
COMMENTS AND
RESPONSES

Seasonal Changes in
Preprandial Glucose,
A1C, and Blood
Pressure in Diabetic
Patients

Response to Honeyman et al.

I thank Honeyman, Elkassaby, and
Harrison (1) for commenting on our
article (2) that concerns possible

mechanisms for seasonal changes in
preprandial plasma glucose, A1C,
blood pressure, and LDL levels. Honey-
man, Elkassaby, and Harrison noted
good correlations with serum 25-
hydroxyvitamin D3 [25(OH)D3], A1C,
insulin resistance, and mean monthly
temperature. Low serum 25(OH)D3
was associated with glucose intoler-
ance, as well as diabetes (3) and insulin
resistance (4). A univariate analysis
showed that total cholesterol, LDL cho-
lesterol, and both apolipoprotein
(apo)A-I and apoB concentrations cor-
related directly with serum 25(OH)D
concentrations (5). Plasma 25(OH)D

levels are inversely associated with inci-
dent hypertension, and 25(OH)D seemed
to correlate with all parameters discussed
in our article (6). However, in our study,
we found that mean monthly temperature
correlated with preprandial plasma glu-
cose, A1C, blood pressure, and LDL but
not HDL or triglyceride. We know that
preprandial plasma glucose, A1C, blood
pressure, HDL, and triglycerides are re-
lated to insulin resistance but not LDL.
This implies that the insulin resistance
change cannot fully explain the seasonal
change found in the study. Several studies
have shown that vitamin D3 supplements
do not improve glucose and A1C levels,
although a combination of vitamin D and
calcium may improve fasting glycemia
(7). Serum 25(OH)D3 concentration cor-
relation with mean monthly temperature
is a phenomenon similar to the meta-
bolic parameters correlated with mean
monthly temperature. Thus, in my opinion,
metabolic parameters, serum 25(OH)D3
concentrations, and mean monthly tem-
perature correlate with each other, but se-
rum 25(OH)D3 concentrations are not
the etiology of seasonal variation.
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