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Abstract

Objective To explore the change of vitamin D level in patients with discoid lupus erythematosus ( DLE) and the thera-

peutic effect of vitamin D supplementation. Methods Fifty cases of DLE patients and 50 cases of age — and sex — matched healthy sub-
jects were included. Vitamin D levels were detected in all subjects. Patients who were lack or insufficient in vitamin D levels were ran-
domly divided into treatment group and control group, and they were given vitamin D and placebo for three months, respectively. CLASI

score, TNF — o and IL —2 levels at baseline and post — intervention were recorded in 2 groups of patients. Results Compared to healthy
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people, DLE patients had a significantly lower 25 (OH) D level. The level of 25 (OH) D, TNF - «, IL =2 and CLASI activity score af-

ter 3 months of intervention in the treatment group were significantly different than before intervention and the control group after interven-

tion. Conclusion DLE patients often show vitamin D deficiency or lack, and vitamin D supplementation can reduce disease activity.
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