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Introduction:
Vitamin D, a sterol, produced in the skin by ultraviolet radiation, 
endogenously activated by kidneys, have hormone like function, and 
has a role in immunity by neutralizing the inammatory response that 
damages the body. The association between Vitamin D and viral 
infection like inuenza has been documented. Vitamin D was also 
widely administered during COVID 19 pandemic and the rationale of 
its use in protection from severity during COVID-19 is debatable
                                  
Vitamin D is a lipid-soluble vitamin that is essential for maintaining 
good health, growth, and strong bones. It can be produced in the skin 
with the help of exposure to sunlight. Most foods naturally contain 
little vitamin D, but some are fortied with vitamin D. 
Hypovitaminosis D is associated with cardiovascular disease, diabetes 
mellitus type 2, metabolic syndrome, cancer, and increased death rates. 
Advanced age and high body-fat mass lead to an increased risk of 
deciency of vitamin D. A more serious deciency can cause 
problems, such as osteomalacia in adults and rickets in children. 
Vitamin D has been recognized as essential to the skeletal system and 
plays a major role in monitoring the immune system, perhaps 
including immuno reactions to viral infection. The severity of 
inuenza and respiratory-tract infections may be increased by vitamin 
D insufciency. Cell-culture studies have shown that vitamin D has a 
particular role against enveloped viruses and direct antiviral effects. 
This might be because of the ability of vitamin D to upregulate human 
beta β-defensin2 and antimicrobial peptide37, and it is known that 
coronavirus is an enveloped virus. According to epidemiological and 
clinical studies, vitamin D safeguards against tuberculosis and plays a 
critical role in the defence against HIV and respiratory infections.

COVID-19 has a high death rate and affects almost the entire 
population of the world.  Serious acute respiratory syndrome is the 
cause of death, as a consequence of an exacerbated inammatory 
reaction followed by uncontrolled oxidative stress and a lung-level 
inammatory reaction. Vitamin D could be a good option to tackle this 
problem, considering that it can balance and control immunity and 
oxida t ive  reac t ions  aga ins t  COVID-19 infec t ion .  The 
renin–angiotensin system is related to the resulting inammatory 
reaction, which has a principal function in the physiopathology of 
COVID-19 infection, and it might be downregulated by vitamin D in 
various organs. During the COVID-19 pandemic, a high proportion of 
moderate–severe cases and a high fatality rate have been observed 
among the elderly. 
 
Descriptive and observational studies have reported that higher 
prevalence of mortality and critical cases of COVID-19 are more 
common among vitamin D–decient patients. A narrative review 
aimed at collecting the literature available on involvement of vitamin 
D status in the pathogenesis of COVID-19 and the putative utility of 

vitamin D supplementation in therapeutics concluded that poor 
vitamin D status seems to be associated with an increased risk of 
infection, whereas age, sex, and comorbidities seemed to play a more 
important role in COVID-19 severity and mortality. There is a need to 
generalize and summarize the ndings of individual studies to 
synthesize evidence that helps make COVID-19 prevention effective. 

METHODS AND MATERIALS:
Retrospective observational study of Serum Vitamin D levels of 94 
subjects who are COVID 19 positive patients were studied, out of 
which there were 47 males and 47 females. Serum Vitamin D levels 
were analyzed on AU480 Beckman Coulter. Comparison of Vitamin D 
values in males and females was done in SPSS 2020

In this Study Serum Vitamin D levels are evaluated in the Covid 19 
positive patients who are hospitalized and observed whether the 
patients are Hypovitaminosis D which have Vitamin D levels of less 
than 30ng/dl   and Vitamin D levels are in within normal limits i.e 
between 30-100 ng/Dl and asses the Vitamin D levels among the Covid 
19 Positive patients who are admitted in Government general Hospital 
,Vijayawada. 

RESULTS AND DISCUSSION:
Table 1 :  Vitamin D levels in Females   

In this study out of 47 Female Covid Patients 36 female patients are 
with Hypovitaminosis D with Vitamin D levels are less than 30 ng/Dl 
and remaining 11 are with normal levels of Vitamin D.

Table 2 Vitamin D levels in Males
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AGE in Years Vit D < 30ng/dL Vit D =30-100ng/dL
20-30 yrs. 11 0
31-40 yrs. 7 3
41-50 yrs. 2 2
51-60 yrs. 6 3
61-70 yrs. 9 2
71-80 yrs. 1 1
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In this study out of 47 Male covid patients 27 are with 
Hypovitaminosis D with Vitamin D levels are less than 30ng/Dl and 
remaining 20 patients have normal Vitamin D levels.
                          
Chart 3: Correlation of Vitamin D levels in Covid 19 patients

The above graph shows the most of Covid 19 patients who are 
hospitalized are with Hypovitaminosis D about 63 patients have a 
value of less than 30ng/dl and remaining 31 patients are with in normal 
limits of Vitamin D.

Discussion:
Ÿ In this study, out of 94 patients, 31 patients have Vitamin D levels 

with in normal limits, 63 patients  had a value below 30 ng/dL.
Ÿ In Female patients 36 have vitamin D levels less  than 30 ng/dL, 11 

have normal Vitamin D levels.
Ÿ In Male patients 27 have vitamin D levels less than 30ng/dL and 20 

had with in the normal limits.
Ÿ The prevalence of vitamin D deciency is more in females when 

compared to males considering their stay indoors.

CONCLUSION:
Hypovitaminosis D was present in more than half of the patients 
admitted and Vitamin D levels are low more in females when 
compared to males. According to a study done  on vitamin D status in 
hospitalized COVID 19 positive patients revealed the prevalence of 
hypovitaminosis D. This study also conrms hypovitaminosis D in 
hospitalized COVID 19 positive patients
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AGE in Years Vit D < 30ng/dL Vit D =30-100ng/dL
20-30 yrs. 3 0
31-40 yrs. 4 1
41-50 yrs. 3 2
51-60 yrs 8 11
61-70 yrs 6 3
71-80 yrs 3 3
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