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Methodology: The study sample included 90 patients who came to the
outpatient dermatology clinic of Malatya Public Hospital between March 2015
and June 2015, and were diagnosed with cystic nodular acne clinically. The
control group included 67 voluntary healthy individuals. The 25-hydroxyvitamin
D3 [25-(OH) vit D3] levels were recorded for both groups.
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KOAIMI'I BE3EVYJIEPI BAP MALIMEHTTEP MEH JEHI CAY CYBbEKTIJIEPIE D BUTAMUHI JEHTEAIH
CAJIBICTBIPY
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T¥XXbIPbIMOAMA

3epTTey MakcaTbl: D BUTaMuHi UMMYHZIK XyvieHiH 6apnbik Oy3binynapbliHaa MaHbi3abl pen atkapafbl AereH nikip keH TapanfaH. byn septrey
kepimri 6eseynepi 6ap naumeHTTepae D BUTaMuHI AeHreniH avikeiHoayFa barbiTTanfaH.

opicteme: 3eptTeyre 90 nauMeHT XymMbiNAbIpbInAbl, onap Manatbs kanacbiHbiK MemnekeTTik aypyxaHachl AepMaTonoruacbiHbIH aMOynaTopsbIK
GenimiHe 2015 Xbinfbl HAypbI3-MayCbiM anapbl apanbiFbiHAa Kenai, onapra TYWiHAI-KUCTO3Abl akHe KMUHUKanbIK AvarHosbl kombingel. bakbinay To-
ObIHAa 67 epikTi AeHi cay cybbekTinep 6onael. Exi Tonta aa D 25-rmapokcuButamuHi aerrevii [D325-(OH) But.] Tipkenai.

Hatuxenepi: AkHe 6ap nauneHTTep TobbiHaa D3 25-(OH) ButamuHi aexreni 8.28+9.92 (pedpepenTTik nHTepsan 10—-40 Hr/mn), an 6akbinay
TobbiHAa 1 xaHe 15.40+10.92 kypagbl. OCbl eki MeHAEepre cTaTUCTMKanbIK CanbICTbIPy ©TKI3reHHeH KewiH HaTwxe p:0.924 (p>0.05) Kypaabl xoHe
cTaTUCTUKanbIK eneyri avibipMalublfblKTap aHblKTanmagbl.

KopbITbiHAbI. Kagimri 6eseynepperi atnonatoreHesfe D BUTaMuHi e3iHiH kabblHyFa kapchl XaHe MUKPOOKa KapcCbl KacueTTepiHiH apkacbiHaa
pen atkapappl gereH 6omkam 6ap. MauneHTTepai aca ipikTeymeH eTkisinreH 3eptreynep D BUTaMuHi MeH akHe apackiHAarbl 6arnaHbIC Typansl aca
HaKTbl yFbiM 6epyi MyMKiH.
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CPABHEHUE YPOBHSA BUTAMUWHA D Y TAIIUEHTOB C OBBIKHOBEHHBIMMU YI'PSIMU U 3JOPOBbBIX CYBBEKTOB
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PE3IOME

Llenb uccnepgoBaHus: LLvpoko pacnpocTtpaHeHO MHEHWE O TOM, YTO BUTaMUH D urpaet porb BO MHOMMX HapyLUEHUSIX UMMYHHON CUCTEMbI.
[aHHOe uccnegoBaHWe HaLENeHo Ha onpeaeneHne ypoBHs BUTaMuHa D y naumeHToB ¢ 06bIKHOBEHHBLIMU YIPSMU.

MeTtoponorus: B nccnenosaHue 6bino npusneveHo 90 nauneHToB, KOTopble obpaTunvcb B ambynaTopHoe otaeneHue aepmartonorum Focy-
AapcTBeHHo 6onbHULbI I. ManaTtbs B nepuog ¢ MapTa no noHb 2015 roaa, v KOTopbIM NOCTaBUMN KMUHUYECKUIA ANArHO3 KUCTO3HbIN Y3M0BaThIN akHe.
KoHTponbHasi rpynna Bkrovana 67 4obpoBonbHbIX 300poBbix cybbekToB. B 06eunx rpynnax 6bin 3aperncTpupoBaH YpoBeHb 25-rmapokcMBuTamMmmHa

D [25-(OH) BuT. D3].

Pesynbrathi: B rpynne nauveHToB C akHe, ypoBeHb 25-(OH) But. D3 coctaBun 18.28+9.92 (pedpepeHTHbIn nHTepBan 10—40 Hr/mn), u
15.40+10.92 B KOHTpOMNbHOM rpynne. lNocne NpoBegeHUsi CTaTUCTUYECKOTO CPaBHEHNS 3TUX [ABYX 3HAYeHUi, peaynetaT coctasun p:0.924 (p>0.05) n

CTaTUCTUYECKU 3HAYUTESNTbHOIO pPasrinynA BblABNEHO HE 6bIro.

BbiBoabl: [Nonaraetcs, 4to BuTaMuH D urpaet pornb B aTMonaToreHese 06bIKHOBEHHbIX yrpeﬁ 6J'|aro,qap;| CBOMM NpoTUBOBOCNANINTENbHbLIM U
I'IpOTVIBOMVIKpO6HbIM cBOWICTBaM. VccnenoBaHusi, NpoBegeHHbIE C Gonee prl'lHOVI Bbl60pKOI7I nauneHToB, MOryT NpeaoCcTaBUTb Gonee yeTkoe npen-

CTaBneHune o CBA3N Mexagy BUuTaMMHOM D u akHe.

KniouyeBble cnoBa: BuTamMmuH D - 06bIKHOBEHHbIE yrpm - MeTabonmam KOCTHOW TKaHW.

Introduction
Acne is a chronic and inflammatory disease that affects

the pilosebaceous unit of the skin. It is commonly believed that
increased secretion of sebum, abnormal follicular keratinization,
microbial colonization, and inflammation play roles in the
pathogenicity of acnes (1). Vitamin D is one of the vitamins that
melt in oil. Its greatest effect is on the mineralization of calcium,
phosphorus, and bones. The studies in recent years have proven
the importance of vitamin D and demonstrated that it is involved
in hormonal activity, differentiation and proliferation of cells,
and regulation of angiogenesis and apoptosis.

This study compared vitamin D levels in patients diagnosed
with cystic nodular acne with those in healthy individuals and
aimed to determine the vitamin D level in patients with acne.

Materials and Methodology

The study sample included 90 patients who came to the
outpatient dermatology clinic of Malatya Public Hospital
between March 2015 and June 2015, and were diagnosed with
severe cystic nodular acne clinically. The control group included
67 voluntary healthy individuals. Control group was consisted
of healthy adults, without any systemic disease. Blood samples
gathered at 9.00-12.00 am. The patients who had been using
any systematic drug for the past 1 month as well as those

Table 1 The characteristics of patients and controls

with a systematic illness were not included in the study. The
patients with abnormal calcium, alkaline phosphatase (ALP),
parathormone (PTH), and phosphorus levels, which are involved
in vitamin D metabolism, were not included in the study. The
researcher recorded 25-hydroxy vitamin D3 [25-(OH) vit D3]
levels for both groups.

The statistical analysis of the data was performed using
the SPSS 23 software package (SPSS, IL, USA). The researcher
used the Shapiro—Wilk test to examine the fitness of the variables
for the normal distribution. The researcher also used Wilcoxon
test in dependent groups and Mann-Whitney U test in the
independent groups for the statistical analysis of the variables
with an abnormal distribution. When P was less than 0.05, the
result was considered statistically significant.

Results

Of 90 patients in the sample, 51 (57.3%) were females and
39 (42.7%) were males. The oldest patient was 50 years old,
and the youngest one was 16 years old (average age: 23.55+5.58
years). The control group included 67 healthy individuals. Of
them, 40 (60.5%) were females and 27 (39.5%) were males.
The oldest participant in this group was 50 years old, and the
youngest one was 18 years old (average age: 2447.13 years)
(Table 1).

Patient (n=90) Control (n=67)
Age, years 23.55+5.58 24+7.13
Female, n (%) 51 (57.7) 40 (60.5)
Male, n (%) 39 (42.7) 27 (39.5)
25'(OH) Vit D3, ng/mL 18.28+9.92 15.40+10.92

In the group of patients with acne, the 25-(OH) vit D3
level was 18.2849.92 (reference interval 10-40 ng/mL), and it
was 15.40+10.92 in the control group. When the two values are
compared statistically, the result was p=0.924 ( >0.05) and there
was no statistically significant difference (Table 2).

Discussion

Acne vulgaris is a skin disease that mainly affects
adolescents, has a multifactorial etiology, and involves the
formation of papules, pustules, comedones, and cysts on the

skin. It is also a chronic disease that has social and psychological
effects (4).

Vitamin D is one of the vitamins that dissolve in oil. It is a
sterol with functions similar to those of hormones. Most of the
vitamin D in the human body (90%-95%) is synthesized in the
skin, and a very small part of it is derived from dietary intake (5).
In the last two decades, the immuno-regulatory effect of vitamin
D has become a subject of interest. The deficiency of vitamin D
is associated with many diseases characterized by inflammation,
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malignancy, auto-immune disorders, and chronic infections (6).
Vitamin D influences the secretion of PTH, adaptive immune
response, and cell proliferation. It also increases the oscillation
in cells, starts the immune response, and stimulates cell
proliferation. The vitamin D metabolites modulate the tissue-
specific immune responses, and hence are effective in treating
and preventing inflammatory diseases and immune system
disorders (7, 8). It has been proven that vitamin D is related to
many auto-immune diseases including type ldiabetes, multiple
sclerosis, and Crohn’s disease (9).

Vitamin D also plays a major role in many dermatological
diseases. Itisused in treating psoriasis due to its antiproliferative
effect, vitiligo due to its stimulating effect on the synthesis of
melanocytes, and scleroderma and generalized morphea due
to its inhibitory effect on collagen synthesis by inhibiting the
function of active T cells and limiting their infiltration (10, 12).

Toossi et al. (13) conducted a study with 39 patients
with acne and 40 healthy individuals, and found no significant
difference between 25-(OH) vit D3 levels of patients with acne
and healthy individuals. They also observed no correlation
between the severity of acne and vitamin D level. Another study
conducted with 43 patients with acne found that the vitamin D
level was lower in patients with acne (14).

Depression and nutritional problems have been associated
with the development of acne vulgaris for many years. As an
antioxidant, vitamin D may contribute to the development of
acne (13, 14). Some authorities think that vitamin D influences
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Conclusion

Vitamin D plays a major role in many dermatological
diseases thanks to its immunomodulatory property. It is
thought that vitamin D plays a role in the etiopathogenesis of
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clearer understanding of the correlation between vitamin D and
acne vulgaris.

1. Layton AM. A review on thetreatment of acnevulgaris. J ClinPract. 2006;60:64-72.

Glover TL, Goodin BR, Horgas AL, Kindler LL, King CD, Sibille KT, et al. Vitamin D, race, and experimental pain sensitivity in
older adults with knee osteoarthritis. Arthritis Rheum. 2012;64:3926-35.

3. Holick MF. Vitamin D deficiency. N Eng J Med. 2007;357:266-81.

4. Bhambri S, Del Rosso JQ, Bhambri A. Pathogenesis of acne vulgaris: recent advances. J Drugs Dermatol. 2009;8(7):615-8.

5. Nicholson I., Dalzell, A.M. and El-Matary, W. (2012). Vitamin D as a therapy for colitis: a systematic review. Journal of Crohns
Colitis, 6(4), 405-411.

6. Myszka M, Klinger M.[The immunomodulatory role of Vitamin D]. Postepy Hig Med Dosw (Online). 2014;68:865-78.

7. Krishnan AV, Feldman D. Mechanisms of the anticancer and anti-inflammatory actions of vitamin D. Annu Rev Pharmacol
Toxicol. 2011;51:311-336.

8. Liu PT, Stenger S, LI H, Wenzel L, Tan BH, Krutzik SR, et al. Activation of human TLR 2/1 triggers a vitamin D receptor-
dependent antimicrobial response. Science. 2006; 311:1770-3.

9. Ponsonby AL, McMichael A, van der Mei 1. Ultraviolet radiation and autoimmune disease: insights from epidemiological
research. Toxicology. 2002; 181182:71-8.

10. Morimoto S, Kumahara Y. A patient with psoriasis cured by 1 alpha-hydroxyVitD3. Med J Osaka Univ. 1985;35:51-4.

11. Parsad D, Saini R, Nagpal R. Calcipotriol in vitiligo: a preliminary study. Pediatr Dermatol. 1999;16:317-20.

12. Cunningham BB, Landells ID, Langman C, Sailer DE, Paller AS. Topical calcipotriene eformorphea/linear scleroderma. J Am
Acad Dermatol. 1998;39:211-5. 36.

13. Toossi P, Azizian Z, Yavari H, Fakhim TH, Amini SH, Enamzade Z. Serum 25-hydroxy vitamin D levels in patients with acne
vulgaris andits association with disease severity. Clin Cases Miner Bone Metab. 2015;12(3):238-42.

14. Yildizgéren MT, Torgal AK. Preliminary evidence for vitamin D deficiency in nodulocystic acne. Dermatol endocrinol.
2015;14:6(1):983687-4.

15. Basak PY, Glutekin F, Kilinc I. The role of the antioxidative defense system in papulopustular acne. J Dermatol. 2001;28:123-7.

16. Bowe WP, Logan AC. Clinical implications of lipid peroxidation in acne vulgaris: old wine in new bottles. Lipids in Health
Disease. 2010; 9 [Online]. http://www.lipidworld.com/content/9/1/141.

17.

Marashian SM, Farnia P, Seyf Sh, Anoosheh S, Velayati AA. Evaluating the role of vitamin D receptor polymorphisms on
susceptibility to tuberculosis among Iranian patients: a case-control study. Tuberkuloz ve Toraks Dergisi. 2010;58(2):147-

How to cite this article: Gulbahar Sarac, Tuba Tulay Koca, Serpil Sener, Hulya Cenk. A Comparison of Vitamin D
Levels in Patients with Acne Vulgaris and Healthy Individuals. J Clin Med Kaz. 2017;2(44):33-35.

Journal of Clinical Medicine of Kazakhstan: Volume 2, Number 44, Issue 2017

35



