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BACKGROUND:

#  Vitamin Dis a precursor of the active hormone 1,25(OH)2D (calcitriol).

#  Vitamin D plays a primary role in calcium, phosphorus, and bone metabolism.'

#*  Approximately 75% of orally administered vitamin D is absorbed in the jejunum and ileum.?
*

Daily doses of vitamin D3 between 1000 and 4000 IU/day are needed in order to achieve and maintain serum 250HD
concentrations of atleast 30 ng /ml, starting from a point of vitamin D sufficiency in healthy adults.’

ESTABLISHED AND POTENTIAL IMMUNE-MODULATING ROLE IN IBD*:
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g‘w": 7- Dehydrocholesterol in skin with solar UVB (290-315 nm) forms pre-vitamin D3.
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Age, Adiposity, Disease
location, Dietary intake, VDR

AUTOCRINE Factors which may affect
PATHWAY - vitamin D metabolism in IBD

Local conversion: CLASSICAL / ENDOCRINE polym.orphlsms, Malabs.orptlon,
25(0OH)D to PATHWAY Steroid use, Resections(s),
1,25(OH)2D by Sunlight Exposure, Latitude, SPF
1a-OHase. l use, Skin Pigmentation,
i . Decreased synthesis of
Renal production of 25(OH)Dand/ or 1,25(0H)D,D
Extra-skeletal therapeutic 1,25(0H),D is regulated
potential in IBD: by PTH serum calcium

and phosphorus levels.
Innate Immune Response,

Adaptive Immune Response,
Gut Barrier Function,
Muscle Function.
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Recommended Levels:
75-100 nmol/l 25(OH)D
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CLINICAL EVIDENCE®:

AlIM:

To study the effect of oral Nano Vitamin D3 supplementation on disease activity in active UC (Ulcerative Colitis).

STUDY SETTING &STUDY DESIGN:

# The study was a single-center double-blind randomized parallel placebo-controlled trial.

* Patients (n=60) with active UC and vitamin D <40 ng/mL were randomized to receive either oral Nano vitamin D (n=30)
(60,000 IU/daily) or Placebo (n=30) for 8 days.

#* They were evaluated for disease activity (UCDAI scores, C-reactive protein, erythrocyte sedimentation rate, and fecal
calprotectin) at baseline and reassessed at 4 weeks.

OUTCOMES:
AT BASELINE BASELINE PARAMETERS
Vitamin D Group (N=30) Increased from 15.4 (IQR, 13.38 ng/dL) to 40.83, (IQR, 32 ng/dL) (P <0.0001)
Placebo Group (N=30) Increased marginally from median 13.45 (IQR, 17.34) to 18.85, (IQR, 21.46) (P =0.027)
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Reduction in 3-point UCDAI with treatment. UCDAI indicates Reduction in disease severity with treatment.

ulcerative colitis disease activity index.
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DESCRIPTION:

HNU-D3 Solution contains Cholecalciferol IP 60,000 IU (International units) in Nano droplet form. Cholecalciferol (Vitamin D3) is a fat
soluble vitamin, that helps the body to absorb calcium and phosphorous found in food and supplements.

INDICATION:

For treatment and prevention of vitamin D deficiency states like in,
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KEY FEATURES:

# Vitamin D insufficiency is present in up to 96% of patients before liver transplantation.

# Active vitamin D hormone exerts physiological and pharmacological effects by binding to the VDR and then sustains a
conformational change.

HNU-D3 Oral solution helps in boosting immunity and increasing resistance against infection.
Itregulates inflammation and immunity in association with reducing the disease symptoms of several gastrointestinal diseases.

It may contribute to detoxification of toxic and chemical compounds, maintaining gut homeostasis.

* * % »

Vitamin D, 1,25(0OH))2D3 stimulates intestinal absorption of orally ingested calcium and phosphate, tubular reabsorption of
calcium filtered in the kidney, and mobilization of calcium and phosphate stores from the skeleton by stimulating maturation of
osteoclasts.

DOSAGE:

Vitamin D3 60000 IU to be given once a week for a period of 8 weeks, followed by maintenance daily dose as directed by the physician.

PRESENTATION:
Vitamin D3 60000 IU /5 mlin a 5 ml bottle.
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