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Abstract

Introduction:  Vitamin D
3
 deficiency continues to 

be an unrecognized epidemic in many populations 
around the world. Vitamin D is important for the 
absorption of calcium, and bone formation and 
maintenance

Materials and Methods: 150 patients enrolled for the 
study along with control, serum analyzed by vitros 
– Eci- dry chemistry analyzer, (Johnson–Johnson). 
Study done in CRGH Hospital, in R.D. Gardi Medical 
College, Ujjain, Madhya Pradesh, during Dec. 2015- 
Sep. 2016. All data were analyzed by Graph pad. 
Prism 8.

Results: We have found decrease level of Vitamin 
D in patients with higher serum PSA level, p value 
< 0.0001. 

Conclusion: Supplementation of Vitamin D is 
required for developing countries especially for older 
having higher risk of prostate carcinoma.

Keywords: Vitamin D; Prostate carcinoma; 
Calcium; Phosphorous.

Introduction

In Developing countries, prostate cancer is the most 
common malignant tumor in men and a major cause 
of cancer deaths.1 Several epidemiological reports 

showed that men with vitamin D defi ciency had a 
higher risk of prostate cancer compared to men with 
vitamin D suffi ciency.2–4 Vitamin D is a secosteroid 
hormone and well-known for its classical actions 
in the maintenance of calcium uptake and bone 
metabolism. Increasing evidence demonstrates 
that infl ammation plays important roles in the 
pathogenesis of progression to castration-resistant 
prostate cancer.5 A double-blinded clinical study 
found that vitamin D supplementation reduced 
prostate specifi c antigen (PSA) level and enhanced 
survival rate in patients with prostate cancer.6 The 
present study aimed to investigate whether there 
was an association among prostate cancer, vitamin 
D status and infl ammation in a hospital-based case-
control study.7

Materials and Methods

A Hospital Based Study in CRGH Hospital, in R.D. 
Gardi Medical College, Ujjain, Madhya Pradesh, 
during Dec. 2015– Sep. 2016. We have enrolled 75 
patients along with 75 healthy controls. 

Inclusion criteria: Seventy-fi ve patients with 
Complain of prostate cancer. 

Exclusion criteria: Patients having any other clinical 
complain. 5 ml venous blood collected in plain vial 
by aseptic technique. Sample was processed by 
ECLIA methods.

Results

Biochemical characteristics were analyzed. As 
shown in Table 1, no signifi cant difference in, 
ALT, Cr, UA, fasting blood glucose was observed 
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between cases and controls. As expected, serum 
T-PSA was signifi cantly increased in patients with 
prostate cancer as compared with control subjects. 

Table 1: Biochemical characteristics

Parameters Subject Control p value

Creatinine 0.85 ± .45 0.94 ± 0.35 0.84 Ns

Uric Acid 5.3 ± 3.4 5.8 ± 3.21 0.92Ns

Fasting Blood Glucose 74.32 ± 5.23 78 .13 ± 4.73 0.09 Ns

ALT 15.34 ± 2.3 16.32 ± 3.1 0.78 Ns

In addition, serum calcium level was lower in 
patients with prostate cancer than in control (Table 
2 and 3).

Table 2: Biochemical characteristics

Parameters Subject Control p value

Calcium 6.34 ± 2.3 9.87 ± 2.1 0.001 S

Phosphorus 2.2 ± 1.32 4.3 ± 1.2 0.001 S

Table 3: Biochemical characteristics

Parameters Subject Control p value

PSA 25.67 ±  5.64 0.1 ± 1.1 0.0001S

Vitamin D 3.2 ± 1.21 12.23 ± 1.2 0.0001S

Discussion

The present study analyzed the association among 
prostate cancer, vitamin D status and infl ammation. 
Our results showed that serum 25-(OH)D was 
reduced in patients with prostate cancer.  Our 
results showed that serum 25-(OH)D level was 
lower in patients with severe prostate cancer than 
in patients with mild and moderate prostate cancer. 
The present study has several limitations. First, the 
present study did not observe whether vitamin D 
defi ciency.

One meta-analysis showed positive association 
between high level of vitamin D and increased 
incidence of prostate cancer.8 Some studies also 
suggested that high incidence of aggressive prostate 
cancer in African Americans might be partly due to 
defi cient concentrations of serum vitamin D.9,10 In 
the contrast, one Mendelian randomization study 
showed null relationship between vitamin D and 
risk of prostate cancer.11 Other studies also failed 
to fi nd a positive relationship between vitamin D 
and prostate cancer risk.12,13 The confl icting fi ndings 
in the relationship between vitamin D and prostate 
cancer risk may result from the some factors, such 
as different populations, various study design and 
different confounding factors.14 The fi ndings in 
our study suggest that vitamin D is more likely 
to be a suppressive and protective factor during 
the development of prostate cancer. Therefore, 
there is still controversy on the role of vitamin D 

in prostate cancer, which need to be elucidated in 
future researches.
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