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Introduction

In infantile rickets it is common to find variasble
degrees of anemis, sometimes associated withe leucocytosis.
Severel terms were given to describe this agseocistion sych

8s Fseudoleukemis infertum or von Jecks enemia,

The exect pathogenesis of these hematologic changes weg

not conclusively settled.

yet, the depressed immunity observed in such casges may
Predispose to infection (Deyeb,Z. 1981) and coneequently

to anemia ang leucoeytosis.

On the otper hand, anemia may bve secondary to
aggociated nutritiosnal deficiencies as iron ang other

vitamins (Lelgca, 1980)

However, the clinical presentstion of some rechitic
Patients with hepatosplenomegaly with snemis reised the
question of extra medullery hemetopoisis due to bone

marrow dePression(ozsoylu, 1980).
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with this diversity of possible causes of hematoclogic
changes,we decided to examine petients with infantile
rickets before and after treetment to confirm if

vitamin D deficiency might be an etiologic fector of

these changes.
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Alm of work:

- To confirm if vitemin D deficiency mignt be an
etiologic factor of hematologic chenges in severe

rickets.

(‘:
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VITAMIN D

Metabolism of Vitamin D:

Vitamin D3 (cholecelciferol) is normally provided to
man in twd ways: It is Produced in the skin as a result of
ultraviolet irradistion of T-Gehydrocholesterol, and is elso
derived from the intestinal absorption of the intact vitamin

from the diet.

Vitamin D, (ergocalciferol) ig derived from plant sterols
and is used eitner ms a theraPentic agent or for the fortifi-
cation of foods. Both vitemin D3 and vitamin D2 are inasctive
in many bielogical systems and must undergo & geries of meta-
bolic trensformations before exerting their effects at target

tissues (Deluca, 1976).

The active metebolites of vitamin D can now be considereg
hormones in the sense that their Production rates are controlled
and they affect target tissues fer from sites of Production.
in common with meny endocrine systems, disorders of vitemin
D metabolism can arise becayse of chenges in the gecretion of

the active hormones or due ts changes in the sensitivity of

target tissues,

Production of 25-hydroxyvitamin D (2§-OHD2:

The first Btep in the metabolism of vitemin Dj(or vitamin

D2) is 1te hydroxylation in the 25 position by the enzyme 25~
hydroxylase. This step occurs Predominantly in the liver
(Olsen et al., 1976) and results in the formation sf 25«hydr-
oxyvitamin D (25-0HD).
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