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Abstract

Low back pain, aleading cause of disability, A number of studies have been done to assess the vitamin D status in subjects with
nonspecific back pain where no organic cause could be ascertained.

Patients and method: All Patients of either gender, aged 18 — 75 years with chronic lower back pain for = 6 weeks, attending
Bagoba general hospital were included. The study period extend from January 2010 to January 2018.For all a blood sample were
withdrawn to measure biochemical profile, vitamin D 3 level, and parathyroid hormone.

Results: 321 patients were collected and 260 control were included in the study. There were a wide spread vitamin D deficiency
in both patients and control, with no statistical difference exist between patients and control in the level of vitamin D, or other
biochemical profiles

Discussions and Conclusions: Our results indicate that there is no relationship between vitamin D level and chronic back pain,
these results are consistent with most recent trials that indicated that no effect of the level of vitamin D and chronic back pain.
National wide study to establish the normal range of vitamin D is needed as there is wide racial difference in the level of
vitamin D

K eywor ds. Low back pain, vitamin D, biochemical profile.

Introduction link between vitamin D levels and chronic pain
syndromes. However some studies hint towards a

Low back pain, aleading cause of disability, interferes cause effect relationship between vitamin D levels and

with quality of life and work performance and is the pain [3, 4].

most common reason for medical consultations [1]. It

is a very commonly attributed to the upright posture Patientsand Methods

and many hours spent sitting, at work. Low back pain

could result in an enormous socio-economic burden. All Patients of either gender , aged 18 — 75 years with

In up to 80 % of patients with low back pain, a precise chronic lower back pain for > 6 weeks, attending

anatomic cause cannot be localized [2]. Bagoba general hospital were included. The study

period extend from January 2010 to January 2018.
A number of studies have been done to assess the

vitamin D status in subjects with nonspecific back Exclusion Criteria Patients were excluded if they had
pain where no organic cause could be ascertained. The evidence of other causes for neuropathy and painful
results have largely been contradictory. A meta- conditions like diabetes mellitus; rheumatoid arthritis;
analysis of 22 studies found no statistically significant symptomatic osteoarthritis of the hip, knee, and ankle;
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epilepsy; psychiatric diseases and substance abuse;
metabolic bone disease (hypo- or
hyperparathyroidism); chronic renal disease, medical
or surgical disorders affecting vitamin D metabolism
(gastric surgery, chronic liver disease, rena failure,
intestina malabsorption, systemic infection, cancers
etc.). Patients consuming drugs atering bone
metabolism like corticosteroid or bisphosphonates and
pregnant and lactating mothers and women intending
pregnancy were also excluded. Patients taking vitamin
D supplements during past 3 months were also
excluded from the present study.

A control group was selected from healthy next of kin
attending the hospital.

For all a blood sample were withdrawn to measure
biochemical profile, vitamin D 3 level, and
parathyroid hormone.

According to the level of 25-OHD, vitamin D
deficiency was defined as a 25-OHD level of < 20
ng/mL and vitamin D insufficiency as 21 to 29 ng/mL,
and normal level as above 30 ng/mL (5,6,7,8).

Statistical analyses were done using SPSS19 for
Windows.

Results

Finally 321 patients were collected and 260 control.
The mean age +/-2SD for patients were 41+/-14.7.The
mean age +/-2SD for control were41+/-14.8.The
demographical characters are presented in table 1.
Biochemical profiles are presented in table 2. Vitamin
D level sufficiency or deficiency is presented in table
3.

Table 1: Patients' and control demographic parameters

Patients control Pvaue

Age 41+/-14.7 41+/-14.8 0.7

Sex FIM% 68.91% 70% 0.5

Sex female 215 140

Sex male 106 60

BMI 36.7+/-17.9 34.5+/-18.1 04

Table 2: biochemical profile
Patients Contral P-value
S.calicium(mg/d!) 9.5+/-1.1 9.5+/-1.2 0.43
Alk. Phosph.(iu/l) 90.7+/-31 89.9+/-32 0.27
Parathyroid hormone 35.5+/-13.3 35.4+/-135 0.46
(pg/mlL)
S.Vit.D3 17.8+/-7.8 17.9+/-7.7 0.17
Table 3: vitamin D 3 level
Patients Control P-value

Normal 0 o
(above 30 ng/mL) 7(2.18%) 4(2%) 0.32
Insufficiency o

(21 to 29 ng/ml) 69(21.5%) 40(20%) 0.14
Deficiency 0 o
(=<20ng/mL) 245(75.32%) 156(78%) 0.12

All biochemical profiles were similar between patients
and control.

There were awide spread vitamin D deficiency in both
patients and control, with no statistical difference exist
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between patients and control in the level of vitamin D,
or other biochemical profiles.
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Discussion and Conclusions

The optimal serum 25(OH)D concentration for
skeletdl health and extraskeletal headth s
controversial, and it has not been rigoroudy
established for the population in genera or for specific
ethnic groups. Black Americans have lower fracture
risk and higher bone density than other races. There is
very little evidence about effects of vitamin D (or
calcium supplementation) in persons who are not
Caucasian, but since racia differences in minera
metabolism are substantial, we cannot apply findings
from one race to other races. (8-17).

A recent review of 22 relevant studies found no
convincing link between prevalence and latitude and
no association between serum levels of 25-OH vitamin
D in chronic pain patients and contrals. Interestingly,
though, there was a contrast in treatment effects
between randomized, double-blind trids that
minimized bias and those with studies known to be
subject to bias. In those that blinded the vitamin D
therapy, only 10% of patients were in trials showing a
benefit of vitamin D treatment, whereas among those
who did not blind the treatment 93% were in trias
showing a benefit of vitamin D supplementation.(18).

Our results indicate that there is no relationship
between vitamin D level and chronic back pain, these
results are consistent with most recent trias that
indicated that no effect of the level of vitamin D and
chronic back pain.

National wide study to establish the normal range of
vitamin D is needed as there is wide racia difference
in the level of vitamin D, for example blacks maintain
higher BMD and lower skeletal fracture risk than
whites despite lower 25(OH)D concentrations and
higher PTH concentrations [19-21], and Mexican-
Americans manifest similar though less pronounced
differences compared to non-Hispanic whites [21-23].
These observations suggest that vitamin D ranges
considered optimal for bone and mineral metabolism
among whites may not be the same as those among
blacks and Hispanics [25].
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