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Background: Recent literature shows that patients with type 1 diabetes (T1D) have low bone
deztaibpliandnespéiredib@xe epsaiidyyacal Gueree xoretases vsie istde mectheainises. fAltdredecalcium
findings. Previously, we reported that poor glycemic controIC|ated Wlth greater urlnary
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thenilary pgpdlabiidren without T1D and to identify risk factors for low dietary calcium intake in
Methods: A food frequency questionnaire (FFQ) adapted from the Nutrition Center, NIH
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outlying data pomts were tested for leverage (Hosmer/Lemeshow Ieverage) mfluence (Cooks D).

Results: The percentage of males metT1D, and NHANES populations were 53.1% and 49%
i pd Ui Feho (pHaios) (T8 Fo phlatave Etgehdtge nd iVitiD s dvbis-BdE 81 pheitiparda dvas % Sraticd
13y respectively§<0.05) The unexposedidings (US) group had an average age ofy10

which was significantlyglifferentfrom the T1D group (p&05), and the T1D with siblirsg
(T1DwS)group, which had an average age of 18<0.05). No difference in age existed

between T1D and T1DwsS groups (p>0.8%th populations of US and T1DwS were 95% white,
siggeficadtiy diiterent Seont dive ddid ANE B1Lingiudiati b D WSOp)s(NeGs f)ifiden Nt &R es were
group had a median dietacglcium intake of 927 mg, which was significantly lower than the
T1D group, which had a median of 1574 (pg< 0.001). A direct comparison between T1DwS
and USshowed no significant difference in calcium intak@é12 mg vs. 1475 mg respieely (p




= 0.26). Additionally, compared to the other three groups, the NHANES population had 34%
meeting the recommended daily allowance (RDA) of calcium compared to the T1D population
which had 77% (p <0.05). The US and T1DwS groups had 73% and 86%grteetRDA, both
significantly higher than NHANES (p<0.05). Within T1D participants, calcium intake was
inversely associatedith age (R = - 0.17, p = 0.04), positively associateilh growth (R =

0.33, P < 0.001), and nassociateavith average Alc (R 0.02, P = 0.99)

Conclusion: This study found that dietary calcium intake was greater in T1D and US from
URMC compared to a nationaligpresentative population of NHANES. There was evidence of
a trend toward increased calcium intake in a subsampl&Diparticipants compared to US; the
small sample size of this group may have limited our ability to detect a statistical difference.
This study demonstratebat despite the fracture risks, nearly % of the pediatric T1D population
is not achieving the BA of calcium. t was also found that calciumtakeis inversely

proportional to the age of the T1D population, despite the fact that bone accrual is ongoing
throughout the entire age range of the population studied. Additionally, over 75% of this
population did not meet the recommaed guideline of sustainiregm Alc below 7.5.

Consequently, these combined factors may significantly increase the fracture risk within the T1D

population. The methodology fobtaining the calcium intake differed between NHANES a

the present study, which may explain the differences noted. However, diet recalls have been
doneon a sample of th€1D study population and preliminary studies suggest a strong
relationship with the F@s. Future diet recalls are planned to confirm tthet FFQ and diet recall
methods may be accurately compared.




	STRONG CHILDREN’S RESEARCH CENTER
	Summer 2017 Research Scholar
	ABSTRACT



