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This systematic review determined vitamin and mineral
status in CFS and FMS patients as compared to healthy
controls and the effect of supplementation on clinical

parameters.
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https://physicaltherapyresearch.net/wp-content/uploads/2023/02/Vitamin-and-mineral-status-in-chronic-fatigue-syndrome-and-fibromyalgia-syndrome2017.pdf
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there is little evidence to support the hypothesis that
vitamin and mineral deficiencies play a role in the
pathophysiology of both CFS and FMS. 

Current literature on vitamins and minerals in CFS and FMS
is of poor quality. 

According to tthe results, potential vitamins and
minerals that should be further examined include
vitamin A and vitamin E.

K E Y  F I N D I N G S
4 RCT's, 40 Observational studies included; 

Circulating concentrations of vitamin E were lower in patients compared to
controls

However, this difference was not present when restricting the analyses to the
subgroup of studies with high quality scores. 

Poor study quality and a substantial heterogeneity in most studies was found. 

No vitamins or minerals have been repeatedly or consistently linked to clinical
parameters. 

In addition, RCTs testing supplements containing these vitamins and/or minerals
did not result in clinical improvements.
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This Cochrane review evaluated the effects of
vitamin and mineral supplementation on cognitive

function in cognitively healthy people aged 40
years or more.
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Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
28 studies were included; >83,000 participants

Folic acid, Vitamin B12, B6, Combo VS. Placebo (60-80 yrs old):
B vitamins had little or no effect on global cognitive function @ 5-10 yrs
Antioxidant vitamins: ß-carotene, vitamin C or vitamin E.:
Results were mixed For overall cognitive function -
Low certainty benefit of ß-carotene @18 yrs, or Citamin C @5-10 yrs.
No effect of Vitamin E, alone or combined with selenium. 
Statistically significant increase in prostate cancer among men taking vitamin E.
Vitamin D3 and Calcium 
No effect at any time-point up to 10 years.
Zinc & Copper supplementation:
No effect on overall cognitive function after 5 years to 10 years. 
Complex supplements- Combo B vitamins, antioxidant vitamins, and minerals:
Low-certainty evidence of little or no effect at 8.5 years

M A I N  T A K E A W A Y S
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No evidence that any vitamin or mineral
supplementation strategy for cognitively healthy adults
in mid or late life has a meaningful effect on cognitive
decline or dementia.

There were very few data on supplementation starting
in midlife (< 60 years); studies designed to assess
cognitive outcomes tended to be too short to assess
maintenance of cognitive function.

The only positive effect came from studies of long-term
supplementation with antioxidant vitamins.
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The study examined the association of standardized and 
applicable foot and ankle structural and functional chara

with history of falling in older people. Falls affect ~1 in 
people, and foot problems are amongst the modifiable p

risk factors. 
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This systematic review aimed to determine whether vitamin
D supplementation improves pain more than a control

intervention for individuals with LBP
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https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/02/Is-Vitamin-D-Supplementation-Effective-for-Low-Back-Pain2018.pdf
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Very low quality evidence that vitamin D
supplementation is more effective than placebo, no
intervention, or other conservative/pharmacological
interventions for LBP.

This was true regardless of the type of LBP (non-specific
or LBP due to osteoporosis or vertebral fractures) or
vitamin D supplementation (vitamin D3 or alfacalcidol). 

Until well-designed and adequately powered clinical
trials suggest otherwise, the prescription of vitamin D
for LBP cannot be recommended.

K E Y  F I N D I N G S
8 articles included
Very low quality evidence overall. 

Vitamin D Supplementation Outcomes in Low Back Pain:
Vs Placebo, No treatment, Other conservative/pharmacological Rx
Not effective for continuous pain measures.
Not effective for self-reported reduction in pain.

Meta-analyses Stratified by Type of Vitamin Supplementation:
Not effective for Vitamin D3 vs. Alfacalcidol

Not effective based on type of LBP
(non-specific vs. LBP resulting from osteoporosis or vertebral fractures). 
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