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Abstract

Background: Alopecia Areata (AA) is a typical hair issue, which may have obliterating mental and social outcomes and is portrayed by the nearness of nonscarring
alopecia.

Objective: This examination has targets to assess the serum nutrient D levels, with AA; contrast the outcome and clearly sound control; and confirm relationship
between AA types and serum nutrient D levels.

Patients and Methods: the examine might have been led clinched alongside Tikrit educating healing facility throughout those time starting with June 2019 of the
limit for January 2020. Irrefutably the quantity of subjects associated with the assessment was ninety individuals isolated in two social events; the patients bundle
were forty five the people who whimper of AA while the resulting gathering including a forty five age and sex-made solid volunteers were picked as a benchmark
gathering. The degree and movement of the alopecia were noted and the patients were meticulously broke down for signs of various ailments. Research center
assessments were led to patients and also to those control population, these included serum vitamin D levels were measured as 25-hydroxyvitamin D {25(OH)D}
using a chemiluminescence micro particle immunoassay. Blood models were gotten starting with patients and control subjects after totally taught consent was gotten.

Results: An essential complexity may have been found for serum 25-OH Vitamin D levels between patients other than controls. Vitamin D sufficiency were more
common in controls than in patients. Serum Vitamin D was deficient in both cases and controls group; but, the deficiency was significantly more throughout AA
group (35. 6%) compared to the handle group (11. 1%). Among the list patients gathering, levels associated with nutrient D were totally higher in guys in contrast
with females.

Conclusions: AA might be related with nutrient D deficiency as mean degrees of nutrient D of patients were seen as fundamentally lower than typical sound controls.
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Introduction hairs would decreased at the scalp end for thickening toward those

distal end. Hair draw tests led during the fringe of the lese greatness

Alopecia areata (AA) is the most well-known reason for irritation might make emphatically corresponded (six hairs alternately more) for

intervened male pattern baldness influencing roughly 0.1-0.2% of
everyone, with a lifetime danger of 2% [1]. Alopecia areata (AA) is a
typical hair issue, which may have crushing mental and social outcomes
and is described by the nearness of non-scarring alopecia [2].

Alopecia areata may clinically give a single or possibly couple round
or even oval patches of men example sparseness on the particular scalp
or any various other hair-bearing zone from the entire body.

Alopecia areata may in like method present as a band-like alopecia
on the occipital scalp or even diffuse alopecia, and can progress to be
able to lost all terminal curly hair on the scalp totalis (AT) or lack all
scalp and curly hair AA universalis (AU) [3].

Trademark hairs, known as “exclamation perspective hairs,” might
be seen inside or around those territories from claiming alopecia. The
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illness movement [4].

The pathophysiology of AA is indistinct and a few lines of proof
help the theory that AA is an organ-explicit immune system ailment
with hereditary inclination and an ecological trigger [5]. Numerous
hypotheses have been created with respect to the charge of AA
since its depiction by Sauvages within 1760. At long last, during the
1960s, the autoimmunity speculation picked up fame. The thought
of autoimmunity in AA is maintained by the substantial pace of
relationship together with other safe mediated afflictions like vitiligo
and thyroiditis, and the reaction observed to safe altering prescription
drugs [6].

Nutrient D3 has been known as the ‘daylight’ nutrient in light of the
fact that the arrangement of nutrient D is intervened by introduction to
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daylight. Expanded sun based bright (UV) presentation is legitimately
identified with expanded nutrient D creation. Accordingly, over 90%
of people get their nutrient D necessity by easygoing introduction to
daylight [7].

In keratinocytes and other cellular sorts, 1,25(0OH)2D3 oversees
advancement and separation. Consequently nutrient D analogs
have been presented for the remedy of the hyper proliferative skin
malady psoriasis. As of overdue, sebocytes had been outstanding as
1,25(0OH)2D3-responsive goal cells, exhibiting that supplement D
analogs is most likely convincing inside the treatment of acne. Other new
components of supplement D analogs remember significant impacts
for the resistant framework just as in different tissues insurance against
malignancy and different ailments, including immune system and
irresistible sicknesses. It very well may be expected that dermatological
suggestions on sun assurance and wellbeing efforts for skin malignancy
anticipation should be rethought to ensure an adequate nutrient D
status [8].

Nutrient D assumes a significant job at the same time as the
guideline about affecting safe framework moreover the multiplication
and differentiation of keratinocytes and sebocytes. It has been
entangle in the origination and development of a disease and therapy
of numerous dermatological matter, for symbol, psoriasis, atopic
dermatitis, vitiligo, acne vulgaris as well as alopecia areata [9].

Since nutrient D is basic considering encouraging the torso’s
reaction to couple corporeal along with conceivably unsafe boosts,
depressed nutrient D situation expands effective danger as concern
numerous interminable sicknesses. Our own selves won’t have striking
genuine weight in this regard ailments before privately reestablish
populace equivalent nutrient D position through farcical specimen
height a well-known won for the time being advancement as concerns
personal functions and activities of life [10].

Patients and Methods

Precise assent was seized in distinction to every patient affected
role after full clarification about the chance of the present appraisal and
a moral endorsing was earn from the Scientific Ethical Committee of
Tikrit University College of Medicine.

The investigation was directed in Tikrit Teaching Hospital all
the while duration from June 2019 as far as possible of January 2020.
All patients were inspected clinically, then interviewed and detailed
questionnaires were completed for each of them. Those analysis about
AA might have been made for fact from claiming historical backdrop
furthermore physical examination.

The hard and fast total of proposal associated with the questioning
was ninety individuals isolated in two social events; affecting patients
assortment were forty five effective human being who gripe of AA
meantime the consecutive collection counting forty five an age and
sexuality-facilitated strong enlist were picked as a criterion gathering
none of these gave a history of increased hair loss or had alopecia
clinically.

Inclusion Criteria

Know patients for an AA not getting any medicine to AA for at any
rate a half year before incorporation in the investigation.

Exclusion Criteria

. All patient catching supplement D complement, iron courses
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of action, supplement B, folic destructive or calcium (Ca) complement
over the latest a half year; systemic corticosteroid therapy and previous
systemic therapy; immunosuppressive agents, phototherapy during
last one year, pregnant and lactating women, have autoimmune
disorders, sarcoidosis, renal disease, malignancy and malabsorption
were excluded from study; Patients with any associated disease and
chronic systemic disease.

. Systemic and/or scalp disease that might be related to hair loss.

. Patients with different reasons for male pattern baldness,
for example, androgenetic alopecia, telogen effluvium, tinea capitis,
cicatrical alopecia were barred from the study. Patients with recurrent
AA and those already on treatment for AA were excluded.

The level of scalp male example hairlessness was directed by
isolating the scalp within 4 portion, trailed aside ostensibly choosing
the degree about scalp male example sparseness current any portion
and including the statistic well-adjusted, alongside a most outrageous
account of one hundred percent. The percent was settled by the reality
of alopecia earnestness in alopecia instrument (severity of alopecia
tool score) amount [11]. Scalp male pattern baldness (S) was named
pursue: SO=no male pattern baldness; S1=25% male pattern baldness;
§2=25-49% male pattern baldness; S3=50-74% male pattern baldness;
$4=75-99% male pattern baldness, a=75-95% male pattern baldness,
b=96-99% male pattern baldness; and S5=100% male pattern baldness.
Patients were grouped by the seriousness of AA in the direction of:
mellow AA-patients which obtain S1; mild AA-patients which obtain
S2; and extreme AA-patients which obtain S3, S4 and S5. Patients
were additionally characterized by the example of AA through to
inconsistent AA or broad AA [alopecia totalis/alopecia universalis
(AT/AU)].

Additionally, patients were arranged by length of the malady into
patients inside a half year or over a half year.

All subjects study gave a solitary blood test at the main daytime
belonging to the assessment, along with serum nutrient D height
were estimated as 25-hydroxyvitamin D {25(OH)D} utilizing a
chemiluminescence micro particle immunoassay.

Nutrient D height were grouped considering a spellbinding
examination as per American Endocrine Society criteria as adequate
(230 ng/mL), inadequate (21-29 ng/mL), or insufficient (<20 ng/mL)
[12].

Other investigations included complete haemogram, liver function,
kidney function, thyroid profile, VDRL, TPHA, ANA and anti-ds-
DNA was done whenever indicated.

The factual investigation of the information was finished utilizing
understudies t test for the distinction of means, chi-square test and
Fisher’s accurate test for proportions. These tests were referenced for
p esteems and p estimation of under 0.05 was taken to be noteworthy.

Results

The segment information and clinical information of patients and
control are delineated in table 1.

Forty five patients and forty five sound people were selected in this
body of evidence control contemplate who met those consideration
criteria of this consider. The age range of cases and controls in our
study was 10-50 years with mean age of 35.53 + 7 years in cases and
33.2 + 8 years in controls which was not statistically significant. There
were 29 (64.4%) guys What’s more 16 (35.6%) females in the situations
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Table 1: Segment and clinical information of the considered gatherings.

Factors Sufferers
(n=45)
Age (years) Range 10-50
Mean + SD 3553+7
Gender, n (%) Males 29 (64.4%)
Females 16 (35.6%)
Duration of disease, n (%) <6 months 20 (44.4%)
>6 months 25 (55.6%)
Severity of AA, n (%) S1(Mild) 14(31%)
S2 (Moderate) 31 (69%)
S3+S4+S5 (severe) 0

Controls P esteem < 0.05

(n=45)

12-49 Not significant

33248 (P=0.1450)

28 (62.2%) Not significant at p < 0.05
17(37.8%)

Table 2: Connection the middle of those examined bunches Likewise respect Vitamin D Supplement height.

Nutrient 25(OH)D Sufferers Controls P esteem < 0.05.

Gender Males 29.02+19.64 24.2+19.04 Significant (P = 0.0456) only

mean + SD Females 17.0316.81 20.24+16.81 between patients

Duration of disease, (ng/mL) <6 months 13.25+4.08 not significant (P = 0.4315)
>6 months 12.34+3.60

Nutrient D level (ng/mL), n (%) Sufficient 15 (33.3%) 24 (53.3%) not significant (P = 0.0569)
(>30 ng/mL)
Insufficient 14 (31.1%) 16 (35.6%) not significant (P = 0.6525)
(21-29 ng/mL)
Deficient 16 (35.6%) 5 (11.1%) significant (P =0.0063)
(<20 ng/mL)

Vitamin D (ng/ml): 22.24+15.81 29.5£14.08 significant (P = 0.0238)

mean * standard deviation

Table 3: Relationship between mean 25-hydroxyvitamin D esteems with seriousness of AA in guys and females.

Severity of AA | S1 (Mild AA) S2 (Moderate AA)

No. n(%) Mean nutrient D (ng/ml) No. n(%)
Male 8(27.6%) 26.3+17.5 21 (72.4%)
Female 6(37.5%) 24.6+8.4 10 (62.5%)
Total 14(31%) 23.246.5 31(69%)

What’s more 28 (62.2%) guys and 17 (37.8%) females in the control
bunch. Contrast was not measurably critical among cases and controls.

The duration of hair disease below 6 months were 20 (44.4%) and
25 (55.6%) over 6 months duration.

Amongst 45 patients of alopecia areata, 14 (31%) had mild alopecia
areata, 31 (69%) had moderate alopecia areata and we did not get any
cases of Alopecia Totalis (AT), Alopecia Universalis (AU) or Opbhiasis.

Table 2 reveals to a foremost contrast might have been discovered
previously, serum 25-hydroxyvitamin D levels around patients
Furthermore controls (P<0.05). Nutrient D adequacy and inadequacy
were more typical in controls than in patients however the thing that
matters was not factually huge among cases and controls.

Serum Vitamin D was inadequate in the two cases and controls
gathering; be that as it may, the lack was altogether more in AA
gathering (35.6%) contrasted with the benchmark group (11.1%).

Amidst the patients gathering, height of nutrient D abide essentially
higher mod guys contrasted with females, while in control bunch no
huge distinction was found among guys and females. Serum 25-OH
Vitamin D levels were a considerable measure of more level clinched
alongside female parts over in male parts in the two get-togethers.
There was no measurably critical relationship between serum 25(OH)
D levels and term of the sickness in patients with AA.

Table 3 shows the patients with moderate type of AA tend to have
lower serum vitamin D however, they were statistically not significant.
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Total P value < 0.05
Mean nutrient D (ng/ml)
21.9+£9.8 29 (64.4%) Not significant (P= 0.3957)
21.8+7.6 16 (35.6%) Not significant (P= 0.5034)
20.7+9.2 45 Not significant (P= 0.3647)

According to our findings, serum Vitamin D level was found to
be 23.2+6.5 ng/mL in mild AA, levels dropped to 20.7+9.2 ng/mL in
moderate AA. Constant drop was noted also in serum Vitamin D levels
when correlated with the gender of alopecia areata and severity type of
AA although the difference was not statistically significant.

Discussion

AA may be viewed as will make a T-cell-mediated autoimmunity
happening for hereditarily predisposed people. Perplexing
cooperation’s the middle of predisposing hereditary and Ecological
elements prone help the incitement for immune-mediated reactions
done AA [13].

The dynamic type of nutrient D, 25-hydroxyvitamin D, has to
play with modulation impacts on the inherent and adaptive immune
arrangement. Nutrient D restrains the arrangement of dendritic cells
including diminishes T-cell enactment. Moreover, nutrient D has been
accounted for to be included in restraining Thl differentiation, yet
in addition in creating resistance to auto-antigens, expanding CD4+
CD25+ regulatory T-cell action [14]. An association between some
immune system maladies, including Type 1 diabetes, Rheumatoid
arthritis, Systemic lupus erythematosus, vitiligo, psoriasis, multiple
sclerosis (MS), inflammatory bowel disease (IBD), and nutrient D
inadequacy acquire been accounted for. The present discovering
recommends a particular Vitamin D insufficiency could be an
Ecological generate for those incitement of autoimmunity [15].
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The effect of vitamin D deficiency on causation of AA seems to
be associated mainly through its role in immune system regulation.
Vitamin D causes shift of TH1 immune response to TH2 response. It
also suppresses proinflammatory TH17 response, therefore decreasing
the production of proinflammatory cytokines (IL-17 and IL-21). It may
also suppress B cell proliferation. Therefore, vitamin D deficiency leads
to loss of self-tolerance. AA is predominantly TH1 reaction interceded
sickness, in this manner nutrient D insufficiency may assume a
causative job [16]. Studies have indicated that nutrient D insufficiency
was progressively regular in psoriatic patients and in vitiligo [17].
Another examination has demonstrated that sickness seriousness of
rheumatoid arthritis connects with nutrient D insufficiency. Nutrient
D substitution has improved SLE in another investigation [18].

Right now, assessed aggregate of 45 AA patients and surveyed their
serum nutrient D (25-Hydroxyvitamin D (25(OH)D)) level. Then, we
compared those level for serum vitamin D from claiming AA patients
with that of age and sex matched coordinated solid controls. Mean
period of case and control bunches were similar, number of male and
female were also comparable between case and control group.

In this study, data of ninety subjects (forty five cases and forty
five matched controls) was included and analyzed. In our study was
the majority of the cases were males 64.4%. Comparable male power
was additionally found by Yilmaz N, et al. (2012) [19], Aksu Cerman
A, et al. (2014) [20], Attawa EM, et al. (2016) [21] and Soheila N, et
al. (2013) [22]. Mean age of subjects in cases and controls was found
to be 35.53 + 7 years and 33.2 £ 8 years respectively. Findings of this
study was not quite similar to another study from India [23]. In that
study, the subjects were two hundred subjects (one hundred cases and
one hundred matched controls) that may explain the difference of our
result.

In the introduce examination, AA patients shown generally
decreased about serum supplement D level contrasted with controls.
This is in concurrence with different investigations [19,20,22,24,].
In the present examination lower levels of nutrient D were more as
often as possible found in female patients as opposed to guys in the
two gatherings. Inside the case gathering, there were huge contrasts
in regards to serum 25(OH)D levels and the sexual orientation.
Similar to this, different examinations [20,22] revealed that serum
height of nutrient D were reduced in female AA patients and controls,
aforementioned might be expected to by the restricted presentation of
females to daylight because of strict and social concerns.

We observed a drop in serum Vitamin D aligned between mild
and moderate AA and also between the gender patients. Furthermore,
no significant correlation was found between severity of AA, disease
duration and nutrient D levels. aforementioned bolstered by Yilmaz
N, et al. (2012) [19] and d’Ovidio R, et al. (2013) [24] which discovered
no association betwixt those convergences of 25(OH)D, 1,25(0OH)2D3
Also different analytic criterion counting degree of the male design
baldness, ailment compass furthermore number for patches. Another
examination likewise found no critical contrasts among the patients
with various examples of male pattern baldness together with their
serum groupings of 25(OH)D [22]. In the inverse a progressing
report card by Aksu Cerman A, et al. (2014) [20] found an foremost
rearward association between low 25(OH)D levels Also reality for AA
Concerning illustration for every salt scores. There might a chance to
be a couple clarifications for this unpredictability the middle of these
examinations. There might be methodological varieties. Serum25
(OH) D displays extraordinary regular variety. Various components
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can impact serum nutrient D levels, and few have been assessed or
investigated in logical examinations.

An investigation of the circulation of serum nutrient D inadequacy
among cases and controls indicated a factually critical higher level of
nutrient D lack among cases than in controls. The level of nutrient D
insufficiency in southern India was assessed to be about 40%-70% [25].
It is advantageous to make reference to that different investigations
which have assessed nutrient D insufficiency when all is said in done
populace have utilized distinctive cut-offs to characterize nutrient D
inadequacy. A few investigations have characterized values under 35
ng/mL as insufficiency [26].

There are certain potential limitations of this study like small sample
size. More studies on this subject with larger cohorts are certainly
warranted. Secondly, patients may be followed up after replacement of
vitamin D for their severity scores. In conclusion AA might be related
with nutrient D lack as mean degrees of nutrient D of patients were
seen as fundamentally lower than ordinary solid controls.

References

1. Chelidze K, Lipner SR (2018) Nail changes in alopecia areata: an update and review.Int
J Dermatol 57: 776-783.https://doi.org/10.1111/ijd.13866

2. Terzi E, Bulut B, Tiirsen U, Kaya TI, Tursen B, et al. (2015) Microchimerism in
alopecia areata; Int J Dermatol 54: 448-452 https://doi.org/10.1111/ijd.12795

3. Otberg N (2011) Systemic treatment for alopecia areata. Dermatol Ther 24: 320-325.
https://doi.org/10.1111/.1529-8019.2011.01420.x

4. Wasserman D, Guzman-Sanchez DA, Scott K, McMichael A (2007) Alopecia areata.
Int J Dermatol 46: 121-131.https://doi.org/10.1111/j.1365-4632.2007.03193.x

5. Al-MutairiN (2009) 308-nm excimer laser for thetreatment of alopecia areata in children.
Pediatr Dermatol 26: 547-550.https://doi.org/10.1111/j.1525-1470.2009.00980.x

6. Rajabi F, Drake LA, Senna MM, Rezaei N (2018) Alopecia areata a review of disease
pathogenesis. Br J Dermatol 179: 1033-1048.https://doi.org/10.1111/bjd.16808

7. Luwong KV, Nguyén LT (2013) The roles of vitamin D in seborrhoeic keratosis: possible
genetic and cellular signalling mechanisms. Int J Cosmet Sci 35: 525-53 1.https://doi.
org/10.1111/ics.12080

8. Reichrath J (2007) Vitamin D and the skin: an ancient friend, revisited. Exp Dermatol
16: 618-625.

9. Navarro-Triviio FJ, Arias-Santiago S, Gilaberte-Calzada Y (2019) Vitamin D and
the skin: a review for dermatologists. Actas Dermosifiliogr 110: 262-272.https://doi.
org/10.1016/j.adengl.2019.04.001

10. Heaney RP (2008) Vitamin D: criteria for safety and efficacy. Nutr Rev 66: S178-S181.
https://doi.org/10.1111/j.1753-4887.2008.00102.x

11. Olsen EA, Hordinsky MK, Price VH, Roberts JL, Shapiro J, et al. (2004)Alopecia areata
investigational assessment guidelines-Part II. National Alopecia Areata Foundation. J
Am Acad Dermatol 51: 440-447 https://doi.org/10.1016/j.jaad.2003.09.032

12. Holick MF (2007) Vitamin D deficiency. N Engl J Med 357: 266-281.

13. Dastgheib L, Mostafavi-Pour Z, Abdorazagh AA, Khoshdel Z, Sadati MS (2014)
Comparison of zn, cu, and fe content in hair and serum in alopecia areata patients with
normal group. Dermatol Res Pract 2014: 784863.https://doi.org/10.1155/2014/784863

14. Lee S, Kim BJ, Lee CH, Lee WS (2018) Increased prevalence of vitamin D deficiency
in patients with alopecia areata: a systematic review and meta-analysis. JEADV 32:
1214-1221.https://doi.org/10.1111/jdv.14987

15. Darwish NM, Marzok HF, Gaballah MA, Abdellatif HE (2017) Serumlevel of
vitamin D in patients with alopecia areata. Egypt J Basic Appl Sci 4: 9-14.https://doi.
org/10.1016/j.¢jbas.2016.12.001

16. Hordinsky MK (2013) Overview of alopecia areata. J Investig Dermatol Symp Proc 16:
S13-S15.https://doi.org/10.1038/jidsymp.2013.4

17. Finamor DC, Sinigaglia-Coimbra R, Neves LC, Gutierrez M, Silva JJ, et al. (2013)
A pilot study assessing the effect of prolonged administration of high daily doses of
vitamin D on the clinical course of vitiligo and psoriasis. Dermatoendocrinol 5: 222-
234 https://doi.org/10.4161/derm.24808

Pages: 4-5


https://doi.org/10.47275/0032-745X-287
https://onlinelibrary.wiley.com/doi/abs/10.1111/ijd.13866
https://onlinelibrary.wiley.com/doi/abs/10.1111/ijd.13866
https://doi.org/10.1111/ijd.13866
https://onlinelibrary.wiley.com/doi/abs/10.1111/ijd.12795
https://onlinelibrary.wiley.com/doi/abs/10.1111/ijd.12795
https://doi.org/10.1111/ijd.12795
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1529-8019.2011.01420.x
https://doi.org/10.1111/j.1529-8019.2011.01420.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-4632.2007.03193.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-4632.2007.03193.x
https://doi.org/10.1111/j.1365-4632.2007.03193.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1525-1470.2009.00980.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1525-1470.2009.00980.x
https://doi.org/10.1111/j.1525-1470.2009.00980.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/bjd.16808
https://onlinelibrary.wiley.com/doi/abs/10.1111/bjd.16808
https://doi.org/10.1111/bjd.16808
https://onlinelibrary.wiley.com/doi/full/10.1111/ics.12080
https://onlinelibrary.wiley.com/doi/full/10.1111/ics.12080
https://doi.org/10.1111/ics.12080
https://doi.org/10.1111/ics.12080
https://www.sciencedirect.com/science/article/abs/pii/S157821901930112X
https://www.sciencedirect.com/science/article/abs/pii/S157821901930112X
https://doi.org/10.1016/j.adengl.2019.04.001
https://doi.org/10.1016/j.adengl.2019.04.001
https://academic.oup.com/nutritionreviews/article/66/suppl_2/S178/1856149
https://doi.org/10.1111/j.1753-4887.2008.00102.x
https://www.jaad.org/article/S0190-9622(03)04368-8/abstract
https://www.jaad.org/article/S0190-9622(03)04368-8/abstract
https://www.jaad.org/article/S0190-9622(03)04368-8/abstract
https://doi.org/10.1016/j.jaad.2003.09.032
https://www.hindawi.com/journals/drp/2014/784863/
https://www.hindawi.com/journals/drp/2014/784863/
https://www.hindawi.com/journals/drp/2014/784863/
https://doi.org/10.1155/2014/784863
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.14987
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.14987
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.14987
https://doi.org/10.1111/jdv.14987
https://www.tandfonline.com/doi/full/10.1016/j.ejbas.2016.12.001
https://www.tandfonline.com/doi/full/10.1016/j.ejbas.2016.12.001
https://doi.org/10.1016/j.ejbas.2016.12.001
https://doi.org/10.1016/j.ejbas.2016.12.001
https://www.sciencedirect.com/science/article/pii/S1087002415305207
https://www.sciencedirect.com/science/article/pii/S1087002415305207
https://doi.org/10.1038/jidsymp.2013.4
https://www.tandfonline.com/doi/full/10.4161/derm.24808
https://www.tandfonline.com/doi/full/10.4161/derm.24808
https://www.tandfonline.com/doi/full/10.4161/derm.24808
https://www.tandfonline.com/doi/full/10.4161/derm.24808
https://doi.org/10.4161/derm.24808

@

Volume 106:3. 287. DOI: https://doi.org/10.47275/0032-745X-287.

Citation: Nayaf MS, Ahmed AA, Abdalla MA (2020) Alopecia Areata and Serum Vitamin D in Iraqi Patients: A Case-Control Study. Prensa Med Argent,

20.

21.

22.

. Kamen DL, Oates JC (2015) A pilot study to determine if vitamin D repletion improves

endothelial function in lupus patients. Am J Med Sci 350: 302-307.https://doi.
0rg/10.1097/MAJ.0000000000000556

. Yilmaz N, Serarslan G, Gokce C (2012) Vitamin D concentrations are decreased in

patients with alopecia areata. Vitam Trace Elem 1: 105-109.

Aksu Cerman A, Sarikaya Solak S, Kivanc Altunay I (2014) Vitamin D deficiency in
alopecia areata. Br J Dermatol 170: 1299-1304.https://doi.org/10.1111/bjd.12980

Attawa EM, Kandil AH, Elbalaat W, Samy AM (2016)Assessment of vitamin D
level in patients of alopecia areata. J Clin Investigat Dermatol 4: 1-4.https:/doi.
org/10.13188/2373-1044.1000030

Soheila N, Zahra S, Shima Y (2013) Association of vitamin D level with alopecia
areata. Iran J Dermatol 16: 1-5.

Prensa Med Argent, Volume 106:3

23.

24.

25.

26.

Sharma S, Singh A, Panesar S, Chaudhary B (2019) A case-control study evaluating
association of serum vitamin D level with alopecia areata.IP Indian J Clin Exp Dermatol
5: 186-190.https://doi.org/10.18231/j.ijced.2019.040

d’Ovidio R, Vessio M, d’Ovidio FD (2013) Reduced level of 25-hydroxyvitamin D
in chronic/relapsing Alopecia Areata. Dermatoendocrinol 5: 271-273.https://doi.
org/10.4161/derm.24411

Harinarayan CV, Ramalakshmi T, Prasad UV, Sudhakar D, Srinivasarao PV, et al.
(2007) High prevalence of low dietary calcium, high phytate consumption, and vitamin
D deficiency in healthy south Indians. Am J Clin Nutr 85: 1062-1067.https://doi.
org/10.1093/ajcn/85.4.1062

Ross AC, Manson JE, Abrams SA, Aloia JF, Brannon PM,et al. (2011) The 2011
Report on dietary reference intakes for calcium and vitamin d from the institute of
medicine: What clinicians need to know. J Clin Endocrinol Metab 96: 53-58.https://doi.
org/10.1210/j¢.2010-2704

Pages: 5-5


https://doi.org/10.47275/0032-745X-287
https://www.sciencedirect.com/science/article/abs/pii/S0002962915413035
https://www.sciencedirect.com/science/article/abs/pii/S0002962915413035
https://doi.org/10.1097/MAJ.0000000000000556
https://doi.org/10.1097/MAJ.0000000000000556
https://www.hilarispublisher.com/open-access/vitamin-d-concentrations-are-decreased-in-patients-with-alopecia-areata-2167-0390.1000105.pdf
https://www.hilarispublisher.com/open-access/vitamin-d-concentrations-are-decreased-in-patients-with-alopecia-areata-2167-0390.1000105.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1111/bjd.12980
https://onlinelibrary.wiley.com/doi/abs/10.1111/bjd.12980
https://doi.org/10.1111/bjd.12980
https://pdfs.semanticscholar.org/7049/9f53455ff2372a3c121b6702c5a998d72c24.pdf
https://pdfs.semanticscholar.org/7049/9f53455ff2372a3c121b6702c5a998d72c24.pdf
https://doi.org/10.13188/2373-1044.1000030
https://doi.org/10.13188/2373-1044.1000030
http://iranjd.ir/article_98175_9f084a5db66a8224a0d6b33ed49424f2.pdf
http://iranjd.ir/article_98175_9f084a5db66a8224a0d6b33ed49424f2.pdf
https://www.semanticscholar.org/paper/A-case-control-study-evaluating-association-of-D-Singh-Sharma/6f9c174c6295815a69482a9c2f863174f69e6dbf
https://www.semanticscholar.org/paper/A-case-control-study-evaluating-association-of-D-Singh-Sharma/6f9c174c6295815a69482a9c2f863174f69e6dbf
https://www.semanticscholar.org/paper/A-case-control-study-evaluating-association-of-D-Singh-Sharma/6f9c174c6295815a69482a9c2f863174f69e6dbf
https://doi.org/10.18231/j.ijced.2019.040
https://www.tandfonline.com/doi/full/10.4161/derm.24411
https://www.tandfonline.com/doi/full/10.4161/derm.24411
https://doi.org/10.4161/derm.24411
https://doi.org/10.4161/derm.24411
https://academic.oup.com/ajcn/article/85/4/1062/4648874
https://academic.oup.com/ajcn/article/85/4/1062/4648874
https://academic.oup.com/ajcn/article/85/4/1062/4648874
https://doi.org/10.1093/ajcn/85.4.1062
https://doi.org/10.1093/ajcn/85.4.1062
https://academic.oup.com/jcem/article/96/1/53/2833225
https://academic.oup.com/jcem/article/96/1/53/2833225
https://academic.oup.com/jcem/article/96/1/53/2833225
https://doi.org/10.1210/jc.2010-2704
https://doi.org/10.1210/jc.2010-2704

	Title
	Abstract 

