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Clinical practice guidelines of calcium for prevention of primary osteoporosis in adults
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[ Abstract] Primary osteoporosis is a common metabolic disease in China, causing immense disease and economic
burden to patients, their families and the society. Prevention is an important strategy to reduce the disease burden of
primary osteoporosis. Calcium, as a basic element for maintaining bone health, plays an important role in the prevention
of primary osteoporosis. This guideline was initiated by the Chinese Pharmaceutical Society Evidence-based Pharmacy
Specialised Committee. The standard methodology for the development of evidence-based clinical practice guidelines of
the World Health Organization (WHO) was employed. A multidisciplinary guideline working group was formed. Delphi
method was used to select and eventually identified 15 key clinical questions. Systematic evaluation was carried out on
each of the key clinical question and the Grading of Recommendations Assessment, Development, and Evaluation

(GRADE) was used to formed 15 recommendations, providing guidance for standardizing the clinical practice of calcium

supplementation in prevention of primary osteoporosis in adults in China.
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JRERICEE, WA TR ITER S 1200 mg/d
(55X o

IEERER

— T 1) 8 AT it B 8 AE 55 4 4 B i B Y
M) RCT=, ghA 215 24 ¥, HA 2y 70% (135
ANBER 50 2 UL b, RRERILEy 75 6, X564l (O
45 600 mg/d 1 1200 mg/d) 2 76 1], Ffii)j 2 4F,
iR WoR, B HITRSHE AR 1200 mg/d, B3

B4 &5 % [ MD=0.7, 95%CI (0.3, 1.1),
P<0.05] . MAh, BA RS2 WA () 55 A AT REAS
SIYAIEE S5 U I 045 = A2 R AR P RS (3 D
“7.2 F5 S B B AN e A I ) .

WEPE P2 R E 1 GRADE 3F#E% . £ 1.1
P R L 77 B B A ) 2 A TR L 3R 2.2 50 % KL
e T el A ) T S T A A AT R TR
4.3 BERTME ( BRITIRHFELE 0% )

WHEEW 3

AHEFEA 2T oM (BRAEUR . W 2L 2ok ) %0
A RSl 705 0 0T R BT o I R4 A IR
TEAMATTR B E, Rk s (P EERES
BRERZSHHAR) , MELEEHABLFICR
5 800 mg/d; # ANREIEAIEE A FRINE, WE 55
FIANFEL E] 800 mg/d (55 AR ) o

SRR

— I RGP PEAG TS A E 4R AR R D X4
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ZEHT M B BRI, RGVEM T A 4 T
RCT, % AHF# 55 5 #h 3£ 2 1 000 mg/d 5
1500 mg/d, {HZ5JEFRIAXT T4 20 L P s alith 52
5 3R AN 23 0B BT A 1) T B A A ) 2 Ak o X
HEARE B2 B AT PRAN I, 2R A 4 T RCT, I 45
T 2L FN 22 Tt R0 A Y s 22 Lo M4 B 1L e A
91 i, G5H W, MRS AN S 38 B B %%
[ MD=-0.04, 95%CI (-0.11, 0.03), P>0.05]; X}4*
WEE AT PR T, 2R A 3 T RCT, AR 4557
BRI A e Lot o3 ok 97 N 77 i, 45
RWoR, oAl i SR N 23 A il % R
[ MD=0.00, 95%CI (-0.06, 0.06) , P>0.05]., 4},
A UEHE R AR AT BRSNS 454 L L
ik 004657 = A R %) XU (R L 7.2 885 5] T 9 - o
BRAN A I ) .

IEHE N2 WK 1 GRADE IE#ES % £ 1.1
B 0 T BT B I A R L 3 2.3 LT &
A 65 7] 950 977 A A A O TR B
44 BERRFLTMH

WHEEN 4

77 248 28 I Al R A 0 T B B AL . AR
W BE 55 N B PPA MR T R A58 A B, WA 2
(THERBEEERRSHERAR) , NHELHIE
HFERERIC R ES 2 800 ~ 1 000 mg/d; A A g it
B A FRIRF, DU 3E oL F5 50 b AR IR B JC R FS 800 ~
1000 mg/d (55#EFE) -

R

— TR G PEAN R 50 £8 A T T R R 4 42
LB AT T PEAG 0, SR AR A 55
JCRBARYERFE = 1000 mg/d, 459 B8, Haf
HERE BOR IR MBS R 2 AR IR T 4 S Lok
JEHE[ MD=0.77, 95%CI (0.31, 1.23), P<0.05] . &
i MD=2.00, 95%CI (1.40, 2.61) , P<0.05 ] Fl4=f{
[ MD=1.50, 95%CI (0.70, 2.40) , P<0.05 ]2, {H
X H R % B[ MD=0.10, 95%CI (-0.30, 0.40) ,
P>0.05] JCHZMA s FALAEME MBS RM 7L 1 ~ 2.5 AE A 42
FHIEAME MD=0.89, 95%CI (0.68, 1.10) , P<0.05] . f%
‘B 8l MD=0.96, 95%CI (0.61, 1.32), P<0.05] ., 4
[MD=1.03, 95%CI (0.81, 1.25), P<0.05] Fll i/
[ MD=1.50, 95%CI (0.50, 2.60) , P<0.05]& %, {H
BEJE W HE ACE 5 1 45 700 X 48 28 5 Lot B B g Al
M TRG A B s b o eAb, BRAT RS 2 B A ) A 18
AT REAS S 380 B 5 4 L o0 i 05 =42 5 R 11 XL
B (PRI 7.2 B30 T B B As ) 22 PRI ) .

TEHE 25 DR 4 1 GRADE WF#ES15% . % 1.1

PR BT B AL ) AR | R 2.4 BR)E L
A A% 590 1977 1 SR A A 3

5 AR DBKESHEFMERER

51 50 5 A THRESRH

HEREL S

H B T A BE IS {7 FH 45 500 Fn K 58 4 2 R
D T i B R i A R B UE e . I B 45 A
PSR IC R 5 A @ i D AR, AR
RRSZEE AT, WA IR B S H 10 A
(GPS) .

TEEHEAR

H Al 14 JCEEXF 50 % K LLR AR 55 PRI A 4
55 50) RS 5 A A 2R D TR B A A BEATL XS R
55 o PR AT AT A XHZ IS ARERTT, DIRERES
FBCA i m 2 A= 2 D X B R I TR
52 505 KB4

HHEEW 6

etz 50 2 S VA 1 55 PRI Ao FH A5 551 - 3 4
A2 D WG BB . B B 5 A SITAL A A
TCEGMEHgELE R D BAREERL (hEE
RIEBEERRESEHRAL) . AR, N EGH
AN FEIC RS E 850 ~ 1 650 mg/d ., il i
Z D % 800 ~ 1000 1U/d, # el EE ML, W
A 4 ) K e kAR D HIFI BN SR E TR S
850 ~ 1 650 mg/d 1 800 ~ 1 000 TU/d LATH B B i
Py (SSHEE) o

EHE AR

—IRZET 176 4 65 % LU L AR B2 il
Y RCTEY 5 KB, AT L5, 700 TU/d 558
Y2 D, BEA 500 mg/d LR LR A LT
850 ~ 1650 mg/d; B4 K DAL 800~
1 000 1U/d) IGY7 1 4F R4 T2 4F 53 MENEAE B 4% B
[ MD=0.98, 95%CI (0.20, 1.76) , P<0.05], %I 4E2Z%
HEFENMER B4 2 M 3 45 1 4100 FE HE
B % IO .25 5 MD=0.13, 95%CI (-0.38, 0.64) ,
P>0.05] o BEA R 1R 5 i o0 RS I 4 A
D, AT 3 I AN RE S & 4 55 PR 1Y BB B
[ MD=-2.30, 95%CI (-3.60, 1.00) , P>0.05],

B AN, B0 UE 4 2 B ) KA g A R
D, 233NN A5 A A U, AT REAS 2 18 hics Jiki afn
TR R AR (W “7.3 EEgit % D A
B )T o A ) B A ) o H TR
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5Em 4 D W TS AA I RER o

TEHE P28 VR4 1 GRADE IE4E%3 . % 3.1
U3 A AR R DA 7R T B A 1 2 A R IE
P, 2% 3.2.2 50 & e L 1 53 MEIBCA (il FH A 751
YA 2R D TR BB A AR TESE
53 @EEiat ( BRIER. ER L)

BRI 7

ANHERE A 2 Mg Lo bE (BRAT IR . L &
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WAL (TEERBESERZSHEAR) .
AR, WGEL e R ESH AL OoRS
800 mg, M iE4EE K D 400 1U/d) CGHAHER) .

IEREHAR

— JGURT X 4 2 T B L R Y RGP, RN
A 2T RCT, 453K KM, SLEFMIL, 600~
1 000 mg/d 5 FI A 200 ~ 400 1U/d 338 4 1F &

D, LRSS A B 1200 ~1700 mg/d; ¥4k
HEE DA S 400 ~ 800 [U/d) A= hn 4

% & MD=-0.03, 95%CI (-0.06, 0.00) , P<0.05]5¥
I ME F % [ MD=0.01, 95%CI (-0.01, 0.03),
P>0.05]2, BLAh, A TERE 2 B AS I A 838 2 A=
R D, &WNE &5 A & B, TREAS S i
IS R B R A AR (BRI 7.3 Em AR 3R D Bk
A5 50 T BB BB A B2 A PRI ) o H i TR
A% LA 281 Lo PEAS K G @ 4k R D A
BRSSO

WEHE N 25 W4 1 GRADE TS % % 3.1
W 3E 4k 2R D A B 70 TR A ) 4 A IR
P . R 3.2.3 26 2 A IR 5 FH A 7] 3 2 A
Z D WP B A A e e
54 @®EFLMHE

BEEN S

77 40 28 J5 e PR IR Gl T80 70 R A R
D Wi BhE A o EI R 55 N B PEAL AR OT KA
@42 D AR E (hEERES
BRESHRAR) . HAWE, 5% EENE
AN FEIC R AT E 900 ~ 1 500 mg/d, Ml 4k K
D % 800 ~ 1 000 IU/d. # Afgidit g+ e, Wi
ISR FE B IC R ES 900 ~ 1 500 mg/d ., i 4k
2 D HIFIKMFEZE 800 ~ 1000 TU/d LA BB B A
(59 -

IEERER

— IS =4/ RCT®Y, 3£ 1 213 4 65 %
DL B2 et 2, SR s, M T 2R

e 1125

I, BeA M 500 mg/d JTCE A5 7001U/d - 4k
% D, CCEBIFEA B 900 ~ 1500 mg/d; 4
AR DAL 800~1000IU/d)%8 1 4E0] LG
FGE AR 2 I 2 P ) NEAME % FE[ MD=1.70,
95%CI (0.77, 2.63) , P<0.05], {H%E 2 4EFI%E 3 4E 5
LR AH T T B B 2% [ MD=-0.26, 95%CI
(-0.81, 0.29), P>0.05], H5ZREFIFHLL, Fsbsh
F0EG 700 RN 38 2 AR R D, IO B I R 3R R
[MD=0.11, 95%CI (-1.15, 1.71), P>0.05],

WA, B4 UEHE RIS 8K A 4E 4 3 D, &3
T ke A KRS, ] REAS 2458 T A 1ML S5 1)
RS (PEWL 7.3 Em A= 2 D BEA 45 75 T B
BRI ) o AR THEEREEA =
() RCT EWFFET X4 28 J5 Lot iR 85 59 LA K33
HerEZE D R KRS E BRI CR .
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# D W B BB A SR
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Al B 9% B B AR BT XU, AR 2 2 A5 R S
R W 75 %8 (PP Rz BED ] . 13 AN, BT E]
W 12~361H) GRIfER) .

UEREHR

UFEHE 25 ILR4: 1 GRADE HEHE812, 26 5.1 45
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721 B4%

BERRL 1

FETT B AT, 7RG B ES SR L&A b 7
/NF 1600 mg/d 5570 A 2 38 B 45 4 19 & AR X
Wro PRI, AESGEANE S5 AR AT (BFARHERE) o
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—IERXT 50 B DL 48 48 5 VR RGN
W, AT ), BiSMd ] 600 ~ 1 600 mg/d HYIT
AN FERI AN 2 ~ 4 45 B 45 40 1 kAR
[RD=0.00, 95%CI (-0.88, 0.87), P>0.05]", fdiJ{]
5 ) O R B A G AN R R A i k=
TR, B4 A R SRR T SR RS
AL SRR AR G, AR,

JEHE N 25 WM 1 GRADE 3IFHESI 3. % 1.1
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7.2.2 3w g F A

WERNL 12

SR = QNI VN N & R - R i kP N
T 1200 mg/d F5FIT, A2 HEfinCo g if A4 =5 44 1 &
AU o BRI, AN EREASCIRL A I 60 750 T o B ot
YIRS o

WEHEHER

PUA UEHE 7, 07085 500 5N 2 3 o i 1l A5
HAFR LB . — XS 40 % DL i 8 1l
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RER0/107, MM HF &R 600 mg/d Al
1200 mg/d BREREGZ (B8 AMFbFE ) 1O ik 1 A5
FHE & 5512 1/108[ RD=0.01, 95%CI (—0.02,
0.03), P>0.05] 1 2/108[ RD=0.02, 95%CI (-0.01,
0.05), P>0.05].

B XA 8 P 2 5 B T i L 5 RS
HariFo A, M7, EHE R Ak, AR
T R | & B AR .

WEPE N2 WHHAE 1 GRADE IEFE % % 1.1
Y 1) B R BRA 1) B8 A PR UE B
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WEEN 13

TR B BB AN, 7N B S B a7/
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DRI, AN 722 R A I 7 805 7] i T 7 e e P e 245 9
(AR o

TEHERER

18 B UEPE VT 2638 1 48 A 4 T Bl AL A G
geesn (5 ANNFIRAL) , KRGV G, KT 2R
), 5 0 AE T A B AN 2 B s A i & A
K[ RD=0.03, 95%CI (-0.01, 0.06) , P>0.05]. VA
BAND TR 1 FAS R G R F5 H & A TR 1 000 mg i
T T, G5 R R, TEHIMEATTR A EA
& 1200 mg B, 585 & A2 XUBS AN 23 Bl 85 710 57 110
R H AT I X RSN 7 RS T R
5 (>1 200 mg/d) T i & BB A AR5

TEHE NS W4 1 GRADE IS . % 1.1
) 7 B B A 14 2 A PR TR
73 EZRELEZDBEAGHMBHERERLANZE
P
73.1 B4%

WEEE N 14

FENE B E LA b, BN FEE5 7] (=800 mg/d)
I 4 E & D H5) (=400 1U/d) BB RS
B, ARSI 25 0 1 &R RIERE) .

IEIEH#A

— I X 50 % DL H AR AR RGETEA A
A 3 IRRENLIALR Y, Z5 KK, BT LRGN, BE
fidfi FE T 800 mg/d JT R E54b s il 7] (ZiSM kb 3T ) A1
ML 400 IU/d Tl 4EA: R D, (AN ) Al GBS
Jn e 45 45 89 % 2B XU [ RD=0.33, 95%CI (0.06,
0.60) , P<0.05], {HX}FE55 DL @ 4E 4= % D (1)
PRI IO A 7T, ELIR > 24 /NI RS 1Y) &5
Fo L, AR TTZEE X HA AL AS ] | 53m
AR D RS DRSS 5 B 45 A R Ak —
B . A (4R D RS R A AL
PO AR, A R S g E R D AT
B D S A PR A, (B AR A &R D
AR D BA S SCH T8 M B IERS (chronic
kidney disease, CKD) & I, 5 500G T %
e

TS P2 VLR 1 GRADE MEHES) 5. % 3.1 3%
W AEAE 2 D AT B 1 e PR
7.3.2 SR F AR

R 15

TENE AN L, BRI EE5H] (<1000 mg/d)
A A= 2 D I (<400 TU/d) FBG B TG A4
BF, N RGNl Il B AR DG A CRRANHERE)
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[RD=-0.11, 95%CI (-0.40, 0.18), P>0.05 ] itJ.C> i Ifi.
B R

ISR N 25 W4 1 GRADE IEHES £ 3% 3.1
3 4k A 2D IG5 50 TR T A A
R

8 NG

ARG F G WHO T il iR, il M e 45
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