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samples were divided into newly diagnosed epilepsyMintzer stated that lower vitamin D level were

mediates the loss of the 25-hydroxyl group from   

25-hydroxyvitamin D and 1, 25-hydroxyvitamin D. 
5This causes vitamin D to become inactive.

5

TherapyNewly Diagnosed
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Table 3. Interpretation of serum calcium levels

 

Calcium Level 

(mg/dL) 

Diagnosed Epilepsy 
P 

New ≥  6 Months 

< 8.5 2 (10.5%) 5 (25.0%)  

8.5-10.1 17 (89.5%) 15 (75.0%)  

Mean±SD 9.05±0.44 8.88±0.56 0.308 

Figure 1. Distribution of vitamin D and serum 

calcium levels

 r = 0.676 

p < 0.0001 
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CONCLUSION AND SUGGESTION

This study showed that there was a significant 

correlation between vitamin D levels and serum 

calcium levels in children with newly diagnosed 

epilepsy and ≥ 6 months of antiepileptic therapy. 

Prospective cohort studies should be conducted 

in similar groups with vitamin D and calcium levels 

from the results of this study as a baseline.
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