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What is the association between Vitamin D and Pain Management? 

Because low vitamin D levels have been associated with an increase in persistent musculoskeletal pain among other problems, there have been several research studies in recent years looking at whether supplementing with Vitamin D is helpful to reduce musculoskeletal pain.  
The thought about why pain and low vitamin D levels may go hand in hand is complex.  In general, low levels of Vitamin D can lead to hypocalcemia, resulting in an increase in parathyroid hormone (PTH). When PTH levels are high, bone mineral density can fall, leading to osteopenia and eventually osteoporosis.  At the same time, the increased PTH levels cause problems in the structure and mineralization of the bone. Over time, these processes result in bone that is at high risk for compressing layers within the bone that have many sensory pain fibers. Pain is then stimulated through this compression action. Unfortunately, opioid and nonsteroidal anti-inflammatory medications do not usually provide relief for this type of pain. 
What do the research studies suggest? 
Studies suggest that all LTC residents have their vitamin D levels monitored.  And, while the current research is missing some important pieces to help us determine whether there is a direct link between pain relief and vitamin D supplementation, it is useful to note that in one review study, individuals with pain were more likely to be deficient in vitamin D (<21 ng/mL). While we might not be able to conclusively say that there is a direct link from current studies, any low levels of vitamin D should be corrected through supplementation. 
 When low Vitamin D levels are determined, how should these be corrected? 
The goal is to restore levels to at least 30ng/mL, but levels up to 80ng/mL are recommended by the Vitamin D Council. To reach the 30ng/mL level, experts recommend a supplementation of 50,000 units of vitamin D weekly for 8 weeks followed by a twice-daily dose of a combination vitamin D and calcium supplement. Another practical option for maintenance doses is a monthly dose of 50,000 IU orally since this dose is covered by Medicare Part D plans. Healthy renal function is important when considering the weekly and monthly supplementation options. 
Vitamin D supplementation may or may not have a significant impact on an individual’s musculoskeletal pain, but the risk versus benefit of supplementation falls on the benefit side. Supplementation is cost-effective and has many confirmed benefits. 
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