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A cohort study on the effect of vitamin D on fracture and bone mineral
density as outcomes of osteoporosis
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The aim of this study was to determine preventive effects of vitamin D on bone
parameters in relation to osteoporosis. A five-year and six-year cohort studies were
conducted in Yokogoshi and Muramatsu, respectively. Subjects were 595 women aged
between 55 and 74 years in Yokogoshi and 775 women aged 70 years and over in Muramatsu.
Serum 25-hydroxyvitamin D (25[0H]D) at baseline was measured as an index of vitamin
D status, and outcomes were bone mineral density (BMD) and incident osteoporotic
fractures, respectively. Although 25(0H)D was not associated a five-year change in
BMD of hip or lumbar spine, the high 25(0H)D (=71 nmol/L) associated with lower risk
of fracture.
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