Solving Vitamin D Deficiency — A Safety Profile
Identify and quantify risk levels of vitamin D

Reinhold Vieth Ph.D., F.C.A.C.B.

Professor, Department of Nutritional Sciences, and Department of Laboratory Medicine and Pathobiology.

University of Toronto
Director, Bone and Mineral Laboratory
Pathology and Laboratory Medicine
Mount Sinai Hospital

Declaration of

Grant/Research Support: NCIC, Direct-MS, Dairy Farmers of Canada

Potentially Perceived Conflicts:

Consultant: DiaSorin, Wyeth, DSM, Yoplait

Speaker’s Bureau: Merck/MSD, DiaSorin, Carlson Laboratories

Human Dose Response for vitamin D
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Figure 7. Prostate cancer risk stratified by vitamin D concentration
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FRACTURE-PREVENTION STUDIES WITH VITAMIN D3

Figure 3. Hip and Nonvertebral Fracture Efficacies by Achieved 25-Hydroxyvitamin D Levels
in 400 IU/d and 700-800 IU/d Vitamin D-Treated Groups
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Meta-analysis of data on all-cause MORTALITY in
randomized controlled trials with vitamin D.

Summary relative risk (95%).
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