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Abstract

Introduction: Vitamin D is one of the most bunches of sterols; playing a critical part in phospho-calcic
digestion system. The change of 7-dehydrocholesterol to pre- vitamin D3 within the skin, through sun oriented
bright B radiation, is the most source of vitamin D. Since lupus patients are more often than not photosensitive,
the chance of creating vitamin D lack in is tall in this populace. In spite of the fact that confirmations appeared
the intention between systemic lupus erythematosus (SLE) and vitamin D through which SLE can lead to lower
vitamin D levels, it is additionally imperative to consider the plausibility that vitamin D insufficiency may have
a causative part in SLE etiology. This paper analyzes existing information from different thinks about to
highlight the part of vitamin D lack in SLE event and disturbance and the plausible adequacy of vitamin D
supplementation on SLE patients.

Method: This study using systematic review that search using keyword Vitamin D and Systemic Lupus
Erythematosus in PubMed, Google Scholar and Science Direct.

Result: After final screening the author analysize 4 articles. As in methods, the author summarize 4 articles.

Conclusion: Confirmations appear that vitamin D plays an critical part within the pathogenesis and movement
of SLE and vitamin D supplementation appears to improve incendiary and hemostatic markers; so, can progress
clinical ensuing.
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Introduction Vitamin D, as a steroid hormone, shows administrative impacts on

Systemic lupus erythematosus or SLE, a systemic immune  development, multiplication, apoptosis and work of the safe framework
system malady, can cause persistent irritation and harm in a few tissues  cells that are related with pathophysiology of SLE [8]. Vitamin D
and organs [1]. Hereditary helplessness and natural variables are  insufficiency is profoundly predominantin SLE patients due to
both capable for the pathogenesis of SLE [2, 3]. Vitamin D lack is one of  the evasion of daylight, photoprotection, renal inadequate and the utilize
such variables [4]. Vitamin D plays imperative part in mineral digestion  of drugs such as glucocorticoids, anticonvulsants, antimalarials and the
system, and skeletal, cardiovascular and resistant frameworks  calcineurin inhibitors, which modify the digestion system of vitamin D or
wellbeing [5]. The predominance of vitamin ~ down control the capacities of the vitamin D receptor [8]. Kamen et al.
D lack is tall and prove appears that it can contribute to  [5] found essentially lower serum 25-hydroxyvitamin D levels among as
the dismalness and mortality of various unremitting illnesses, counting  of late analyzed SLE patients compared to coordinated controls, and
SLE [5]. As patients with SLE dodge the sun since of photosensitive  a tall generally predominance of vitamin D lack. The insufficiency was
rashes and potential for malady flare [5]; satisfactory vitamin D  seen in this populace indeed within the summer, likely due to
supplementation is crucial for them. The vitamin D lack not as it were is  the utilize of ~sunscreens, evasion of sun introduction, or darker
known as a chance figure [4] of immune system illnesses such  skin color and the restricted sum of vitamin D gotten from dietary sources
as numerous sclerosis (MS) and sort 1 diabetes (T1D) [6], buttoocan  [5].

influence illness action and infection harm in SLE patients [7]. The finding that African Americans and those with photosensitivity

had the foremost serious vitamin D lack can be clarified with this
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translation [5]. As found by Borba et al. [9] the level of 250HD and
1,25(0OH)2D3 in SLE patients with tall movement was lower compared to
patients with negligible action and controls. Only one quiet displayed the
specified 250HD levels. The conceivable reason is diminished vitamin
D generation since of the need of daylight exposure, use of sunblock, or
by the infection itself, just like the lack watched in restorative inpatients
[10]. Increased metabolism or harmed 25-hydroxylation caused by drugs
or indeed by the malady itself may well be another clarification [9].

Copy rights@ Amalia Tri Utami et.al.

Methods

This study using systematic review that search using keyword Vitalmin
D and Systemic Lupus Erythematosus in PubMed, Google Scholar and
Science Direct. After final screening the author analyze 4 articles. As in
methods, the author summarize 4 articles that mention in table 1.

PubMed Journal
Identification database search result

= 85 Journal

Google Scholar databazs

Science Direct Journ

szarch rasult
=241 Jounal

Y

h J

Search <10 years Search < 10 years Search < 10 years
=15 Journals =32 Journals =62 Journals
Scresning l
Y Y
Title zcresning Title screening Title szreening
=12 Journal = 30 Journals =24 Journal
Total article after remeovin
: | Mot found full article = 4
PP same Jourmnal
Eligibility : | arice review=2
=10 Journals
Y
Article include in this
Include raview
=4 Journals

Diagram 1. Screening Flow Chart for Systematic Review

1. Vitalmin D Insufficiency and SLE Frequency

Vitalmin D directs the resistant fralmework by ~ being included in
interleukin-2 (IL-2) restraint, counter acting agent generation and in
lymphocyte expansion [11-13]. 1,25-dihydroxy vitamin D3 (1,25(0H)2
D3) hinders IFN-y emission and by down-regulating NF-xB conversely
controls IL-12 generation [14]. When managed in vivo, 1,25(0H)2 D3
was found to halve al preventative impact on immune system maladies,
such as murine lupus [15]. Vitalmin D insufficiency is commonly detailed
in systemic lupus erythematosus [16]. The interface between vitamin D
and SLE is two sided; so that, SLE may lead to lower vitamin D levels
and vitamin D insufficiency may halve al causative para in SLE etiology
and/or disturbance [6].

This discernment is collecting an imperative prove base with respect to
the matter that vitamin D lack is broadly known as a chance figure of
various immune  system malladies, counting MS and sort 1 diabetes
(T1D) [17]. By measuring serum vitamin D levels in people some time
recently

MS onset, Munger et all. [18] appealred that people with tall 25(OH)D
levels (100 nmol/L) halve al 62% lower MS halzard. In vitro
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considers appealred that 1,25-dihydroxyvitalmin
D might anticipate separation of dendritic cells and balances T cell
phenotype and work [19]. 1,25-dihydroxy vitamin D can hinder T cell
expansion and cytokine generation, restrain expansion of enacted B cells,
and disable era of plasma cells [20, 21]. Separation of dendritic cells
and hence generation of sort | intergalactic is [11] vital within the
pathogenesis of systemic lupus erythematosus [22]. Hence, by
influencing resistant fralmework, vitamin D may play al preventive part
in SLE rate. Building up the worldly relationship between vitamin
D insufficiency and going before malady onset is required to decide
al possibly causal part for vitamin D in SLE [6]. Disanto et all.
[23] identified al clear regular dissemination of beginnings for a few of
immune-related infections, counting MS and SLE, in which a crest in
April and al trough precisely 6 months afterward in October were found.
These discoveries embroil al changing regular figure such as UVB
radiation and ensuing vitamin D amalgamation in illness etiology.
Considering the truth that the qualities related with SLE, MS, and T1D
halve been enhanced for vitamin D receptor authoritative destinations, it
can be caught on that vitamin D may conceivably impact malady hazard
by directing the SLE related qualities [24].
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Table 1. Summerize Alssocialtion of Vitalmin D Deficiency in SLE Paltients.
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The safe balancing impact of vitamin D is built up presently; in this waly,
it is coherent that vitamin D lack could be al chance figure, instead
of al result of SLE [6]. Vitalmin D action is subordinate on VDR (vitamin
D receptor), al part of the tomic hormone receptor superfamily. The VDR
quality isfoundon chromosome 12g13.11 [25], and three
polymorphisms, Bsml, Apal (both in intron 8), and Taqgl (in exon 9), halve
been recognized alt the 30-end of the quality [26]. Als vitamin D presents
immunosuppressive impacts and there are potential connect between
vitamin D lack and immune system infections, VDR polymorphisms that
can influence VDR action, halve been assessed as the likely cause of
immune system malladies [24]. The metal-analysis, conducted by Lee et
all. [27] addresses the connect between VDR polymorphisms and RAI
and SLE venerability. Concurring to the discoveries in expansion to
vitamin D insufficiency, the vitamin D receptor (VDR) polymorphisms
can bestow vulnerability to immune-related infections such as
rheumatoid joint pain (RAI) and SLE or systemic lupus erythematous
[27, 28].

2. Part of Vitalmin D Supplementation in SLE Advancement

Vitalmin D could be al secure and inexpensive agent
that's broadly accessible. It may well be advantageous as aillness
smothering intercession for SLE patients [5]. Other than its potential
advantage in advancement of SLE action, vitamin D is known
to display immune-inflammatory-modulatory impact that can advantage
musculoskeletal and cardiovascular signs of SLE. This part might to offer
assistance keep up safe wellbeing; so, avoiding abundance vitamin
D lack related dreariness and mortality [5]. Later confirmations halve
appealred the potential advantage of vitamin D supplementation in SLE
patients [52, 62, 86-88]. albasi et all. [89] disconnected fringe blood
mononuclear  cells  (PBMCs) from 25  SLE  patients
and refined them within the nearness of 50 nM of 1,25(0OH)2D3.
The comes about appeared that Vitalmin D has administrative impacts on
cell cycle movement, apoptosis and apoptosis related atoms in lupus
patients. The comes about of the examination conducted by Reynolds et
all. [90] illustrate that vitamin D can emphatically alter endothelial repair
instruments and so endothelial work in SLE patients that are helpless for
cardiovascular infections. Abou-Rayal et all. [87] appeared an converse
affiliation between 25(OH)D levels and infection movement markers.

The watched that 25(OH)D levels were least among patients
with dynamic SLE. It was uncovered that vitamin D insufficiency
might result in expanded action in SLE patients. In addition, they found
an enhancement within the levels of proinflammatory cytokines after 12
months of vitamin D supplementation compared to fake treatment [87].
Early vitamin D supplementation in creature SLE models displayed
immunomodulatory impacts [62] for occurrence dermatologic injuries,
proteinuria, and anti-DNA were lesser in MRL/I mice supplemented with
vitamin D [91]. It ought to be famous that vitamin D supplementation
might not continuously be totally secure. Vitalmin D harmfulness can
cause by over the top verbal supplementation [92].

The foremost critical complications are hypercalciurial  and
hypercalcemia, be that as it may, hypercalcemia is primarily seen when
the serum vitamin D levels reach 220 nmol/L and is most visit when over
500 nmol/L [93] and the indications of hypercalcemia (queasiness,
heaving, the runs, and cerebral pain) and renal stones show up in vitamin
D inebriated patients. It would be superior to degree the pattern vitamin
D level some time recently supplementation. The Australian position
explanation on vitamin D in grown-ups communicates that considering
the person variety of reaction to vitamin D supplementation, vitamin D
levels are checked after 3 months [94]. Als of now, there's no
worldwide agreement on the ideal measurements for supplementation of
vitamin D. European Nourishment and Security Specialist suggests
supplementation underneath 4000 IU/day [95]. Vitalmin D
supplementation in SLE patients is prescribed as the expanded vitamin D
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levels can improve provocative and hemostatic markers
and possibly clinical enhancement [87]. Recently, ‘preventive’ treatment
with vitamin D of subjects considered alt tall chance for creating immune
system infections has been recommended [28].

Conclusion

Patients with SLE are at a clear halzard of creating
25(0OH)D insufficiency since of photosensitivity and
the regularly utilize of photoprotection [28]. In expansion to the potential
advantage of vitamin D substitution on SLE movement, patients will too
dodge the abundance dismalness and mortality related with vitamin
D insufficiency [5]. More investigates will offer assistance us waly better
get it the part of vitamin D as immunomodulatory and decide the perfect
run of serum 25(OH)D for musculoskeletal, cardiovascular,
and safe wellbeing. Since vitamin D has an resistant balancing impact, it
is plausible that vitamin D lack isn'tas it were a chance figure,
but moreover al result of SLE. Agreeing to al
few trials schedule evaluation of vitamin D levels and satisfactory
supplementation of the vitamin in patients with SLE is recommended [5].
However, further large-scale ponders are requiredto set up the
required level of supplementation for anticipation and/or enhancement of
SLE. Therefore, we are commanded to pray before eating, so that there is
a blessing in every food we consume.

Ay 0 e L3 L5 e Ll & 26l

Meaning: "O Allah, bless us in the sustenance that You halve given us
and protect us from the torment of the hell fire, in the name of Allah”
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