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The association between vitamin D level
and extent of coronary stenotic lesions

We have read the article “Vitamin D level and
extent of coronary stenotic lesions in patients with
first acute myocardial infarction” by Goleniewska
et al. [1]. Although vitamin D level is the most
important condition for musculoskeletal system in
children, it is associated with inflammatory status
in adults at the present time [2]. Vitamin D has
potentially improved the development of athero-
sclerotic process by its inhibiting effect on vascular
smooth muscle cells [3]. Insufficient vitamin D
levels were detected in many chronic illnesses,
including common cancers, autoimmune, infectious
and cardiovascular diseases with increased markers
of oxidative stress, inflammation, and endothelial
activation in adult individuals [4]. Vitamin D levels
can also be affected by peripheral arterial disease
and alcohol consumption. Additionally, obstructi-
ve sleep apnea syndrome may be associated with
increased cardiovascular morbidity and mortality
based on inflammation. Non-alcoholic fatty liver
disease, the most common liver disease, is com-
mon in overweight/obese people and may have be
associated with higher inflammatory status [5].
Also, some medications such as antihypertensive
treatment including angiotensin-converting enzy-
me inhibitors, angiotensin receptor blocker, statins,
anti-inflammatory drugs used may influence vita-
min D level [6]. For this reason it would be better
if the authors had mentioned these factors.

Additionally, the extent of coronary artery
disease (CAD) was evaluated by calculation of Gen-
sini scores in the present study [1]. The authors
had not mentioned the inter-observer and intra-
-observer variability for CAD severity. It would be
better to give inter-observer and intra-observer
variability for CAD severity in the current study
[1]. Furthermore, the Syntax score (SS) may be
developed for grading the coronary complexity. The
addition of clinical risk factors to the SS has been de-
monstrated to potentially further augment its utility
to objectively evaluate the patients. The Logistic Cli-
nical Syntax Score (LCSS) consisting of 4 continuous
variables including SS, age, creatinine clearance, and
left ventricular ejection fraction substantially enhan-
ces the risk stratification of CAD patients for the

outcome of all-cause death compared with the SS.
LCSS was able to accurately distinguish patients
with or without a clinical outcome [7]. Involving in
this score, renal dysfunction may estimate the risk
of mortality and morbidity for CAD. Although glo-
merular filtration rate (GFR) < 60 mL/min/1.72 m?
was excluded from the present study [1], the
authors did not mention the use of the measu-
rement of GFR. Cockcroft-Gault equation and
Modification of Diet in Renal Disease (MDRD) are
commonly used for GFR. However, Cockroft-Gault
equation may estimate lower GFR in younger age
groups in comparison with the MDRD formula,
but it can measure higher GFR in older indivi-
duals compared to MDRD formula [8]. Although
the Chronic Kidney Disease Epidemiology Col-
laboration (CKD-EPI) has recently published an
equation for GFR using the same variables (serum
creatinine level, age, sex, and race) as the MDRD
formula. The CKD-EPI equation more accurately
categorized individuals with respect to long-term
clinical risk compared with the MDRD formula [9].

In conclusion, vitamin D deficiency is common
in patients with acute myocardial infarction as pre-
sented in the current study. However, the level of
vitamin D can be affected by many conditions [10].
Further studies will evaluate all of these conditions
that can affect the vitamin D level in patients with
acute myocardial infarction.

Conflict of interest: none declared

References

1. Goleniewska B, Kacprzak M, Zielinska M. Vitamin D level and
extent of coronary stenotic lesions in patients with first acute
myocardial infarction. Cardiol J, 2014; 21: 18-23.

2. Tatli E, Aktoz M, Buyuklu M, Altun A. The relationship between
coronary artery disease and uric acid levels in young patients
with acute myocardial infarction. Cardiol J, 2008; 15: 21-25.

3. Isik T, Ayhan E, Uyarel H et al. Increased mean platelet volume
associated with extent of slow coronary flow. Cardiol J, 2012; 19:
355-362.

4. Balta S, Cakar M, Demirbas S, Demirkol S. Comment on “Cli-
nicians should be more prone to examine children with chronic
kidney disease in terms of vitamin D deficiency”. Ann Saudi Med,
2013; 33: 201.

206 www . cardiologyjournal.org



Sait Demirkol et al., The association between vitamin D level and extent of coronary stenotic lesions

5. Balta S, Demirkol S, Ay SA, Kurt O, Unlu M, Celik T. Nonalco-

holic fatty liver disease may be associated with coronary artery
disease complexity. Angiology, 2013; Apr 5 [Epub ahead of print].
. Ay SA, Karaman M, Cakar M et al. Amlodipine Increases vitamin
D levels more than valsartan in newly diagnosed hypertensive
patients: Pointing to an additional effect on bone metabolism or
a novel marker of inflammation? Ren Fail, 2013 Apr 8 [Epub
ahead of print].

. Balta S, Demirkol S, Arslan Z, Celik T, Unlu M, Iyisoy A. Retinal
vessel abnormalities and coronary artery diseases. Perfusion,
2013; Apr 23 [Epub ahead of print].

8.

10.

Herzog CA. Kidney disease in cardiology. Nephrol. Dial Trans-
plant, 2009; 24: 34-37.

. Matsushita K, Selvin E, Bash LD, Astor BC, Coresh J. Risk impli-

cations of the new CKD Epidemiology Collaboration (CKD-EPI)
equation compared with the MDRD Study equation for estimated
GFR: the Atherosclerosis Risk in Communities (ARIC) Study.
Am J Kidney Dis, 2010; 55: 648-659.

Cakar M, Arslan E, Demirkol S, Kurt O, Balta S, Arslan Z. Levels
of vitamin D and its effects on bone metabolism and cardiova-
scular system should be assessed after isolation of confounding
factors. Int J Cardiol, 2013; Feb 20 [Epub ahead of print].

Sait Demirkol, Sevket Balta, Zekeriya Arslan, Ugur Kucuk, Murat Unlu

Department of Cardiology, Gulhane Medical Academy,

Gulhane School of Medicine,

Tevfik Saglam St., 06018 Etlik-Ankara, Turkey,
tel: +90-312-3044281, fax: +90-312-3044250,
e-mail: drsevketb @gmail.com

www . cardiologyjournal.org 207



