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Background
Vitamin D has an an+microbial eﬀect in in‐vitro studies1.
Levels are o:en deﬁcient in pa+ents with tuberculosis2.
Vitamin D supplementa+on may beneﬁt pa+ents receiving
treatment for tuberculosis and is a low cost interven+on that
could be implemented in resource‐limited seBngs.
Objec.ves
To assess the impact on mortality and sputum conversion of
vitamin D supplementa+on, compared with placebo or no
treatment, for pa+ents receiving treatment for tuberculosis.
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Data Sources
We searched the Cochrane Central Register of Controlled
Trials (CENTRAL, published in The Cochrane Library, 2011,
Issue 1), Medline from OVID (February 2011), EMBASE
(February 2011), Interna+onal Standard Randomised
Controlled Trials Number Register (February 2011) and
reference lists of relevant ar+cles.
Study Eligibility Criteria, Par.cipants, Interven.ons
Randomised controlled trials of pa+ents receiving treatment
for tuberculosis and either vitamin D supplementa+on or
placebo/no treatment were considered eligible. There were
no limits on language, publica+on status or publica+on date.
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Study Appraisal and Synthesis Methods
Study selec+on, data extrac+on and risk of bias assessment
were independently performed by two authors. Outcome
data from studies with similar outcomes were pooled.
Dichotomous outcomes were expressed as risk ra+os (RR)
and standardised mean diﬀerences (SMD) were calculated
from con+nuous variables.
Results
Four trials were included, comprising 584 par+cipants. There
were no signiﬁcant diﬀerences between pa+ents receiving
vitamin D supplementa+on and placebo in terms of mortality
(RR 1.18, 95% CI 0.73 to 1.93) and sputum culture posi+vity
at 8 weeks (RR 1.08, 95% CI 0.51 to 2.27). Signiﬁcantly less
pa+ents receiving vitamin D supplementa+on were sputum
smear posi+ve at 6 weeks (RR 0.35, 95% CI 0.15 to 0.82) but
the beneﬁt was not sustained at 8 weeks (RR 1.0, 95% CI 0.40
to 2.49) or 5 months (RR 3.0, 95% CI 0.32 to 28).
Limita.ons
Two studies were small in size. Alloca+on concealment was
not described in 3 trials. Blinding of healthcare providers and
outcome assessors was not described in 2 studies.
Conclusions and Implica.ons
There is not suﬃcient evidence currently to demonstrate
that administra+on of vitamin D supplementa+on beneﬁts
pa+ents receiving treatment for tuberculosis. Further trials
into this research ques+on are ongoing and should clarify
any beneﬁt.
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