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Abstract
Background/objectives
Vitamin D deficiency is a worldwide health problem.
High prevalence of vitamin D insufficiency in healthy
children and adolescents has been reported worldwide
(e.g. India, Turkey, France, Italy, etc.) in the past few
years. Vitamin D deficiency during periods of growth can
have a negative influence on bone development, causing
not only rickets, but also interfering with attainment of
genetically programmed height.
Materials and methods
Our study conducted on 180 healthy adolescent males
and females aged 10-19 years, randomly selected from
Ain Shams University Hospitals. Outpatients with minor
intercurrent illness or companions of inpatients were
invited to participate in the study after explaining the
objective of the study. Samples collected from
participants from January 2017 to May 2017.
Results
Sufficient group: 38/180 subjects (21.11%) with vitamin
D level above > 30 ng/ml. Mild deficiency group: 48/180
subjects (26.67%) with vitamin D level between 21-29
ng/ml. Moderate deficiency group: 88/180 subjects
(48.89%) with vitamin D level between 10-20 ng/ml.
Severe deficiency group: 6/180 subjects (3.33%) with
vitamin D level below < 10 ng/ml.
Our results showed a significant positive correlation
between vitamin D level and stature for age percentile
(=0.174) (p=0.019).
Conclusion
Subclinical vitamin D insufficiency and deficiency are
common problems in apparently healthy Egyptian
adolescents with negative impact on height percentile.

Keywords: Vitamin D, adolescents, height, Egypt.
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INTRODUCTION

Vitamin D deficiency is a worldwide health problem
(Hossein-Nezhad and Holick, 2013), spanning many
continents and including all ages, genders and racial groups
(Lappe, 2011). 1t is currently estimated that over a billion
people worldwide are vitamin D deficient or insufficient
(Holick, 2011).

Vitamin D deficiency during periods of growth can
have a negative influence on bone development, causing
not only rickets, but also interfering with attainment of
genetically programmed height (Bueno and Czepielewski,
2008) as there is a positive correlation between circulating
25(OH)D and height (Kremer et al., 2009). Vitamin D
deficiency increases the risk of many chronic diseases,
including autoimmune diseases, diabetes mellitus, heart
disease and hypertension, and infectious diseases (Sabetta
et al.,, 2010). Vitamin D deficiency may even contribute to
the development of cancers, especially breast, prostate and
colon cancers (Wacker and Holick, 2013).

High prevalence of vitamin D insufficiency in
healthy children and adolescents has been reported
worldwide in the past few years. Studies in India found that
hypovitaminosis D was seen in 95% of apparently healthy
adolescents. Other studies reported prevalence of vitamin D
deficiency as 59.4% in Turkey, 78% in France, 42.5% in
Beijing, 47% in Greece (Dhore and Wasnik, 2013).
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The prevalence of vitamin D deficiency in a study
among adolescent girls from four European countries,
ranged from 26% to 51%, while over 90% of the
adolescents had suboptimal vitamin D levels (Tylavsky et
al., 2006). American data showed that the prevalence of
vitamin D deficiency is adjusted to 28% - 40% during the
period of 2001 to 2006, and vitamin D insufficiency were
70% - 80% of cases for the same time period (Saintonge et
al., 2009).

Despite the abundance of sunshine in the Middle
East allowing vitamin D synthesis all year round, the region
registers some of the lowest levels of vitamin D and the
highest rates of hypovitaminosis D worldwide. Several
studies in Iran, Jordan, Lebanon, Saudi Arabia, United Arab
Emirates and Qatar revealed that is 30-75% of apparently
healthy children and adolescents suffer from vitamin D
deficiency (Bassil et al., 2013).

In a recent study conducted on 90 healthy Egyptian
adults aged 20-60 years, the prevalence of vitamin D
deficiency with level of 25(OH) D <20 ng/ml was 77%, while
prevalence of vitamin D insufficiency with level of 25(OH) D
between 20-29 ng/ml was 20% (Boutros et al., 2016).

However the status of vitamin D among adolescents
in Egypt and its relation to growth has not been addressed
yet.
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AIM OF THE WORK

Vitamin D deficiency is endemic in Egyptian city
population and we aimed to study its relation with height

percentile in teenagers (age 10-19 years) in both genders.




