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The Impact of Vitamin D2 Supplementation Intervention on
Thyroid Autoantibodies and Serum 25-Hydroxyvitamin D Level
in Patients with Chronic Lymphocytic Thyroiditis*

XU Yan'.
Department of Endocrinology, Shijingshan Teaching Hospital of Capital Medical University, Beijing Shijingshan Hospital, Beijing 100043, China

Abstract: Objective To explore the impact of vitamin D2 supplementation intervention on chronic lymphocytic thyroiditis. Methodss A total of 60 patients with chronic
lymphocytic thyroiditis admitted to the Endocrinology Department of Shijingshan Hospital in Beijing (both inpatients and outpatients) were recruited and randomly
divided into three groups: a low-dose vitamin D2 group, a high-dose vitamin D2 group, and a control group, with 20 cases in each group. Body mass index (BM), blood
pressure, and serum 25-hydroxyvitamin D [25(OH)D] levels were measured at baseline, 8 weeks, and 12 weeks of intervention. The total clinical symptom score was
also calculated. Resufts For BMI and blood pressure, there were no significant time effects, group effects, or interaction effects among the three groups at baseline,
8 weeks, and 12 weeks (P>0.05), and no statistically significant differences were observed in inter-group comparisons (P>0.05). The time effect, group effect, and
interaction effect of 25(0OH)D levels were significant among the three groups (P<0.05). Both the low-dose and high-dose groups showed increased 25(0H)D levels,
which were higher than those in the control group, and the high-dose group had higher levels than the low-dose group, with statistically significant differences (P<0.05).
The time effect, group effect, and interaction effect of clinical symptom scores were significant among the three groups (P<0.05). At 8 and 12 weeks of treatment,
the clinical symptom scores in the low-dose and high-dose groups were lower than those in the control group, and at 12 weeks after treatment, the clinical symptom
score in the high-dose group was lower than that in the low-dose group, with statistically significant differences (P<0.05). Conclusion Exogenous supplementation
with vitamin D2 is a promising treatment option for chronic lymphocytic thyroiditis, and high-dose (4000 units-day-1) treatment may be the optimal dosage, with a
treatment duration of at least 12 weeks.
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