
Drs. Allanore and Vacca reply
To the Editor:

We thank Dr. Rios Fernández, et al for their encouraging comments on our
study, where we identified the prevalence and associated factors of low
vitamin D values in 2 independent cohorts of patients with systemic scle-
rosis (SSc) coming from France and Italy1. The results in their cohort of 48
patients with SSc from Spain emphasize our findings, as these authors
report 81% of vitamin D deficiency and 9.5% insufficiency. In our studies,
vitamin D insufficiency and deficiency rates were also very high and com-
parable between our populations: 82% and 86% for insufficiency, 32% and
23% for deficiency, respectively, in the French and Italian patients with
SSc. Of particular interest, Rios Fernández, et al found these high rates
despite a majority of their patients receiving conventional vitamin D sup-
plements (60%), whereas 30% and 45%, respectively, of the patients of our
series were receiving supplementation. This clearly strengthens our initial
findings, strongly suggesting SSc patients should receive a higher dosage
of substitution, although the best regimen remains to be determined. The
influence of adapted supplementation and correction of deficiency will also
be critical to investigate for the accumulating data showing the implication
of vitamin D for immune response2,3. Rios Fernández, et al also investi-
gated osteoporosis in their cohort but failed to identify a link between vita-
min D levels and bone mass. Nevertheless, the cross-sectional design of
their study may have contributed to these findings, as longitudinal data of
serial values would be more relevant. Further, the association of osteo-
porosis remains a matter of debate, with positive4,5 and negative studies6,7
in SSc. The overall improvement of outcomes and survival in their SSc
study suggests that osteoporosis will need to be carefully investigated in
larger cohorts to clarify whether a specific risk exists and in which sub-
group of patients having this severe chronic and disabling condition.
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