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No effect of CaCO, supplement on bone mineral density in Chinese lactating women after weaning
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Abstract; Objective To observe the self-recovery of bone mineral density (BMD) in Chinese lactating
women after weaning and the intervening efficacy with CaCO, supplement on BMD. Methods One hundred
and twenty healthy lactating women in the suburb of Wuhan, Hubei province were enrolled. They were
randomly divided into 2 groups: the calcium supplement group (600mg CaCO, daily) and the control group,
with 60 women in each group. BMDs of the lumbar spine and the left hip were measured using dual-energy
X-ray absorptionmetry immediately after weaning as the baseline. Calcium intake was calculated according to
a 3-day food consumption questionnaire. Calcium or placebo was then initiated. BMDs of the same locations
were re-measured one year later. Results Both in the calcium supplement group and in the control group,
BMDs of the lumbar spine and the left hip increased significantly in all subjects (P <0.05). However, no
significant difference was observed in BMD and bone turnover markers between the two groups (P >0.05).
Conclusion BMDs of the lumbar spine and the left hip increased significantly 1 year after weaning,
although the daily intake of calcium was less in Chinese lactating women. CaCO, supplement had no obvious
benefit in intervention.
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