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Many GI Cancer Patients Low on Vitamin D

BY DAMIAN McNAMARA

ORLANDO — Vitamin D deficiency is
highly prevalent among patients with
gastrointestinal cancers, but even a short
course of oral supplementation signifi-
cantly raises vitamin D levels, according
to a retrospective study presented as a
poster at the annual meeting of the
American Society of Clinical Oncology.

Colleen Gilmore, R.N., and her col-
leagues studied the charts of 100 men
and 102 women treated for a variety of
gastrointestinal cancers from Decem-
ber 2007 to September 2008 at Wash-
ington University in St. Louis. She de-
scribed the equal sex distribution in the
study as important.

“We always look at bone health with
women,” Ms. Gilmore said. But vitamin
D deficiency “is just as prevalent in men
in the cancer and general populations.”

At baseline, the prevalence of vitamin
D deficiency was nearly 88%, including
61% of patients who met criteria for

After supplementation, the
percentage of patients with any
vitamin D deficiency decreased
from 91% to 58%, with
moderate to severe deficiency
falling from 72% to 13%.

moderate to severe deficiency. There-
fore, routine evaluation of vitamin D lev-
els in patients with gastrointestinal can-
cers is warranted, said Ms. Gilmore, a
researcher at Washington University’s
Siteman Cancer Center. She had no fi-
nancial disclosures.

In all, 92 patients were reevaluated fol-
lowing 8-12 weeks of oral vitamin D
supplementation. The percentage of pa-
tients with any vitamin D deficiency de-
creased from 91% to 58% in this group,
with moderate to severe deficiency falling
from 72% to 13%. There were no signif-
icant differences in response by sex, age
(65 years or younger vs. older than 65),
or tumor type.

The response to vitamin D supple-
mentation was quickest and most strik-
ing among black patients, compared with
white patients, Ms. Gilmore said in an in-
terview. “They responded the best to
oral supplements,” she said. “The African
Americans normalized” their vitamin D
levels much more quickly.

The researchers identified a subgroup
of patients—those who underwent a gas-
trectomy or a Whipple procedure for can-
cer resection—who were at particularly
elevated risk. “These patients had a more
persistent need for supplementation,” Ms.
Gilmore said. Closely monitor serum vi-
tamin D levels in these patients, and con-
sider a higher maintenance dose of vita-
min D supplementation, she advised.

The study included 98 patients with
colorectal cancer and 41 with pancreatic
cancer. Other malignancies included neu-
roendocrine cancer in 18 patients, biliary
in 16, gastric in 9, gastrointestinal stromal

tumor in 9, hepatocellular carcinoma in
4, and other malignancies in 7.

Vitamin D deficiency was defined as
serum 25(OH)D levels less than 30
ng/mL. Mild deficiency was 21-30
ng/mL, moderate was 10-20 ng/mL, and
severe deficiency was less than 10 ng/mL.

Participants with a baseline serum vi-
tamin D level of 20 ng/mL or less re-
ceived prescription vitamin D (50,000
IU) every week for 12 weeks. Patients
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with a serum baseline level of 21-50
ng/mL received 50,000 IU every week
for 8 weeks, and then had their serum
levels rechecked. If they remained defi-
cient, they continued the same regimen
for another 4 weeks. If their serum lev-
els were greater than 50 ng/mL, they
switched to 1,000 IU per day of over-the-
counter vitamin D supplements.
Because the study was a retrospective
chart review, there were no compliance

data, a potential limitation, Ms. Gilmore
noted. She added that in the future,
prospective studies that assess vitamin D
deficiency and supplementation could
improve supportive care in patients with
GI malignancies. She would like to study
the effect of vitamin D supplementation
by stage of GI cancer and chemotherapy
regimen, and to assess quality of life. “Are
we impacting their lives by giving them
this supplementation?” she asked. [ |
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AMRIX—the shape of once-daily
treatment for muscle spasm.

AMRIX (Cyclobenzaprine Hydrochloride Extended-Release Capsules) is indicated as an adjunct to

restand physical therapy for relief of muscle spasm associated with acute, painful musculoskeletal
conditions. Improvement is manifested by relief of muscle spasm and its associated signs and

symptoms; namely, pain, tenderness, and limitation of motion. AMRIX should be used only for
short periods (up to 2 or 3 weeks). AMRIX has not been found effective in the treatment of
spasticity associated with cerebral or spinal cord disease or in children with cerebral palsy.

AMRIXis contraindicated in patients who are hypersensitive to any of its components. AMRIX
is contraindicated with concomitant use of monoamine oxidase (MAO) inhibitors or within
14 days after their discontinuation. AMRIX may have life-threatening interactions with MAO
inhibitors. AMRIX is contraindicated during the acute recovery phase of myocardial infarction;
in patients with arrhythmias, heart block conduction disturbances, or congestive heart failure; or
in patients with hyperthyroidism. AMRIX may enhance the effects of alcohol, barbiturates, and
other CNS depressants. AMRIX should not be used in elderly patients or in patients with impaired

hepatic function. In clinical trials, the most commonly reported adverse reactions (>3%) with

AMRIX were dry mouth, dizziness, fatigue, nausea,

dyspepsia, and constipation.
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