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Differences in vitamin D status in breast cancer patients under different diagnostic criteria and its effect on drug

therapy
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[ Abstract] Objective: By comparing the differences in vitamin D status evaluated under different criteria, provide references to
the prevention and treatment of vitamin D supplement in breast cancer patients. Methods: A retrospective study was conducted in 87 cases
of female breast cancer patients. The data of age, body mass index, the levels of 25-hydroxyvitamin D5, combined risk factors and drug
intervention were recorded. The levels of 25-hydroxyvitamin D; were evaluated according to China and international criteria respectively.
All data was processed with excel. Results: According to Chinese guideline, 16 cases (18.39%) were vitamin D deficiency; 25 cases (28.74%)
were insufficient vitamin D and 46 cases (52.87%) with suitable vitamin D level. Forty-one patients (47.12%) with vitamin D deficiency,
34 (39.08%) with insufficient vitamin D, and 12 (13.80%) with suitable vitamin D levels were found among the 87 patients, according
to international guideline. 37 cases among 87 patients had oral calcium carbonate D, as the main source of vitamin D supplementation.
Conclusion: Both evaluation criteria showed that there were certain incidence of vitamin D deficiency and insufficiency in breast cancer
patients. Clinicians should choose appropriate drugs and doses for breast cancer patients who need vitamin D supplementation.
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