
ٗػلاقخٔ ٍغ ضغظ اىذً ٍٗسخ٘ٙ ٕشٍُ٘ اىشِّٞ فٜ اىبلاصٍب ػْذ ( د)دبىت فٞخبٍِٞ 

 دساست ٍقغؼٞت: اىْسبء اىسؼ٘دٝبث قبو اّقغبع اىغَذ

 سبسة ٕبّٜ اىَضٝذٛ: اػذاد اىغبىبت
 اششاف اىذمخ٘سة دْبُ ادَذ اىقبضٜ

 اىذمخ٘س ٍذَذ صبىخ اىؼشضبٗٛ

 اىَسخخيص

ٗقذ اقخشح ٗج٘د اسحببط سيبٜ بِٞ . يت صذٞت مبٞشة فٜ اىَجخَغ اىسؼ٘دٍٛشن( د)ّقص فٞخبٍِٞ خبش ٝؼ

فٜ اىؼذٝذ ٍِ اىذساسبث اىسشٝشٝت ٗاى٘ببئٞت ٗرمشث الأدىت حأرٞش ( د)ضغظ اىذً ٍٗسخ٘ٙ فٞخبٍِٞ 

َْٝغ اىصٞغٔ اىجْٞٞٔ ( د)أظٖشث الأبذبد اىخجشٝبٞٔ أُ فٞخبٍِٞ  . فٜ خفض ضغظ اىذً( د)فٞخبٍِٞ 

قذ ٝيؼب دٗسا فٜ اىخسبب فٜ اسحفبع ضغظ ( د)ٕزٓ اىْخبئج حشٞش إىٚ أُ ّقص فٞخبٍِٞ  .ىٖشٍُ٘ اىشِّٞ

لا ح٘جذ دساسبث د٘ه اىؼلاقت بِٞ اسحفبع ضغظ . اىذً ٍِ خلاه حأرٞشٓ ػيٚ ّظبً اىشِْٝٞ أّجٞ٘حْسِٞ

قذ ٝؤدٛ حصذٞخ ّقص فٞخبٍِٞ . ىذٙ اىَجخَغ اىسؼ٘دٛ( د)اىذً ٗ حشمٞض ٕشٍُ٘ اىشِْٝٞ ٗفٞخبٍِٞ 

ٗىزىل، حٖذف . اىٚ اىَْغ أٗ اىذذ ٍِ ٍخبعش اىقيب ٗالأٗػٞت اىذٍ٘ٝت اىَشحبغت ببسحفبع ضغظ اىذً( د)

ػيٚ ٍسخ٘ٙ ضغظ اىذً ىذٙ اىْسبء اىسؼ٘دٝبث ٗ ( د)دساست حأرٞش ّقص فٞخبٍِٞ ( 1ٕزٓ اىذساست اىٚ 

 .ٗحشمٞض ٕشٍُ٘ اىشِْٝٞ فٜ اىبلاصٍب( د)حذذٝذ اىؼلاقت بِٞ ٍسخ٘ٙ فٞخبٍِٞ ( 2

ٍِ اىْسبء اىسؼ٘دٝبث الأصذبء فٜ ٍشديت ٍب قبو اّقغبع اىغَذ  102شَيج اىذساست  :ىغشٝقت ا

لإجشاء دساست د٘ه حقٌٞٞ صذت اىؼظبً فٜ اىَجخَغ  CEORاىَخ٘اجذاث فٜ ٍشمض ( سْت 10-56)

اىخٜ حٌ اىخصذٝق ػيٖٞب ( BPTru)ٗحٌ قٞبط ضغظ اىذً ببسخخذاً آىٞت ٍشاقبت ضغظ اىذً . اىسؼ٘دٛ

حٌ جَغ ػْٞبث اىذً أرْبء اىصٞبً ٍِ مو ٍخغ٘ػت بؼذ . و اىجَؼٞت اىبشٝغبّٞت لاسحفبع ضغظ اىذًٍِ قب

حٌ قٞبط ٍسخ٘ٙ م٘ىٞنبىسٞفٞشٗه اىَصو، ٕشٍُ٘ ، أٝضب. دقٞقت ٍِ اىشادت فٜ ٗضغ اىجي٘ط 10

، immunoassaymethod (DiaSorinاىغذٓ اىجبس دسقٞٔ ٗحشمٞض ٕشٍُ٘ اىشِْٝٞ ب٘اسغت 

USA.) 

 250/90>ضغظ اىذً )شخص ٍِ اىزِٝ مبُ ضغظ اىذً ػْذٌٕ عبٞؼٜ  291شَو اىخذيٞو  :اىْخبئج

 2126≥ () د)٪ ٍِ اىْسبء ٝؼبُّ٘ ٍِ ّقص شذٝذ فٜ فٞخبٍِٞ  45ٗمبُ ٍب ٍجَ٘ػٔ ( . ٌٍ صئبق

ّبّ٘ ٍ٘ه  16دخٜ  21،6بِٞ ( )د)٪ ٝؼبُّ٘ ٍِ ّقص ٍخ٘سظ فٜ فٞخبٍِٞ  52؛ ( ّبّ٘ ٍ٘ه ىنو ىخش

ّبّ٘ ٍ٘ه ىنو  60> -- 16≤ ( )د)٪ ٝؼبِّٞ ٍِ ّقص ٍؼخذه فٜ ٍسخ٘ٙ فٞخبٍِٞ  14، ٗ (شىنو ىخ

لا (. ّبّ٘ ٍ٘ه ىنو ىخش≥  56 -- 60≤ ( )د)٪ ٝؼبُّ٘ ٍِ ػذً مفبٝت ٍسخ٘ٙ فٞخبٍِٞ  1، ٗ ( ىخش

حشاٗح ضغظ اىذً . ّبّ٘ ٍ٘ه ىنو ىخش 56≤  ( د)ٝ٘جذ اٛ ٍخغ٘ػت ىذٖٝب ٍسخ٘ٙ مبف ٍِ فٞخبٍِٞ 

ٗأظٖش حذيٞو . ٌٍ صئبق 636.-5.36ٌٍ صئبق ٗالاّبسبعٜ بِٞ  59 - 24036 بضٜ بِٞ الاّقب

ىٌ ٝنِ ٍؤششا ىنو ٍِ ضغظ اىذً ( د)الاّذذاس اىخغٜ ىضبظ ػ٘اٍو الإسببك اىَذخَيت بأُ فٞخبٍِٞ 

بِٞ ٍسخ٘ٙ فٞخبٍِٞ ( ٗإُ ىٌ حنِ مبٞشة)ٗػزش ػيٚ ػلاقت سيبٞت . الاّقببضٜ أٗ ضغظ اىذً الاّبسبعٜ

 . ٗحشمٞض ٕشٍُ٘ اىشِْٝٞ فٜ اىبلاصٍب فٜ ٕزٓ اىَجَ٘ػت (د)

ىٌ ٝنِ ( د)ٗأُ فٞخبٍِٞ . مبُ ٗاسغ الاّخشبس بِٞ اىَجَ٘ػت اىَذسٗسٔ( د)اُ ّقص فٞخبٍِٞ :اىخلاصت 

ْٕبك ػلاقت ػنسٞت بِٞ ٍسخ٘ٙ . ٍؤششا ىنلا ٍِ ضغظ اىذً الاّقببضٜ أٗ ضغظ اىذً الاّبسبعٜ

ٍِ . ِْٞ فٜ اىبلاصٍب ػيٜ اىشغٌ ُ أّٖب ىٌ حنِ مبٞشة بشنو رببجٗحشمٞض ٕشٍُ٘ اىشٝ( د)فٞخبٍِٞ 

اىََنِ اُ اىْخبئج دجبج بسبب اىفئت اىؼَشٝت اىشببت ّسبٞب، أٗ بسبب ضٞق ٍذٙ ٍسخ٘ٙ ضغظ اىذً 

قذ حنُ٘ ْٕبك دبجت إىٚ صٝبدة دجٌ اىؼْٞت ٗاضبفت اىَشبسمبث . فٜ اىَجَ٘ػت اىزِٝ شَيخٌٖ اىذساست

 .حفبع ضغظ اىذًاىلاحٜ ٝؼبِّٞ ٍِ اس
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ABSTRACT 

BACKGROUND AND OBJECTIVES: Vitamin D deficiency is a major health 

problem in the Saudi population. A negative association between blood pressure and 

25(OH)D level had been suggested in several clinical and epidemiological studies and 

evidence for an effect of 25(OH)D in lowering blood pressure was reported. 

Subsequent experimental work showed that 1,25(OH)2D3 inhibits renin gene 

expression. These findings indicate that 1,25(OH)2D3 deficiency may play a role in 

the pathogenesis of hypertension through its effect on the renin-angiotensin system 

and that correction of vitamin D deficiency may prevent or reduce the cardiovascular 

risk associated with hypertension. There are no studies on the relationship between 

blood pressure or renin concentration and vitamin D status in the Saudi population. 

Therefore, the aims of this study were to 1) investigate the effect of poor vitamin D 

status on blood pressure level in Saudi women and 2) to determine the association 

between vitamin D level and plasma renin concentration.  

SUBJECTS AND METHODS: The study population included 201 healthy Saudi 

premenopausal females (20-45 years old) attending center of excellence for 

osteoporosis research (CEOR) for a study on the assessment of bone health in the 

Saudi population. Blood pressure was measured by a standardized method using an 

automated blood pressure monitor (BPTru) that has been validated by the British 

Hypertension Society (BHS). Fasting blood samples were collected from each 

participant after 20 minutes of rest in the seated position. Serum 25 hydroxyvitamin 

D, parathyroid hormone and renin concentration were measured by sandwich 

chemiluminescence immunoassay method (DiaSorin, MN, USA).  

RESULTS: The analysis included 192 subjects who were normotensive (blood 

pressure <140/90 mmHg).  A total of  34% of women had  severe vitamin D 

deficiency (25(OH)D ≤ 12.5 nmol/L); 41% had moderate deficiency (25(OH)D levels 

between 12.5 - 25 nmol/L);  23% had mild deficiency (25(OH)D level ≥ 25 - < 50 

nmol/L); and 2% had insufficiency (25(OH)D level  ≥ 50 - ≤ 75 nmol/L). None had a 

sufficient level of ≥75 nmol/L.  The systolic blood pressure ranged from 79-

130.5mmHg and the diastolic from 48.5-85.5 mmHg.  Both systolic and diastolic 

blood pressures were significantly higher in women that were in the lower 2 quartiles 

of vitamin D.  However, linear regression analysis adjusting for potential confounders 

showed that 25(OH)D level was not a predictor of either systolic or diastolic blood 

pressures.  There was a significant negative correlation between 25(OH)D and 

Diastolic blood pressure.  A negative correlation (although not significant) was found 

between vitamin D level and plasma renin concentration in this study group.  

CONCLUSION: Vitamin D deficiency was highly prevalent among the study group. 

Vitamin D was not a predictor of either systolic or diastolic blood pressure.  There 

was a negative correlation between vitamin D level and renin concentration although 



not statistically significant. It is possible that any underlying relationship was 

obscured by the relatively young age group or due to the narrow blood pressure range 

of the studied population. A larger sample size including hypertensive subjects may 

be needed. 

 

 


