
lower colorectal cancer risk in women and nonstatistically significant lower risk in men. Optimal 25(0OH)D
concentrations for colorectal cancer risk reduction, 75-100 nmol/L, appear higher than current [Institute of

Medicine] recommendations [based on bone health].”
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