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Abstract

The prevalence of latent tuberculosis infection (LTBI) in the first-grade high

school students in Korea was 2.1%, which was the lowest level at congregated

settings in 2017. For LTBI cases refusing anti-TB medication or having poor

compliance, additional support should be considered. Eight systematic reviews

concluded that vitamin D (VD) deficiency is a risk factor for TB. While three of four

Korean adolescents were VD deficiency, VD supplementation could be a practical

remedy to protect LTBI students of refusing anti-TB medication or having poor

compliance.
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agents, Prevention and control
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Table 1. Main conclusions of systematic reviews associated with vitamin D (VD) level

and activation of tuberculosis (TB)

First author (year)

No of selected

Main conclusions

[Reference number] articles

Huang (2016) [14] 38 VD deficiency is a risk factor for TB

Wallis (2016) [15] 8 VD is thought to have anti-inflammatory effects.

Keflie (2015) [16] 23 88.9% of TB patients had VD deficiency

Zeng (2015) [17] 15 VD level less than 25 nmol/L was significantly associated with an
increased risk of TB

Sutaria (2014) [18] 7 TB patients have lower VD status. Supplementation with VD leads to
improved clinical outcomes

Nnoaham (2008) [19] 7 Low serum VD levels are associated with high risk of active TB.

Xia (2014) [20] 5 VD supplementation have not any beneficial effect in TB treatment

Yamshchikov (2009) 13 Serious adverse events attributable to VD supplementation were rare.

[21]




