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Introduction 
Cardiovascular disease is an important cause of mortality 

in patients undergoing maintenance dialysis, accounting for 

almost 50 percent of deaths (USRD, 2008). It is an important 

source of morbidity, as the annual probability of hospital 

admission for heart failure (HF) and/or myocardial ischemia is 

approximately 20 percent in these patients (Trespalacios and 

Taylor, 2003). 

     A growing body of evidence suggests that vitamin D 

deficiency may adversely affect the cardiovascular system. The 

study showed that heart attack risk was doubled in people with 

25 (OH) vitamin D levels <15 ng/ml vitamin D receptors have a 

broad tissue distribution that includes vascular smooth muscle, 

endothelium, and cardiomyocytes (Wang et al., 2008). 

Myocardium is an important target tissue for vitamin D- 

mediated effects on genomic and non-genomic levels 

(Nibbelink et al., 2007). 

Other experience also shows that vitamin D plays a 

crucial role in heart function vitamin D deficiency has been 

shown to diminish contractile function of heart muscle cells, 

contribute to endothelial dysfunction, and cause distortions in 
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heart muscle structure (triggering hypertrophy, or abnormal 

heart muscle growth); vitamin D deficiency also increases 

smooth muscle growth in the coronary artery wall a process that 

leads to atherosclerosic plaque formation (London GM et al., 

2007). 

     Vitamin D deficiency is associated with congestive heart 

failure (Zittermann A, 2006). 

Vitamin D deficiency is associated with obesity 

(Arunabh et al., 2003), glucose intolerance (Hypponen E,and 

Power C, 2006), the metabolic syndrome, hypertension and 

dyslipidemia, which are all well-established CVD risk factors 

(Hintzpeter et al., 2007).  

  The research done at the University of Chicago has 

determined that vitamin D deficiency increases blood pressure, 

while vitamin D supplementation significantly decreases 

systolic blood pressure (Pfeifer M et al., 2001). 

A new study suggests that Vitamin-D deficiency appears 

to be a risk factor for developing cardiovascular disease (Wang 

et al., 2008). 

The cardiovascular mortality is decreased in 

haemodialysis  patients who took oral alfacalcidol at the clinical 
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dosage, suggesting that this treatment may improve the 

outcome of the patients (Shoji et al., 2002). 

25D was a better predictor of clinical events finding 
observed in ESRD extends to the predialysis phase. Our data 
indicate that 25D is a better risk marker than 1,25D in CKD 
(Wolf et al., 2007). 

25 (OH) D deficiency was considered to be of minor 
clinical consequence. Recent data, however, show that 25(OH) 
D levels independently correlate with parathyroid hormone 
(PTH) levels and administration of pharmacological doses of 25 
(OH) D can suppress the parathyroid gland. The national 
Kidney Foundation's Kidney Disease Outcomes Quality 
Initiative (KDOQI) guidelines now recommend 
supplementation guided by regular measurement of 25 (OH) D 
levels in CKD patients (AL-ALY, et al., 2007).  


