FAIT 1 : BESOIN DE CALCIUM

Les fondamentaux de I'hygiéne osseuse,
notamment I'apport adéquat en calcium,
permettent une réduction significative

des fractures.
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Effect of dietary sources of calcium and protein on hip fractures
and falls in older adults in residential care: cluster randomised

controlled trial
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ABSTRACT

OBJECTIVE

To assess the antifracture efficacy and safety of a
nutritional intervention in institutionalised older
adults replete in vitamin D but with mean intakes of
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Réduction significative de

five months (P=0.02) and three months (P=0.004),
respectively. Mortality was unchanged (900 v 1074;
hazard ratio 1.01, 0.43 to 3.08).
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Réduction significative de
46 % du risque de
fracture de la hanche.

Réduction significative de
11 % du risque de chute.
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2423;0.89, 0.78 to 0.98; P=0.04). The risk reduction
for hip fractures and falls achieved significance at

WHAT IS ALREADY KNOWN ON THIS TOPIC

Few studies have investigated the efficacy and safety of a nutritional approach to
reduction of fracture risk in institutionalised older adults

One study using pharmacological doses of calcium and vitamin D reduced hip
fractures in female nursing home residents with low calcium intakes and vitamin
D deficiency

WHAT THIS STUDY ADDS

Supplementation using high calcium, high protein dairy foods reduced falls and
fractures in vitamin D replete older adults in aged care
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. the efficacy and safety

of a nutritional approach to reduction of fracture
risk in aged care residents. Chapuy and colleagues
showed antifracture efficacy with pharmacological
doses of calcium and vitamin D in female nursing
home residents with low calcium intakes and vitamin
D deficiency.® No studies have examined the effects of
protein supplementation on reduction of fracture risk,
despite evidence of improved muscle function and
reduced falls.”

Consumption of milk, yoghurt, and cheese, foods rich
in calcium and protein, slows bone loss and improves
insulin-like growth factor 1.2 ° These foods are widely
available, palatable, and low cost and so are likely to be
adhered to. Accordingly, we conducted a prospective,
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FAIT 2 : CARENCE EN CALCIUM

En sachant que nos Canadiens ne consomment

pas assez de calcium de facon alimentaire,
que peut-on faire ?
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Nutrient intakes of Canadian adults: results from the Canadian
Community Health Survey (CCHS)-2015 Public Use Microdata File
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La consommation
de calcium chez
nos canadiens de
plus de 30 ans est
de seulement :

Femmes :
600 a 700 mg / jour

Hommes :
700 & 800 mg / jour

Donc le recours & une
supplémentation est nécessaire !
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of males and 47.6% of females).

Conclusions: A significant number of Canadian adults may not be
meeting recommendations for several essential nutrients, contribut-
ing to nutrient inadequacies. These results highlight the nutrients of
concern by specific age-sex groups that may be important for public
health interventions aimed at improving diet quality and nutrient
adequacy for Canadian adults. Am J Clin Nutr 2021;114:1131—
1140.
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mcal peut étre une SOLUTION pour vos patients. Découvrez comment !

SOLUTION

mcal




Une solution mcal : Vos patients ont-ils besoin d’'un supplément de calcium ?

Vos patients souffrent-ils
D'ACHLORHYDRIE due au
vieillissement, IPP ou anti-H2?

|
( sinon )
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adoptant les bonnes habitudes de vie.

FELICITEZ-LES de prendre soin de leur santé en

LE CITRATE DE CALCIUM

voici les options qui peuvent étre proposées a vos patients

mcal citrate liquide

calcium
500mg | ¢ ’

vitamine | Couvert par
D 1000 | la RAMQ
ousans | VA138

15 mL = 500 mg calcium élémentaire

Patients ciblés pour citrate

Prise d'IPP? Polymédication

Prise d’antiacides® Malabsorption*
Constipation? Lithiase rénale®

Personnes dgées/ Chirurgie bariatrique®
achlorhydries3

Dysphagie

LE CITRATE DE CALCIUM LIQUIDE LE PLUS PRESCRIT AU CANADA *

mcal Le calcium sous toutes ses formes

( SiNON \

N S
LE CARBONATE DE CALCIUM

voici les options qui peuvent étre proposées a vos patients

~

En comprimé a avaler En comprimé a croquer
mcal'D1000 mcal'D1000 & croquer

sécable

bien identifié

MEcDI000
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calcium
sl
500 mg| { paid

Avec ou sans | Couvert par
vitamine D | la RAMQ

calcium

500 mg

3

Avec ou sans

vitamine D 1000

ou D400

Couvert par
la RAMQ

Ecoutez nos balados et pour plus d'information.




