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Uplatnenie vysledkov projektu

Vysledky projektu ukazali, Ze vitamin D ma signifikantny vplyv na aktivitu ¢revnych
zapalovych ochoreni. Ukazali sme, Ze su€asna suplementaci vitaminom D v davke 800
IU/den je u pacientov s Erevnymi zapalmi nedostato€na na normalizaciu sérovych hladin.
Identifikovali sme cytokiny, ktorych expresia je ovlyvnena vitaminom D (TNFa, IL6, IL10,
IL23A, TLR2 a 4 CD 206 a 207, CCR1 a 5), ako aj zmeny mikrobidmu u pacientov s CD.

Nase vysledky maju priamy dopad na klinicku prax v zmysle lie€by deficitu vitaminu D

u tychto pacientov v adekvatnych davkach. Adekvatna substitucia ma zrejme priamy pozitivny
dopad na aktivitu ochorenia, lie€bu komplikacii ako je osteoporéza ale aj celkovu kvalitu
Zivota. ZlepSenie lieCby méze mat dopad nielen na kvalitu Zivota, ale aj na zniZzenie nakladov
na lie€bu relapsov a komplik4cii.

CHARAKTERISTIKA VYSLEDKOV

Suhrn vysledkov rieSenia projektu a naplnenia cielov projektu v slovenskom jazyku
(max. 20 riadkov)

V prierezovej Studii na 220 pacientoch s IBD sme preukazali vplyv hladiny vitaminu D na
aktivitu ochorenia meranu pomocou sIBDQ v zimnom obdobi u pacientov s CD ako aj UC.
Nepozorovali sme vplyv supplementacie VD v su¢asne doporucenej suplementacnej davke
800 IU/deri ani na sérovu hladinu VD ani na aktivitu ochorenia. V prospektivnej studii na 52
pacientov s IBD sme nepozorovali signifikantny vplyv tejto suplementacie na minerainu
kostnu denzitu. Tato bola naopak pozitivhe ovplynena kombinovanou
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imunosupresivnou/antiTNFa terapiou a negativne ovplyvnena kortikoidmi a menopauzou.

Pri analyze troch réznych laboratérnych metdd stanovujucich sérovu koncentraciu 25(0OH)VD
sme zistili nie optimalnu korelacia v rozmedzi 0,63-0,69. V 18,8-24% sme pozorovali klinicky
signifikantny rozdiel v stanovenych hladinach 25(OH)D.

V samostatnej studii sme vySetrili 87 IBD pacientov (40 UC a 47 CD), odobrali sme bioptické
vzorky z Creva ako aj vzorky stolice a korelovali hladiny VD s endoskopickymi,
imunologickymi a mikrobiologickymi parametrami. Nepozorovali sme korelaciu hladiny VD a
endoskopickej aktivity. Hladina VD signifikantne ovplyviioval expresiu viacerych cytokinov
(TNFa, IL6, IL10, IL23A, TLR2, TLR 4,CD206, CD207, CCR1 a CCR5) U pacientov s CD sme
zistili signifikantné znizenie zastupenia skupiny Actinobacteria u CD pacientov s normalnou
hladinou VD (>30 ng/ml) v zapalenej sigme ako aj v ich stolici.

Analyzou VDR polymorfizmov Fokl, Bsml, Apal a Taql na kohorte 210 pacientov (122 CD, 88
UC) a 155 zdravych kontrol sme nezistili ziadnu s rizikom ochorenia ani so zakladnymi
fenotypovymi charakteristikami IBD.

Suhrn vysledkov rieSenia projektu a naplnenia cielov projektu v anglickom jazyku
(max. 20 riadkov)

We performed a cross-sectional study on 220 IBD patients and observed a significant
influence of the VD serum concentration on the disease activity measured by the sIBDQ index
both in CD as well as UC in the winter and spring period. We have not observed any influence
of the supplementation with currently recommended VD dose of 800 1U/d neither on the
serum VD concentration nor the disease activity. In a three year prospective study with 52
patients we have not observed an effect of this dose on the change of bone mineral density.

Next we compared three different assays of 25(OH)D concentration and evaluated the impact
of 25(OH)D assessment on clinical decision making. The linear correlation between different
assays was only moderate 0.63—0.69. We observed a clinically significant difference between
measured 25(OH)D values in 18.8—-24% of samples.

Further we performed colonoscopy examination in a cohort of 87 IBD patients (40 UC and 47
CD), collected stool samples and mucosal biopsie and correlated serum VD with endoscopic,
immunological and microbiological parameters. We observed no significant correlation of VD
levels and endoscopic activity. Serum VD significantly positively influenced mucosal
expression of several cytokines (TNFa, IL6, IL10, TLR2, TLR 4, CD206, CD207, CCR1,
CCRb5. We observed a decrease of Actinobacteria group in CD patients with normal vitamin D
level (>30 ng/ml) in inflammed sigma tissue as well as in their stool.

Analysis of VD receptor polymorphisms Fokl, Bsml, Apal a Taql on a cohort of 210 IBD
patients (122 CD, 88 UC) and 155 healthy controls revealed no significant association of VDR
polymorphism with the risk for the disease nor the basic phenotype characteristics of IBD
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Svojim podpisom potvrdzujem, Ze Udaje uvedené v zaverecnej karte su pravdivé a uplné
a suhlasim s ich zverejnenim.

Zodpovedny riesitel Statutarny zastupca prijemcu
doc. MUDr. Tibor Hlavaty,PhD. prof. MUDr. Juraj Stefio, DrSc.

V Bratislave 15.07.2015 V Bratislave 31.07.2015

" podpis zodpovedného riesitela podpis Statutameho zastupcu prijemcu
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