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& Introduction and Aim of the Work

INTRODUCTION

hronic obstructive pulmonary disease is a major
cause of chronic morbidity and mortality
throughout the world. Many people suffer from this
disease for many years and die prematurely from it or
its complications. COPD is the fourth leading cause of
death in the world and further increase in its

prevalence and mortality can be predicted in the
coming decades (GOLD, 2009).

COPD is a preventable and treatable disease with
some significant extra pulmonary effects that may
contribute to the severity of the disease in individual
patients. Its pulmonary component is characterized by
air flow limitation that is not fully reversible. The air
flow limitation is usually progressive and associated
with an abnormal inflammatory response of the lung to
an anoxoius particles or gases (GOLD, 2009).

Vitamin D is a fat soluble vitamin that 1is
naturally present in very few foods, added to others
and available as dietary supplement, it 1s also
produced endogenously when ultraviolet rays from
sunlight strike the skin and trigger vitamin D
synthesis (DeLuca, 2004).
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Vitamin D obtained from sun exposure, food and
supplements is biologically inert and must undergo two
hydroxylation in the body for activation. The first
occurs in the liver and convert vitamin D to 25-hydroxy
vitamin D [25(0OH)] also known as calcidiol. The second
occur primarily and forms the physiologically activel,
25 dihydroxy vitamin DI[1,25(0OH)D] also known as
calcitriol (Van, 1997).

Serum concentration of 25(0H) is the best
indicator of vitamin D status. It reflects vitamin
produced cutaneously and that obtained from food and
supplements (Institute of Medicine, Food and Nutrition
Board, 1997) and has a fairly long circulating half life
15 days (Jones, 2008).

Deficiency of vitamin D 1s common and
represents a major health problem. Accumulating
evidence has also links a low vitamin D nutritional
status to highly prevalent chronic illness including
common cancers, autoimmune diseases, infectious and
cardiovascular diseases (Bouillon et al., 2008)similar to
other chronic disease, it was recently found that
vitamin D might also be linked to COPD (Janssens et
al.,, 2009).

Patients with COPD were considered at high risk
for variety of reasons, a lower food intake, reduced

capacity of aging skin from vitamin D synthesis, the
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absence of outdoor activity and sun exposure, an
increased catabolism by glucocorticoids, impaired
activation because of renal dysfunction and a lower
storage capacity in muscles or fat due to wasting may

contribute to a defective vitamin D status in patients
with (COPD) (Holick, 2007).




