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Vitamin D “Insufficiency” and Not “Deficiency”

 GP or a Physician (specialist) can see 
only a certain number of patients per 

day (brain gets saturated after that time). 
But in path labs 80,000 blood tests can be 
done in a day! So a pathologist and an 
imaging specialist can make more money 
than clinicians.

The public thinks that blood tests are 
health check-ups!! A GP or a specialist's 
role has been reduced to a minimum and 
he is paid also minimum. But the fact is 
that if allopathy has advanced and 
therefore has an edge over other 
alternative medicines, it is only because 
the laboratory tests and imaging science 
can prove or disprove an illness and not 
your word of mouth against that of a 
homoeopath or an ayurvedic physician.

I am interested to see that a GP is not 
fooled by this state of affairs even if the 
public thinks that the path lab 
investigations, imaging and health check-
ups are the ultimate answer. 

So far, the doctors were doing 
investigations to find out the 'abnormality' 
in the blood constituents e.g. sugar, uric 
acid, cholesterol etc. But now they are 
taught to look for the 'complications' 
created by these 'deficiencies' or 'excesses'.

So, in year 2011, we are now learning 
'insufficiency' and not 'deficiency’.

This terminology of 'insufficiency' has 
been brought, in the interpretation of the 
blood levels of Vit. D . In the past, a normal 3

blood level of cholesterol was considered to 
be from 150 to 250 mg and nobody talked 
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about any 'insufficiency', if the level was 
below or just near 150 mg. Similarly, 
calcium metabolism was studied by 
serum calcium and serum alkaline 
phosphatase levels which were reasonably 
priced. But now path labs do Vit. D  (25 3

Hydroxy  cho l e ca l c i f e r o l )  l e v e l s                     
(Rs.1200/-) to study calcium metabolism!  

And so, path labs all over the world are 
doing millions of tests worth billions of 
dollars to study levels of Vit.D !! And so is 3

the state of affairs in Mumbai as well. In 
the past, we knew that if serum calcium 
and alkaline phosphatase levels were 
abnormal, the patient was diagnosed to 
have osteomalacia. Such a patient  

complained of bone and muscle pains and 
had tendency to 'fragility fractures'.

Now after doing Vit.D  levels, if the 3

result is 10-30 ng., the patient is supposed 
to have “insufficient” Vit.D , which may 3

contribute to his “proneness” to develop 
diabetes mellitus, cardio-vascular 
d i s e a s e s ,  c a n c e r  a n d  i m m u n e  
dysfunction! 

If we use the recent lab reference 
range of 30-76 ng, the estimated 
prevalence of Vit.D 'insufficiency' will be 
as high as 50-80% of the general 
population. To this, we add the fact that 
the blacks all over the world have less 
Vit.D than white population. Besides, the 
skin of the elderly people absorbs less 
ergocalciferol from the sunlight.

As an example, I got my Vit. D   3

estimation done. It was 15ng. This is after  

I expose myself to the sun, while playing 
tennis in the afternoon for 3-6 days in a 
week. Of course, for the rest of the time, I 
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am in a closed A/C room, office or car. 
After taking Alphacalcidol 0.5 mg for 3 
months, the repeat estimation showed 12 

ng!

As a practicing clinician and a family 
physician, I am interested in the welfare of 
my patients and the quality of life that they 
lead. So when I see elderly patients, 
especially menopausal women, who 
complain of muscle weakness, poor gait,  
instability and tendency to fall, and I am 
not able to find any particular cause for all 
these symptoms, I am tempted to 
prescribe Vit. D and calcium. Many GPs 
are addicted to prescribe Vit. B. complex 
and multivitamin preparations. It will do 
the patients more good if these were 
changed to calcium and Vit.D (or its 

metabolites- alphacalcidol) prescription. 
Similarly, all patients of pulmonary Kochs 
will benefit from Vit.D to increase their 
immunity. The old fashioned sanatoriums 
were advised for Kochs' patients because  
the patients could be exposed to sun in 
open spaces to catch sunrays.

Finally, there are different types of  

patients, who want to hear that their 
vague complaints are due to some disease! 
So instead of low or high blood pressure, if 
they get Vit D  blood test done (Rs.1200), 3

where the reading is bound to show 
“insufficiency”, (and not deficiency) , then 
the GP can prescribe Vit D  and blame all 3

the complaints to this 'insufficiency'. It will 
surely take a few months before any result 
can be seen!

“DAILY” DIALYSIS - LESSONS FROM A RANDOMIZED, CONTROLLED TRIAL

Soon after the establishment of this dialysis schedule, an analogue simulation concluded that daily (also 
known as quotidian) short dialysis sessions would be more effective than thrice-weekly longer dialysis 
sessions in lowering the average concentration of various markers, such as urea, which rapidly equilibrate 
among body-fluid compartments.

Early research (from March 1969 through May 1973) on frequent haemodialysis in patients with end-stage 
renal disease, in which the before-and-after methods of study were used, showed that more frequent dialysis 
improved clinical and laboratory variables. The number of patients undergoing dialysis daily has since 
increased, but not at the predicted pace.

One reason for a slow pace may be the cost of daily dialysis.

In this issue of the Journal, Chertow et al. report the results of a randomized trial that compared outcomes 
with different frequencies of dialysis. The patients in the study were in better health than are those in the 
general U.S. population who are undergoing haemodialysis, as shown by the fact that the rate of death in the 
control (thrice-weekly) group at 1 year was only 7.5%, whereas the rate of death in the wider U.S. population 
undergoing haemodialysis is more than 18.5%.

In this randomized, controlled trial, a similar technique was used for dialysis six times per week and for thrice-
weekly dialysis, although many would argue that both the required dialysis machines and vascular-access 
techniques should be different.

This randomized, controlled trial, which took a decade to complete, did show that frequent dialysis was better 
with respect to control of hypertension and control of hyperphosphataemia.
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