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LETTER TO THE EDITOR

Hypervitaminosis D, a note of caution. Is the increase associate

to pandemic Covid19? Report of 5 cases
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a pandemia Covid 192. Reporte de 5 casos

Maria Loreto Reyes G.%, Cristian Seiltgens S.*

°Red salud UC. Santiago, Chile

Received: November 23, 2020; Approved: November 30, 2020

Mr. Editor,

The objective of this letter is to alert about hyper-
vitaminosis D (HD) in children in Chile, by reporting
five cases diagnosed between August and October 2020.
HD is defined as values of 25 OH vitamin D (250HD)
> 100 ng/ml. Its incidence is rare, and there are only
anecdotal cases documented in the literature. Table 1
shows demographic and clinical data.

We presented five cases aged 4, 8, 10 months, and 6
and 11 years whose 25 OH vitamin D levels were >100
ng/ml. Two were males and three were females. Three
patients received vitamin D as treatment and two as
prophylaxis. The average cumulative dose in children
under 1-year-old was 138,000 IU, in the 6-year-old pa-
tient was 1,200,000 IU, and in the 11-year-old patient
was 600,000 IU. Three children presented with hyper-
calcemia and all of them hypercalciuria. Other mani-
festations were acute pyelonephritis, nephrocalcinosis,
vomiting, stable weight, and low weight. Two patients
were asymptomatic.

Through the first publication in Chile, in 2002, we
warned about the high prevalence of vitamin D defi-
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ciency (VDD) in children with chronic diseases. Sub-
sequently, we reported that 33% and 8% of healthy
children in the Metropolitan region presented levels
of 250HD < 30 ng/ml and < 10 ng/ml, respectively.
Eight years later, the pediatric community has a high
suspicion level of VDD, improving the frequency of
diagnosis, prevention, and treatment. In a study of 250
healthy children in the Metropolitan region, we found
no values > 72 ng/dl.

The onset of HD cases in a short-term period may
be associated with formal and informal information on
the possible protective role of vitamin D against Co-
vid-19 infection. In two of our five cases, the mothers
increased the indicated dose as prophylaxis and the
other three were treated due to VDD. During the Co-
vid-19 pandemic, severe VDD has increased (250HD
< 10 ng/dL), which may be associated with less sun ex-
posure and higher suspicion of VDD.

Recommendations for the prophylactic use of vi-
tamin D in children reported by various academic bo-
dies differ, and there is no consistent, well-evidenced
recommendation for the treatment of VDD. Several
reports show that 250HD values at diagnosis of hyper-
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Table 1

Case 1 Case 2 Case 3 Case 4 Case 5
Age/Sex 8 meses/F 10 meses/F 6 anos /M 4 meses/M 11a5M/F
Associated pathology Prematurity Cerebral Palsy Low height Healthy Healthy

Vitamin D source

Cumulative dose of the last
3 months (Ul)

Baseline 250HD level
250HD level at diagnosis

Condition at diagnosis

Calcemia/
Calciuria

PTH pg/mL

Kidney ultrasound

Cow's milk protein
allergy

IF (400 UI/1) + daily
drops 1,200 Ul

144,000

Not measured
102 ng/ml

Acute pyelone-
phritis

Normal/High

22 pg/mL

Normal

Mother increases
indicated dose

IF (400 UI/1) + daily

Drops 100,000 UI

Mother increases
indicated dose

IF (400 UI/)+ daily

Puberty follow-up

Over 50,000 Ul per

drops 1,200 Ul per week drops 1,000 Ul week
144,000 1,200,000 126,000 600,000
8 ng/ml 12 ng/ml Not measured 19 ng/mL
125 ng/ml 134 ng/ml 145 ng/ml 113000
Stable weight No symptoms Vomiting No symptoms
Weight loss
High/High High/High High/High Normal/High
21 pg/mL 17 pg/mL 12 pg/mL 18 pg/mL
Grade | nephrocal- Normal Normal Normal

cinosis

M: Male; F: Female; PTH: Parathormona; ECO: Echotomography, IF, Infanto Formula

vitaminosis correlate with cumulative dose and time of
treatment, but not with baseline 250HD levels. Loa-
ding doses are used in cases of severe VDD and have
proved to be effective in increasing 250HD levels ra-
pidly. However, although the literature is limited, there
is some consensus that doses greater than 300 IU total
are associated with hypercalciuria in 40 to 60% of cases
and hypercalcemia in 7 to 14% of cases.

Given the occurrence of HD in children and the
lack of consensus, we propose a VDD treatment sche-
me based on the experience of the Pediatric Metabo-
lic Bone Clinic of the Pontifical Catholic University of
Chile. In severe VDD, the proposed loading doses are
lower than those reported in the literature, being clo-
ser to 50,000 IU in children under 2 years of age. In
children over 2 years of age we recommend 100,000 IU

and in children with BMI > 90, 200,000 IU.

It is necessary to administer elemental calcium at
50 to 100 mg/kg, in addition to the recommended vi-
tamin D dose for the age. Loads can be repeated after
2 to 4 weeks, if values remain < 15 ng/ml. In the case
of values > 15 and < 30 ng/ml, we recommend using
daily or weekly doses and not exceeding twice the re-
commended preventive dose. This scheme is more
conservative and therefore has a lower risk of hyper-
vitaminosis.

Hypercalcemia can be a life-threatening condition,
so we consider, as does the Drugs and Therapeutics
Committee of the Pediatric Endocrine Society, that
in any child receiving doses higher than those recom-
mended and for a prolonged period, 250HD values
should be monitored.
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