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Dr. Braun-Moscovici, et al reply

To the Editor:

We thank Dr. Calzolari,et al for the comments on our article1. We were
interested to learn that the Italian team found similar results of hypovita-
minosis D in a Mediterranean population of patients with scleroderma. As
mentioned, several factors may influence vitamin D status in scleroderma
patients, including malabsorption secondary to gastrointestinal involve-
ment, low exposure to sun, and the possible correlation between inflam-
matory disease and vitamin D levels. Dr. Calzolari suggested the effect of
skin thickening on vitamin D synthesis. In our study, we found low vitamin
D levels in 46% of patients, most with very limited skin disease. Several
studies showed an abnormal pattern of fibroblasts, vascular endothelial
growth factor (VEGF) proteins, and abnormal biomechanical skin proper-
ties in clinically normal skin of patients with limited scleroderma2,3. To our
knowledge, there are no studies of vitamin D metabolism in the skin of
patients with scleroderma (limited or diffuse) and indeed, this is an issue
for further research.

Radiographic imaging is more sensitive than physical examination in
revealing calcinosis and acroosteolysis. This might explain the high preva-
lence of acroosteolysis in our patients and in other studies. Most of the
patients with scleroderma followed in our department are treated with cal-
cium blockers and intravenous iloprost. We found no correlation between
prevalence of acroosteolysis or calcinosis with therapy. We did find corre-
lation with disease duration and with parathyroid hormone levels.

Prolonged exposure to low vitamin D and/or to tissue hypoxia might
explain the correlation with disease duration.

We agree with Dr. Calzolari that there is a need for further research
regarding the effect of vitamin D on disease progression, and on bone and
immune metabolism in scleroderma.
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