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Vitamin D Status Is Associated with
Relapse Rate in Pediatric-Onset

Multiple Sclerosis
Ellen M. Mowry, MD, MCR,1 Lauren B. Krupp, MD,2

Maria Milazzo, MS, CPNP,2 Dorothee Chabas, MD, PhD,1,3

Jonathan B. Strober, MD,3 Anita L. Belman, MD,2

Jamie C. McDonald, BS,1 Jorge R. Oksenberg, PhD,1

Peter Bacchetti, PhD,4 and Emmanuelle Waubant, MD, PhD1,3

Objective: We sought to determine if vitamin D status, a risk factor for multiple sclerosis, is associated with the
rate of subsequent clinical relapses in pediatric-onset multiple sclerosis.
Methods: This is a retrospective study of patients with pediatric-onset multiple sclerosis or clinically isolated
syndrome who were consecutively recruited into a prospective cohort at their clinical visit at the pediatric multiple
sclerosis center of University of California, San Francisco or State University of New York at Stony Brook . Of 171
eligible patients, 134 (78%) with multiple sclerosis/clinically isolated syndrome were included in the cohort; a
further 24 were excluded from this analysis due to lack of available serum (n � 7) or lack of follow-up (n � 17).
Serum 25-hydroxyvitamin D3 levels were measured and were adjusted to reflect a deseasonalized value. The
adjusted serum 25-hydroxyvitamin D3 level was the primary predictor in a multivariate negative binomial regression
model in which the main outcome measure was the number of subsequent relapses.
Results: Among the 110 subjects, the mean unadjusted 25-hydroxyvitamin D3 level was 22 � 9ng/ml. After
adjustment for age, gender, race, ethnicity, disease duration, disease-modifying therapy, and length of follow-up,
every 10ng/ml increase in the adjusted 25-hydroxyvitamin D3 level was associated with a 34% decrease in the rate
of subsequent relapses (incidence rate ratio, 0.66; 95% confidence interval, 0.46–0.95; p � 0.024).
Interpretation: Lower serum 25-hydroxyvitamin D3 levels are associated with a substantially increased subsequent
relapse rate in pediatric-onset multiple sclerosis or clinically isolated syndrome, providing rationale for a random-
ized controlled trial of vitamin D supplementation.

ANN NEUROL 2010;67:618–624

V itamin D insufficiency, which appears to be a risk
factor for several systemic autoimmune diseases, such

as systemic lupus erythematosus and type I diabetes,1,2

has likewise emerged as a risk factor for susceptibility to
multiple sclerosis (MS).3 It is uncertain, however, if vita-
min D status influences the prognosis of individuals who
have already developed MS. Although vitamin D supple-
mentation improves clinical outcomes in an animal model
of MS,4 well-designed studies in humans are lacking. Re-
cently, a vitamin D response element was reported in the

promoter region of HLA-DRB1*15 haplotypes.5 HLA-
DRB1*1501 is the main susceptibility allele for MS, par-
ticularly in those of Northern European descent, and
HLA-DRB1*1503 is also associated with an increased risk
of the disease, particularly in African Americans.6 The
identification of this vitamin D response element there-
fore raises the possibility that vitamin D supplementation
could be harmful for at least some of those with a known
diagnosis of MS, particularly because the active form of
vitamin D increases HLA-DRB*15 expression in vitro.5
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We therefore sought to address the question of
whether vitamin D status affects the risk of subsequent
relapse in a prospectively acquired cohort of patients with
pediatric-onset MS.

Patients and Methods
The study was approved by the institutional review boards of
the University of California, San Francisco (UCSF) and State
University of New York (SUNY) Stony Brook. The study was
conducted at each institution’s Regional Pediatric Multiple Scle-
rosis Center of Excellence, representing 2 of the 6 multidisci-
plinary referral centers in the United States sponsored by the
National Multiple Sclerosis Society. Patients with MS or clini-
cally isolated syndrome (CIS)7 with symptom onset at age �18
years who are seen at these centers are consecutively invited to
participate in a longitudinal cohort study in which blood sam-
ples are collected at baseline, and demographic and clinical data
are captured at baseline and throughout the period of follow-up
(since April 2004 at SUNY Stony Brook and September 2006 at
UCSF). Data acquired at the time of blood collection include
age at onset, disease duration, gender, race, ethnicity, relapse his-
tory, Expanded Disability Status Scale (EDSS) score, and use of
disease-modifying therapies (DMTs). Self-reported race was di-
vided into 3 categories: white, mixed white/nonwhite, and non-
white. Self-reported ethnicity was coded as non-Hispanic, par-
tially Hispanic, or Hispanic. These variables were captured
because it is thought that race and ethnicity influence the clin-
ical severity of MS.8 A patient was considered as being on a
given DMT if he or she had received it continuously for at least
90 days, because it is thought that there is a lag between the
initiation of a therapy and the onset of its effectiveness.9,10 Fur-
thermore, a therapy’s effect was considered to remain for a pe-
riod of 90 days after its discontinuation. Because HLA-DRB1*15
is known to be the most powerful susceptibility locus for MS,11

appears to affect the severity of the disease,12,13 and has been
shown to have a vitamin D response element in its promoter
region,5 we also performed HLA-DRB1 genotyping as described
previously.11

In the follow-up period, relapses, treatment status, and
other data were documented at the patient’s pediatric MS center
visit; when a visit did not occur, follow-up details were provided
by telephone contact with the patient’s parent or by the patient’s
local physician. Relapses, or exacerbations, were defined as new
or recurring neurologic symptoms referable to the central ner-
vous system lasting for at least 48 hours after a remission of 30
days or more since the previous event. Pseudoexacerbations
(symptoms occurring in the presence of fever or illness) were
excluded from the analyses.

The primary predictor was the 25-hydroxyvitamin D3

level (ng/ml). Levels in stored baseline serum samples were as-
sessed by batched chemiluminescent assay (ARUP Laboratories,
Salt Lake City, UT) for all but 8 samples, which were measured
at a later time. The within-batch coefficient of variation for the
test at ARUP Laboratories is between 4.5% and 10.1% (ARUP
Laboratories, personal communication). 25-Hydroxyvitamin D3

was chosen as a marker of vitamin D status because its concen-
tration has a longer half-life than 1,25-dihydroxyvitamin D3,14

the active form to which the former is converted. Further, ex-
trarenal (eg, macrophage) production of 1,25-dihydroxyvitamin
D3 is responsive to changes in the serum 25-hydroxyvitamin D3

level.15 We used baseline levels to represent typical levels during
the follow-up period, because measurement during follow-up
would be more likely to reflect a spurious effect-cause relation-
ship due to increased disability causing reduced sunlight expo-
sure. Serum 25-hydroxyvitamin D3 levels are known to fluctuate
according to season, and seasonal fluctuations may differ based
on skin tone (eg, a white individual, who is more likely to be
able to absorb ultraviolet radiation than an African American
individual, may also be more likely to experience fluctuations in
25-hydroxyvitamin D3 levels based on the season).16 To make
baseline values better represent typical levels, we therefore cre-
ated deseasonalized values, stratified by race and ethnicity. We
first categorized partial or full Hispanic white individuals as
white Hispanics and full or partial non-white individuals (re-
gardless of ethnicity) as nonwhite. We then created a 3-level
variable to reflect skin tone: white non-Hispanic, white His-
panic, and nonwhite. For each level of that variable, we gener-
ated sine and cosine terms to model the influence of the date of
blood draw (sine term � sine[day of year/365 � 2 � 3.14159];
cosine term� cosine[day of year/365 � 2 � 3.14159]). This led to
the generation of 6 terms (white sine, white cosine, nonwhite
sine, etc). These terms were added as predictors into a single
linear regression model, along with the nonwhite and white His-
panic terms, in which the unadjusted 25-hydroxyvitamin D3 level
was the outcome. For each individual, a deseasonalized 25-
hydroxyvitamin D3 level was calculated as their predicted level
on January 1 given their observed level, the day of the year it
occurred, and their race/ethnicity category. The results of vita-
min D testing were not given to the patients before the end of
the study, because testing was done on stored specimens long
after collection.

Statistical Analyses
The primary outcome of the study was the number of relapses
occurring from the time of the blood draw to the time of last
follow-up. The primary predictor for the analyses was the ad-
justed serum 25-hydroxyvitamin D3 level.

As follow-up time was not uniform, and because the as-
sumptions of the Poisson model were violated, a multivariate
negative binomial regression model, adjusted for length of
follow-up, was used to assess the impact of adjusted serum 25-
hydroxyvitamin D3 levels on the number of subsequent attacks,
generating an incidence rate ratio (IRR) and corresponding 95%
confidence intervals (CIs). Assessment of the linearity assump-
tion for 25-hydroxyvitamin D3 by inclusion of a quadratic term
did not produce strong evidence of nonlinearity (p � 0.32). We
included potential covariates of interest, including age at blood
collection, gender, race, ethnicity, and disease duration. We also
assessed whether HLA-DRB1*1501/1503 status confounded or
interacted with adjusted 25-hydroxyvitamin D3 levels. To ensure
no confounding by center of origin (UCSF vs SUNY Stony
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Brook), year of blood draw, baseline EDSS, or number of re-
lapses prior to baseline, we assessed the effect of adding those
variable to the models. Finally, DMT was considered in the
analyses. Because several patients started DMT after the date of
blood collection, for the multivariate negative binomial regres-
sion models, the percentage of time that a patient was on treat-
ment was added as a covariate. We also explored the impact of
dichotomizing therapy exposure (yes/no for any treatment expo-
sure during the study period). Because confounding by indica-
tion can severely distort the apparent effect of therapy, we also
examined models that did not include therapy in the model.

Statistical analyses were performed using Stata 10.0 (Stata-
Corp, College Station, TX).

Results
Of 171 patients seen at the pediatric MS centers, 134
(78%) enrolled in the cohort; 24 patients were excluded
from this analysis because serum (n � 7) or clinical
follow-up (n � 17) was not available. Genotyping of
HLA-DRB1*1501/1503 was not available for 6 patients;
race (or race and ethnicity) could not be determined for 2
patients. Demographic and clinical data at the time of
blood collection are presented in Table 1. Median
follow-up during the study was 1.7 years (interquartile
range, 0.2–4.0). In the follow-up period, 57 (52%) pa-
tients had another attack; 33 (30%) had 1 attack, 11

(10%) had 2 attacks, and 13 (12%) had �3 attacks.
Whereas 80 (73%) were treated with DMTs during the
study, only 23 (21%) were on therapy during the entire
period of follow-up.

The mean (�standard deviation) unadjusted serum
25-hydroxyvitamin D3 level for the cohort was 22 (�9)
ng/ml. When a normal level was defined as �30ng/ml,14

only 16 (15%) patients had normal unadjusted serum 25-
hydroxyvitamin D3 levels. The fitted 25-hydroxyvitamin
D3 levels for each race/ethnicity category are presented in
the Figure.

In the univariate model, every 10ng/ml increase in
the adjusted serum 25-hydroxyvitamin D3 level was asso-
ciated with a 34% decrease in the rate of subsequent at-
tacks (IRR, 0.66; 95% CI, 0.49–0.90; p � 0.009). The
results of the multivariate negative binomial regression
analysis are presented in Table 2. For every 10ng/ml in-
crease in the adjusted serum 25-hydroxyvitamin D3 level,
there was an estimated 34% decrease in the rate of sub-
sequent attacks (IRR, 0.66; 95% CI, 0.46–0.95; p �
0.024). The estimates did not meaningfully change when
treatment was removed from the model or when treat-
ment was added as a binary covariate. Further, adding
center (UCSF vs SUNY Stony Brook), year of blood
draw, number of relapses before blood draw, baseline

TABLE 1: Demographic and Clinical Features of Patients at Time of Blood Collection

Characteristic All Patients
(n�110)

SUNY Stony Brook
(n�43)

UCSF
(n�67)

Age at blood collection, mean yr � SD 15 � 3 15 � 3 15 � 4

Disease duration at blood collection,
median yr (IQ range)

1.0 (0.1–8.3) 0.9 (0.2–5.3) 1.1 (0.1–7.3)

Females, No. (%) 71 (65) 29 (67) 42 (63)

Nonwhite or partially nonwhite, No. (%) 29 (26) 9 (21) 20 (30)

Hispanic or partially Hispanic, No. (%) 48 (43) 16 (37) 32 (48)

HLA-DRB*1501/1503 positive, No. (%)a 51 (49) 23 (56) 28 (44)

Relapses prior to blood draw, No. (%)

1 33 (30) 13 (30) 20 (30)

2 35 (32) 16 (37) 19 (28)

�3 42 (38) 14 (33) 28 (42)

Expanded Disability Status Scale score,
median (IQ range)

1.75 (0–6.5) 2 (0–4) 1.5 (0–6.5)

Unadjusted serum 25-hydroxyvitamin D3
in ng/ml,b mean � SD

22 � 9 22 � 10 22 � 9

aMissing for 6 people.
bConversion factor to SI units�2.496.
SUNY � State University of New York; UCSF � University of California, San Francisco; SD � standard deviation; IQ �
interquartile.
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EDSS, or *1501/*1503 status to the model did not mean-
ingfully change the estimates. Only Hispanic ethnicity ap-
peared to be independently associated with an increased
risk of relapse, although the confidence intervals sur-
rounding some of the other estimates, particularly for the
number of relapses prior to blood draw and race, were too
wide to exclude an important independent association.
There was no meaningful change in the estimates when
the 8 samples that were measured in a batch at a different
time point from the main batched analysis were removed
from the analyses.

We explored interactions between the adjusted se-

rum 25-hydroxyvitamin D3 level and HLA-DRB1*1501/
1503 in a more parsimonious model that dropped other
covariates with p � 0.05 and included race and ethnicity
as the only additional covariates. The p value associated
with the interaction term was 0.58. Among the
DRB1*1501/1503-negative patients, a 10ng/ml greater
adjusted serum 25-hydroxyvitamin D3 level was associated
with an estimated IRR of 0.69 (95% CI, 0.45–1.08; p �
0.102). For those patients who were DRB1*1501/1503
positive, a 10ng/ml greater adjusted serum 25-
hydroxyvitamin D3 level was associated with an estimated
IRR of 0.57 (95% CI, 0.32–0.99; p � 0.046).

FIGURE: Fitted values from the model of vitamin D levels in terms of racial/ethnic category and the day of the year on
which the sample was taken (day 0 � January 1). This model was used to create a deseasonalized vitamin D level for each
individual.

TABLE 2: Rate of Subsequent Relapse in Multivariate Negative Binomial Regression Analysis

Predictor IRR 95% CI p

25-Hydroxyvitamin D3 level (per 10ng/ml increase)a 0.66 0.46–0.95 0.02

Age (per 5-year increase) 0.89 0.58–1.37 0.61

Disease duration (per 1-year increase) 0.95 0.83–1.09 0.45

Female 1.09 0.59–2.01 0.79

Nonwhite race

Partial (n � 13) 0.71 0.26–1.95 0.51

Full (n � 16) 1.64 0.72–3.75 0.24

Hispanic ethnicity

Partial (n � 14) 3.96 1.57–9.93 0.003

Full (n � 34) 1.65 0.82–3.31 0.16

On DMT for whole study 1.47 0.67–3.24 0.34

aAdjusted for season, by race/ethnicity; conversion factor to SI units � 2.496.
IRR � incidence rate ratio; CI � confidence interval; DMT � disease-modifying therapy.
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Discussion
In patients with pediatric-onset MS/CIS, each 10ng/ml
increase in the adjusted 25-hydroxyvitamin D3 level was
associated with a 1

3
reduction in the rate of subsequent

relapse. This finding suggests that interventions increasing
serum vitamin D stores have the potential to make an
impact on the course of MS, even after accounting for
DMT.

There have been previous attempts to determine
whether vitamin D status impacts the clinical course of
MS, but these were limited by study design or sample
size. One group concluded that serum vitamin D levels
are inversely associated with relapse rate and disability,
but the serum level of 25-hydroxyvitamin D3 was mea-
sured after the period in which the clinical outcomes had
occurred, so reverse causality (ie, MS itself leading to a
subsequent decrease in vitamin D levels, presumably due
to sun avoidance) could explain the results.17 In another
study, vitamin D levels were correlated with disability
score, but this result was also potentially an effect-cause
relationship, because the more disabled patients reported
obtaining less sun exposure.18 Although relapse timing
appeared to correlate with ambient ultraviolet light levels
in an additional study, the analyses were not adjusted for
important covariates; further, regional averages, rather
than the patients’ own levels of ultraviolet light exposure,
were used as predictors.19 A few pilot studies of oral vi-
tamin D supplementation suggested, but did not defini-
tively confirm, a possible positive effect on the disease
course.20–22 We addressed the possibility of reverse cau-
sality by using vitamin D levels measured before the out-
come measures and by confirming that the association
persists when controlling for previous disease course (pre-
study attacks and baseline EDSS score), which also re-
duces concern for confounding by an unknown underly-
ing process common to both vitamin D status and disease
course. We also avoided some other limitations of previ-
ous studies by including a larger number of patients, by
considering a proxy for skin tone and date of year drawn
to create an adjusted vitamin D level, and by accounting
for important potential covariates.

The active form of vitamin D, 1,25-dihydroxyvitamin
D3, has several immunomodulatory properties. Some of
its identified actions include downregulating differentiated
dendritic cells (eg, dendritic cells pretreated with vitamin
D less effectively induce a mixed lymphocyte reaction and
express less CD83) and preventing dendritic cell differen-
tiation and migration to lymph nodes, thereby contribut-
ing to dendritic cell tolerance.23 Furthermore, toll-like re-
ceptor activation of 1�-hydroxylase in macrophages,
leading to targeted killing of intracellular bacteria, re-

quires the presence of 1,25-dihydroxyvitamin D3.24 1,25-
dihydroxyvitamin D3 prevents activated B-cell prolifera-
tion and enhances apoptosis thereof.25 In mice, vitamin
D receptor agonists reduce the proinflammatory cytokine
interleukin-17,26 which modulates experimental autoim-
mune encephalomyelitis, and inhibit the development of
the proinflammatory TH1 cell.4 Finally, vitamin D recep-
tor agonists promote the induction and function of
CD4�CD25�TREG cells. 27 Although 1 study in patients
with MS demonstrated similar results in that 1,25-
dihydroxyvitamin D3 inhibited CD4� and myelin basic
protein-specific T cells and enhanced CD4�CD25�TREG

cells, the precise in vivo immunomodulatory properties un-
derlying its influence on susceptibility to and prognosis of
MS are unclear.28

In this study, HLA-DRB1*1501/1503 status did not
appear to be independently associated with relapse rate,
nor did it substantially change the association of relapse
rate and vitamin D status. However, our analyses do not
exclude a potential interaction between 25-hydroxyvitamin
D3 levels and HLA-DRB1*15, as the estimated reduction
in relapse rate associated with 25-hydroxyvitamin D3 was
slightly less in those who were DRB1*1501/1503 negative.
One group demonstrated that DRB1*15 expression is in-
creased in the presence of 1,25-dihydroxyvitamin D3

5; if
the increased MS severity associated with the DRB1*15
allele is mediated by its expression,12,13 we might have
expected the direction of an interaction to be the opposite
of what we found. Larger studies will be useful to explore
this interaction; if it exists, more vitamin D supplemen-
tation may be required in those who are negative for the
allele to achieve the same amount of risk reduction. Al-
ternatively, the results may suggest that those who are
DRB1*1501/1503 positive would have a greater benefit
from supplementation than those who are negative.

Hispanic and partially Hispanic individuals, regard-
less of race, vitamin D status, and other covariates, had a
much greater relapse rate than non-Hispanic patients (see
Table 2), suggesting that factors other than vitamin D are
important contributors to the risk of relapse in those of
Hispanic ethnicity. Although nonwhite race did not ap-
pear to be associated with relapse risk, the confidence in-
tervals do not exclude a relationship.

The study has several limitations. The seasonal ad-
justment may not perfectly account for differences in the
geographical regions in which our patients live, particu-
larly as the catchment areas for the 2 referral centers are
large. It is also possible that nonseasonal changes occurred
in the subjects’ vitamin D levels in the follow-up period.
Few studies have evaluated whether a meaningful longi-
tudinal change in vitamin D status occurs, except as in-
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duced by season. In a group of healthy elderly individuals,
the mean springtime 25-hydroxyvitamin D3 levels were
similar over 1 year.29 In older adults, there was a very
mild decrease in winter and spring, but not summer, 25-
hydroxyvitamin D3 levels over 16 years.30 Multivitamin
and vitamin D supplementation data were not available
for all patients included in this study, but it is unlikely
that patients changed their supplement use during the
course of the study as an intervention for MS, as interest
in vitamin D as a modifier of the course of MS is very
recent. Further, the American Academy of Pediatrics only
changed its recommended daily intake of vitamin D from
200IU to 400IU in October 200831; even 400IU may be
an inadequate dose to lead to a substantial increase in a
person’s vitamin D status.32 It therefore seems unlikely
that our patients experienced a substantial change in vita-
min D status during the study. The most recent
follow-up information for some patients was obtained by
telephone contact with their local physicians or the fam-
ily. Although it is preferable to have similar types of
follow-up for all patients, we decided to include these pa-
tients, because to have left them out may have introduced
bias. Our ability to fully adjust for use of DMT may be
limited, as there are likely different indications to initiate
therapy for which we cannot account. Nevertheless, no
matter which way we modeled therapy, the association of
vitamin D status and subsequent relapse rate remained es-
sentially unchanged. Although we were only crudely able
to account for skin tone by using race/ethnicity as a
proxy, future studies may benefit from performing quan-
titative skin tone measurements.

Our results raise several questions that should be
addressed before systematically recommending 25-
hydroxyvitamin D3 repletion in individuals with MS/CIS.
Although there was little indication of nonlinearity in our
models, our patients had a limited range of vitamin D
values; it is important to determine whether there is an
optimal serum 25-hydroxyvitamin D3 range in MS and
whether there is a threshold level above which no mean-
ingful decrease in relapse risk can be expected. It is also
unclear which type (oral vitamin D3 versus exposure to
ultraviolet light) is appropriate. Finally, although our
findings do not prove that altering the 25-hydroxyvitamin
D3 level in a person with MS or CIS modifies the risk of
an exacerbation, they provide strong rationale for a ran-
domized clinical trial of vitamin D supplementation in
MS. If such a trial demonstrates that vitamin D supple-
mentation reduces the risk of an MS exacerbation, it will
likely be ubiquitously recommended as an inexpensive,
relatively safe add-on to already-approved therapies in pa-
tients with the disease.

Acknowledgment
This study was sponsored by a National Multiple Sclero-
sis Society Sylvia Lawry Fellowship Award and the Na-
tional MS Society (grant A103210, M.M.) and by a do-
nation from a patient’s family. The funding agency did
not have any role in the design, conduct, data analysis, or
manuscript preparation associated with the study.

We thank J. Hart for her contributions to the
UCSF regional pediatric MS center and D. Serafin for her
assistance with the Stony Brook regional pediatric MS
center.

Potential Conflicts of Interest
Nothing to report.

References
1. Thudi A, Yin S, Wandstrat A, Li QZ, Olsen NJ. Vitamin D levels

and disease state in Texas patients with systemic lupus erythem-
atosus. Am J Med Sci 2008;335:99–104.

2. Hypponen E, Laara E, Reunanen A, et al. Intake of vitamin D and
risk of type 1 diabetes: a birth-cohort study. Lancet 2001;358:
1500–1503.

3. Munger KL, Levin LI, Hollis BW, et al. Serum 25-hydroxyvitamin
D levels and risk of multiple sclerosis. JAMA 2006;296:
2832–2838.

4. Spach KM, Hayes CE. Vitamin D3 confers protection from auto-
immune encephalomyelitis only in female mice. J Immunol 2005;
175:4119–4126.

5. Ramagopalan SV, Maugeri NJ, Handunnetthi L, et al. Expression
of the multiple sclerosis-associated MHC class II allele HLA-
DRB1*1501 is regulated by vitamin D. PLoS Genet 2009;5:
e1000369.

6. Oksenberg JR, Barcellos LF, Cree BA, et al. Mapping multiple
sclerosis susceptibility to the HLA-DR locus in African Americans.
Am J Hum Genet 2004;74:160–167.

7. Krupp LB, Banwell B, Tenembaum S, for the International Pedi-
atric MS Study Group. Consensus definitions proposed for pedi-
atric multiple sclerosis and related disorders. Neurology 2007;
68(suppl 2):S7–S12.

8. Mowry EM, Pesic M, Grimes B, et al. Clinical predictors of early
second event in patients with clinically isolated syndrome. J Neu-
rol 2009;256:1061–1066.

9. Comi G, Filippi M, Wolinsky J. European/Canadian multicenter,
double-blind, randomized, placebo-controlled study of the ef-
fects of glatiramer acetate on magnetic resonance imaging-
measured disease activity and burden in patients with relapsing
multiple sclerosis. Ann Neurol 2001;49:290–297

10. Waubant E, Goodkin DE, Sloan R, Andersson PB. A pilot study
of MRI activity before and during interferon beta-1a therapy.
Neurology 1999;53:874–876.

11. Barcellos LF, Sawcer S, Ramsay PP, et al. Heterogeneity at the
HLA-DRB1 locus and risk for multiple sclerosis. Hum Mol Genet
2006;15:2813–2824.

12. Barcellos LF, Oksenberg JR, Begovich AB, et al. HLA-DR2 dose
effect on susceptibility to multiple sclerosis and influence on dis-
ease course. Am J Hum Gen 2003;72:710–716.

13. Okuda DT, Srinivasan R, Oksenberg JR, et al. Genotype-
phenotype correlations in multiple sclerosis: HLA genes influence

Mowry et al: Vitamin D and MS Relapse Rate

May, 2010 623

https://www.researchgate.net/publication/5575185_Vitamin_D_Levels_and_Disease_Status_in_Texas_Patients_With_Systemic_Lupus_Erythematosus?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/5575185_Vitamin_D_Levels_and_Disease_Status_in_Texas_Patients_With_Systemic_Lupus_Erythematosus?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/5575185_Vitamin_D_Levels_and_Disease_Status_in_Texas_Patients_With_Systemic_Lupus_Erythematosus?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11648510_Intake_of_vitamin_D_and_risk_of_type_I_diabetes_A_birth_cohort_study?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11648510_Intake_of_vitamin_D_and_risk_of_type_I_diabetes_A_birth_cohort_study?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11648510_Intake_of_vitamin_D_and_risk_of_type_I_diabetes_A_birth_cohort_study?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/12811276_A_pilot_study_of_MRI_activity_before_and_during_interferon_beta-1a_therapy?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/12811276_A_pilot_study_of_MRI_activity_before_and_during_interferon_beta-1a_therapy?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/12811276_A_pilot_study_of_MRI_activity_before_and_during_interferon_beta-1a_therapy?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/12070350_EuropeanCanadian_multicenter_double-blind_randomized_placebo-controlled_study_of_the_effects_of_glatiramer_acetate_on_magnetic_resonance_imaging-measured_disease_activity_and_burden_in_patients_with_r?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/12070350_EuropeanCanadian_multicenter_double-blind_randomized_placebo-controlled_study_of_the_effects_of_glatiramer_acetate_on_magnetic_resonance_imaging-measured_disease_activity_and_burden_in_patients_with_r?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/12070350_EuropeanCanadian_multicenter_double-blind_randomized_placebo-controlled_study_of_the_effects_of_glatiramer_acetate_on_magnetic_resonance_imaging-measured_disease_activity_and_burden_in_patients_with_r?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/12070350_EuropeanCanadian_multicenter_double-blind_randomized_placebo-controlled_study_of_the_effects_of_glatiramer_acetate_on_magnetic_resonance_imaging-measured_disease_activity_and_burden_in_patients_with_r?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/12070350_EuropeanCanadian_multicenter_double-blind_randomized_placebo-controlled_study_of_the_effects_of_glatiramer_acetate_on_magnetic_resonance_imaging-measured_disease_activity_and_burden_in_patients_with_r?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/291520811_Vitamin_D-3_confers_protection_from_autoimmune_encephalomyelitis_only_in_female_mice?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/291520811_Vitamin_D-3_confers_protection_from_autoimmune_encephalomyelitis_only_in_female_mice?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/291520811_Vitamin_D-3_confers_protection_from_autoimmune_encephalomyelitis_only_in_female_mice?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=


disease severity inferred by 1HMR spectroscopy and MRI mea-
sures. Brain 2009;132:250–259.

14. Holick M. High prevalence of vitamin D inadequacy and impli-
cations for health. Mayo Clin Proc 2006;81:353–373.

15. Hewison M, Burke F, Evans KN, et al. Extra-renal 25-
hydroxyvitamin D in human health and disease. J Steroid Bio-
chem Mol Biol 2007;103:316–321.

16. Harris SS, Dawson-Hughes B. Seasonal changes in plasma 25-
hydroxyvitamin D concentrations of young American black and
white women. Am J Clin Nutr 1998;67:1232–1236.

17. Smolders J, Menheere P, Kessels A, Damoiseaux J, Hupperts R.
Association of vitamin D metabolite levels with relapse rate and
disability in multiple sclerosis. Mult Scler 2008;14:1220–1224.

18. van der Mei IA, Ponsonby AL, Engelson O, et al. The high prev-
alence of vitamin D insufficiency across Australian populations is
only partly explained by season and latitude. Environ Health Per-
spect 2007;115:1132–1139.

19. Tremlett H, van der Mei IA, Pittas F, et al. Monthly ambient
sunlight, infections and relapse rates in multiple sclerosis. Neu-
roepidemiology 2008;31:271–279.

20. Goldberg P, Fleming MC, Picard EH. Multiple sclerosis: de-
creased relapse rate through dietary supplementation with cal-
cium, magnesium and vitamin D. Med Hypotheses 1986;21:
193–200.

21. Wingerchuk DM, Lesaux J, Rice GP, et al. A pilot study of oral
calcitriol (1,25-dihydroxyvitamin D3) for relapsing-remitting multi-
ple sclerosis. J Neurol Neurosurg Psychiatry 2005;76:1294–1296.

22. Kimball SM, Ursell MR, O’Connor P, Vieth R. Safety of vitamin D3

in adults with multiple sclerosis. Am J Clin Nutr 2007;86:
645–651.

23. Lyakh LA, Sanford M, Chekol S, et al. TGF�- and vitamin D3

utilize distinct pathways to suppress IL-12 production and mod-

ulate rapid differentiation of human monocytes into CD83� den-
dritic cells. J Immunol 2005;174:2061–2070.

24. Liu PT, Stenger S, Li H, et al. Toll-like receptor triggering of a
vitamin D-mediated human antimicrobial response. Science 2006;
311:1770–1773.

25. Chen S, Sims GP, Chen XX, et al. Modulatory effects of 1,25-
dihydroxyvitamin D3 on human B cell differentiation. J Immunol
2007;179:1634–1647.

26. Penna G, Amuchastequi S, Cossetti C, et al. Treatment of ex-
perimental autoimmune prostatitis in nonobese diabetic mice by
the vitamin D receptor agonist elocalcitol. J Immunol 2006;177:
8504–8511.

27. Gregori S, Giarratana N, Smiroldo S, Uskokovic M, Adorini L. A
1�,25-dihydroxyvitamin D3 analog enhances regulatory T cells
and arrests autoimmune diabetes in NOD mice. Diabetes 2002;
51:1367–1374.

28. Correale J, Ysrraelit MC, Gaitan MI. Immunomodulatory effects
of vitamin D in multiple sclerosis. Brain 2009;132:1146–1160.

29. Melin A, Wilske J, Ringertz H, Saaf M. Seasonal variations in
serum levels of 25-hydroxyvitamin D and parathyroid hormone
but no detectable change in femoral neck bone density in an
older population with regular outdoor exposure. J Am Geriatr
Soc 2001;49:1190–1196.

30. Perry H, Horowitz M, Morley JE, et al. Longitudinal changes in
serum 25-hydroxyvitamin D in older people. Metabolism 1999;
48:1028–1032.

31. Wagner CL, Greer FR. Prevention of rickets and vitamin D defi-
ciency in infants, children, and adolescents. Pediatrics 2008;122:
1142–1152.

32. Heaney RP, Davies KM, Chen TC, et al. Human serum 25-
hydroxycholecalciferol response to extended oral dosing with
cholecalciferol. Am J Clin Nutr 2003;77:204–210.

ANNALS of Neurology

624 Volume 67, No. 5

https://www.researchgate.net/publication/23445444_Breastfeeding_atSo_Nutrition_Co_Prevention_of_Rickets_and_Vitamin_D_Deficiency_in_Infants_Children_and_Adolescents?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/23445444_Breastfeeding_atSo_Nutrition_Co_Prevention_of_Rickets_and_Vitamin_D_Deficiency_in_Infants_Children_and_Adolescents?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/23445444_Breastfeeding_atSo_Nutrition_Co_Prevention_of_Rickets_and_Vitamin_D_Deficiency_in_Infants_Children_and_Adolescents?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/51427153_Association_of_vitamin_D_metabolite_levels_with_relapse_rate_and_disability_in_multiple_sclerosis?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/51427153_Association_of_vitamin_D_metabolite_levels_with_relapse_rate_and_disability_in_multiple_sclerosis?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/51427153_Association_of_vitamin_D_metabolite_levels_with_relapse_rate_and_disability_in_multiple_sclerosis?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/7654079_A_pilot_study_of_oral_calcitriol_125-dihydroxyvitamin_D-3_for_relapsing-remitting_multiple_sclerosis?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/7654079_A_pilot_study_of_oral_calcitriol_125-dihydroxyvitamin_D-3_for_relapsing-remitting_multiple_sclerosis?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/7654079_A_pilot_study_of_oral_calcitriol_125-dihydroxyvitamin_D-3_for_relapsing-remitting_multiple_sclerosis?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11789303_Seasonal_Variations_in_Serum_Levels_of_25-Hydroxyvitamin_D_and_Parathyroid_Hormone_but_no_Detectable_Change_in_Femoral_Neck_Bone_Density_in_an_Older_Population_with_Regular_Outdoor_Exposure?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11789303_Seasonal_Variations_in_Serum_Levels_of_25-Hydroxyvitamin_D_and_Parathyroid_Hormone_but_no_Detectable_Change_in_Femoral_Neck_Bone_Density_in_an_Older_Population_with_Regular_Outdoor_Exposure?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11789303_Seasonal_Variations_in_Serum_Levels_of_25-Hydroxyvitamin_D_and_Parathyroid_Hormone_but_no_Detectable_Change_in_Femoral_Neck_Bone_Density_in_an_Older_Population_with_Regular_Outdoor_Exposure?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11789303_Seasonal_Variations_in_Serum_Levels_of_25-Hydroxyvitamin_D_and_Parathyroid_Hormone_but_no_Detectable_Change_in_Femoral_Neck_Bone_Density_in_an_Older_Population_with_Regular_Outdoor_Exposure?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11789303_Seasonal_Variations_in_Serum_Levels_of_25-Hydroxyvitamin_D_and_Parathyroid_Hormone_but_no_Detectable_Change_in_Femoral_Neck_Bone_Density_in_an_Older_Population_with_Regular_Outdoor_Exposure?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/13659618_Harris_SS_Dawson-Hughes_BSeasonal_changes_in_plasma_25-hydroxyvitamin_D_concentrations_of_young_American_black_and_white_women_Am_J_Clin_Nutr_671232-1236?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/13659618_Harris_SS_Dawson-Hughes_BSeasonal_changes_in_plasma_25-hydroxyvitamin_D_concentrations_of_young_American_black_and_white_women_Am_J_Clin_Nutr_671232-1236?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/13659618_Harris_SS_Dawson-Hughes_BSeasonal_changes_in_plasma_25-hydroxyvitamin_D_concentrations_of_young_American_black_and_white_women_Am_J_Clin_Nutr_671232-1236?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/19623571_Goldberg_P_Fleming_MC_Picard_EH_Multiple_sclerosis_decreased_relapse_rate_through_dietary_supplementation_with_calcium_magnesium_and_vitamin_D_Med_Hypotheses_21_193-200?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/19623571_Goldberg_P_Fleming_MC_Picard_EH_Multiple_sclerosis_decreased_relapse_rate_through_dietary_supplementation_with_calcium_magnesium_and_vitamin_D_Med_Hypotheses_21_193-200?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/19623571_Goldberg_P_Fleming_MC_Picard_EH_Multiple_sclerosis_decreased_relapse_rate_through_dietary_supplementation_with_calcium_magnesium_and_vitamin_D_Med_Hypotheses_21_193-200?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/19623571_Goldberg_P_Fleming_MC_Picard_EH_Multiple_sclerosis_decreased_relapse_rate_through_dietary_supplementation_with_calcium_magnesium_and_vitamin_D_Med_Hypotheses_21_193-200?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/7249627_High_Prevalence_of_Vitamin_D_Inadequacy_and_Implications_for_Health?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/7249627_High_Prevalence_of_Vitamin_D_Inadequacy_and_Implications_for_Health?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11390063_A_1_25-Dihydroxyvitamin_D3_Analog_Enhances_Regulatory_T-Cells_and_Arrests_Autoimmune_Diabetes_in_NOD_Mice?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11390063_A_1_25-Dihydroxyvitamin_D3_Analog_Enhances_Regulatory_T-Cells_and_Arrests_Autoimmune_Diabetes_in_NOD_Mice?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11390063_A_1_25-Dihydroxyvitamin_D3_Analog_Enhances_Regulatory_T-Cells_and_Arrests_Autoimmune_Diabetes_in_NOD_Mice?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/11390063_A_1_25-Dihydroxyvitamin_D3_Analog_Enhances_Regulatory_T-Cells_and_Arrests_Autoimmune_Diabetes_in_NOD_Mice?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/8033841_TGF-_and_Vitamin_D3_Utilize_Distinct_Pathways_to_Suppress_IL-12_Production_and_Modulate_Rapid_Differentiation_of_Human_Monocytes_into_CD83_Dendritic_Cells?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/8033841_TGF-_and_Vitamin_D3_Utilize_Distinct_Pathways_to_Suppress_IL-12_Production_and_Modulate_Rapid_Differentiation_of_Human_Monocytes_into_CD83_Dendritic_Cells?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/8033841_TGF-_and_Vitamin_D3_Utilize_Distinct_Pathways_to_Suppress_IL-12_Production_and_Modulate_Rapid_Differentiation_of_Human_Monocytes_into_CD83_Dendritic_Cells?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/8033841_TGF-_and_Vitamin_D3_Utilize_Distinct_Pathways_to_Suppress_IL-12_Production_and_Modulate_Rapid_Differentiation_of_Human_Monocytes_into_CD83_Dendritic_Cells?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/295752557_Treatment_of_experimental_autoimmune_prostatitis_by_BXL-628_a_vitamin_D_receptor_agonist?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/295752557_Treatment_of_experimental_autoimmune_prostatitis_by_BXL-628_a_vitamin_D_receptor_agonist?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/295752557_Treatment_of_experimental_autoimmune_prostatitis_by_BXL-628_a_vitamin_D_receptor_agonist?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/295752557_Treatment_of_experimental_autoimmune_prostatitis_by_BXL-628_a_vitamin_D_receptor_agonist?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/297267856_Human_serum_25-hydroxycholecalciferol_response_to_extended_oral_dosing_with_cholecalciferol_vol_77_pg_204_2003?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/297267856_Human_serum_25-hydroxycholecalciferol_response_to_extended_oral_dosing_with_cholecalciferol_vol_77_pg_204_2003?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=
https://www.researchgate.net/publication/297267856_Human_serum_25-hydroxycholecalciferol_response_to_extended_oral_dosing_with_cholecalciferol_vol_77_pg_204_2003?el=1_x_8&enrichId=rgreq-bcfac29a-450d-452b-a99f-aa52804d674a&enrichSource=Y292ZXJQYWdlOzQ0NTY4NTY5O0FTOjk5MjYyNzA0NjUyMzEzQDE0MDA2Nzc0ODE5Nzk=

