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Dear Colleague 
 
Re: Change of Method for Serum Vitamin D from 15th June 2015 
 
The serum 25-hydroxy vitamin D (25-OHD) methodology employed by the Clinical Biochemistry department 
at North Bristol NHS Trust will be changing on the 15th  June 2015.  
 
This decision has been taken to enable the laboratory to keep up with the rapidly increasing number of 
vitamin D requests that we receive, which now exceeds 500 samples per week. The new method will be an 
automated Beckman Access chemiluminescent immunoassay. This replaces the previous tandem mass 
spectrometry method, which is not suited to such high volume analyses. 
 
A comparison of the new vitamin D method with our current (tandem mass spectrometry) method was 
undertaken to identify the likely effect of this change on patient results.  Although the degree of difference 
seen in individual patients was variable, the new method produced vitamin D results that were, on average, 
20% lower than the current method. Serum 25-hydroxy vitamin D (25-OHD) is a technically demanding 
analyte and the observed difference is likely to be related to differences in standardisation of the methods. 
 
In line with this method change, we would also recommend that the thresholds used to define vitamin D 
deficiency and sufficiency are reviewed.  This will bring the way we report vitamin D results in line with the 
2013 National Osteoporosis Society guidelines.  These thresholds are outlined in the table below, and are in 
agreement with the Institute of Medicine guidelines. 
 

Total 25-hydroxy 
vitamin D (nmol/L) 

Vitamin D sufficiency status 
(with respect to bone health) 

Treatment recommendations 

< 30 Deficient Treatment recommended in all 
patients 

30 - 50 May be inadequate in some 
people 

Treatment may be advised in some 
patients* 

> 50 Sufficient  No treatment required. Provide 
reassurance and give advice on 
maintaining adequate vitamin D 
levels through safe sunlight 
exposure and diet 

      
 
*In patients with vitamin D levels in the range 30 – 50 nmol/L, further information on which patient groups 
require treatment with vitamin D supplements can be found in: Vitamin D and Bone Health: A Practical 
Guideline for Patient Management, National Osteoporosis Society April 2013. 
(https://www.nos.org.uk/document.doc?id=1352) 
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You may wish to review this information in the context of any other clinical decision limits based on 25-
hydroxy vitamin D (25-OHD) concentration. 
 
We would also like to take this opportunity to remind clinicians that routine monitoring of serum 25OHD is 
unnecessary but may be appropriate in patients with malabsorption or symptomatic vitamin D deficiency 
and where poor compliance with supplementation is suspected.  Currently we do not accept repeat tests 
within a 6 month time period for primary care. 
 
If you have any questions or queries relating to this method change, please contact the Duty Biochemist 
(0117 323 5545) to discuss. 
  
Yours sincerely 
 

 
Gayle Harrison BSc MSc FRCPath 
Consultant Clinical Scientist 


