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Background/objectives
Vitamin D deficiency has been recognised in several population groups

due to insufficient sun exposure, prolonged use of sunscreens or

inadequate dietary intake. A theoretical risk of vitamin D deficiency

secondary to photoprotection, which also includes regular sunscreen

application, led us to investigate if patients with photo-aggravated

cutaneous lupus are deficient in vitamin D.

Methods
Consenting patients with biopsy-proven cutaneous lupus attending the

outpatient department were included. Patient vitamin D levels were

measured using the DiaSorin 25-hydroxyvitamin D (25-OH-D) assay from

June to September 2006. Each patient also completed a questionnaire,

recording Fitzpatrick skin type, ingestion of vitamin supplements, and a

detailed analysis of photoprotection.

Results
A total of 50 patients were included. Patients’ ages ranged from 22 to 76

years; 82% were female. All patients had skin type I-III apart from two

individuals, one of whom had skin type IV, and one skin type V. Of 50

patients, 71.4% reported avoiding sunlight and 51% used sunscreens

daily. A mean 25-OH-D level of 66.3 (±3.6) nmol/l was recorded, with

normal laboratory reference levels being 70nmol/l during summer

months. Critically low levels (<25nmol/l) were seen in 4% of patients.

Subgroup classification based on ingestion or not of daily vitamin D

supplements revealed mean values of 74.8 (±3.4) nmol/l and 55.8 (±3.0)

nmol/l, respectively (P=0.0284). Subdivision of patients into daily sun-

avoiders and non-avoiders revealed 25-OH-D levels of 59.3 (±3.0) nmol/l

and 79.9 (±5.8) nmol/l, respectively (P=0.0036).

Conclusion
Significantly low vitamin D levels were recorded in our patient cohort:

64% had levels below the optimal 80nmol/l recommended by many

authorities. As photoprotection is necessary for disease control, and as

low levels also correlated with lack of oral vitamin D supplementation, we

propose that photosensitive lupus patients should supplement their diet

with vitamin D3.
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Aims
This study aimed to examine the extent to which clients on a methadone

programme are involved in decisions about their care. Through an

assessment of service user satisfaction, it is hoped to incorporate user

preferences into rehabilitation.

Methods
The study population included all clients registered for methadone in a

general practice in Dublin’s north inner city. The study utilised an

interviewer-administered questionnaire with open and closed questions.

Results
The general practice methadone service includes 47 clients, 41 of whom

were interviewed for the purposes of this study. Of the 39 clients who

had used heroin, 100% had stopped or reduced heroin use since starting

with the service (69% and 31%, respectively). Proportions stopping and

reducing intake of ‘other’ drugs were less dramatic, with 35% reporting

an increase in the use of amphetamines, benzodiazepines, cannabis or

cocaine. A total of 17% reported the use of methadone alone.

Some 44% of clients reported having an agreed plan with their doctor

regarding ‘where their treatment was going’. Some 61% stated that their

doctor decided the amount of methadone they were prescribed, with

34% stating that the dose was decided by doctor and client together.

Less than 50% of clients felt that they had decision-making capacity with

respect to dosing, and 44% said they would like to be more involved in

decisions regarding their treatment. Improved dialogue was cited as the

most appropriate means to greater involvement, with some suggesting

group meetings.

Most clients (82%) indicated that the service was helping them to

achieve their long-term goal, and 70% offered positive comments about

the service. The majority of clients stated that their long-term goal was to

stop taking methadone, either in the immediate future (59%) or

eventually (22%). A total of 17% expressed a desire to continue

maintenance.

Conclusions
The methadone protocol encourages clients to discontinue methadone in

the long term. Service users have expressed an interest in being involved

in their treatment, and the majority of patients desire to achieve total

abstinence from opioid products. Services should take account of this

and work with users to tailor packages that allow users to experience

progression in treatment, as well as shared responsibility for decisions,

and trust.


