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Aim: To determine vitamin D blood concentration and analyze its relationships with different clinical and laboratory parameters in very elderly patients with coronary artery disease (CAD).
Methods
This work was cross-sectional study performed in the War Veterans Hospital. The study enrolled155 patients (113 women and 42 men) aged 76 to 97 years (mean age 86.8±5.1 years) hospitalized with CAD. 25-Hydroxycalciferol (25(OH)D) level was determined using the immunochemiluminescence assay. 25(OH)D сoncentration<10 ng/mL was considered as severe vitamin deficiency, 10-19 – deficiency, 20-29– insufficiency, ≥30 ng/mL – the normal level.
Results
[bookmark: _GoBack]The mean 25(OH)D сoncentration was 14.7+10.9ng/mL, varying from 1.48 to 80.0 ng/mL. Only 6.5% of patients had normal 25(OH)D level, 12.4% - insufficiency, 43.1% - deficiency, 37.9% - severe vitamin deficiency. Men tended to have higher levels of vitamin D (17.3 and 13.7 ng/mL, respectively, p=0.06). Significant negative correlations were registered between 25(OH)D level and age of patients (r=-0.19, p=0.01); in centenarians 25(OH)D concentration was significantly lower than in patients younger than 90 years (15.8 and 12.9 ng/mL, respectively, p=0.004). Significant direct relationships were revealed between 25(OH)D and Barthel Index of activities of daily living (r=0.22, p=0.005) and Lawton scale of instrumental activities (r=0.21, p=0.009), as well as handgrip strength (r=0.25, p=0.009). Positive correlations were found between 25(OH)D and blood uric acid (r=0.27, p=0.008); in patients with hyperuricemia mean 25(OH)D level was 17.7 ng/mL, in patients with normal uric acid – 11.7 ng/mL (p=0.007). Significant direct relationship was observed between 25(OH)D and hemoglobin (r=0.32, p=0.00007), in patients with anemia mean 25(OH)D concentration was 13.2ng/mL, in patients with normal erythrocyte count – 16.1 ng/mL (p=0.0002). Also negative correlation was found between 25(OH)D and interleukin-6 blood level (r=-0.23, p=0.05). No significant relationships were found between 25(OH)D concentration and bone mineral density in all skeletal regions (p=0.2-0.98). Negative correlations were registered between 25(OH)Dlevel and the Morse fall scale (r=-0.31, p=0.001); in patients with 25(OH)D deficiency the mean value of Morse fall scale was 32.8 points, in patients with severe deficiency – 46.5 points (p=0.0002). Positive relationships were found between 25(OH)Dand clock drawing test (r=0.2, p=0.02), negative – with depression scalevalues (r=-0.20, p=0.02).Patients with stroke in history tended to have lower levels of 25(OH)D (12.6 and 15.1 ng/mL, respectively, p=0.07). Significant differences in 25(OH)D concentration in groups of patients with myocardial infarction in history, heart failure, atrial fibrillation, diabetes mellitus and obesity were not found.
Conclusion
The study results indicate presence of various relationships between 25(OH)D blood concentration and different clinical and laboratory parameters in very elderly patients with CAD.


