PEE BB ZY R 2020 4F 7 A5 26 555 7 Chin J Osteoporos, July 2020, Vol 26, No. 7
1074 Published online www.wanfangdate.com.cn  doi: 10. 3969/].issn.1006-7108. 2020. 07. 028

- ZFEIA -
PO H TS LA RS R A OC R

Had kAT
Hh [ TS 2 ] T O 8 3R SRR I, JE AT 100050

hESES: RIS3 XERFRIRAE: A XEHS: 1006-7108(2020) 07-1074-04

WE. LESEEHREE NGRS SR AR RERNEEERE, HREILHET DFRBREEATEA R
FEAIGF RN L RN B EH 2 16 DUMROR S I A . R 285 1 BN B VR 32 8545 2 A R R s e, IR i B 5 N A 1 i
580X FZ 0 LE A iR AR A EE R L, B E P9 AN AR O LB R R A 5 i S AR ML AT 25 R,
L3 T /DA ARAS AR e (Bt (R - B A R A TRRH B I B B (A 1 S

KR JLE EERE S B O B AL

Progress in research on calcium and protein in bone health of children
BI Xiaoyi, ZHANG Qian*
National Institute for Nutrition and Health, Chinese Center for Disease Control and Prevention, Beijing 100050, China

* Corresponding author: ZHANG Qian, Email: zhangqian7208@ 163.com

Abstract; Childhood is the peak period of bone development. Calcium and protein are important nutrients for maintaining bone
health. At present, the dietary protein intake of children and adolescents in China is basically satisfied, but the dietary calcium
deficiency is still widespread. The effect of dietary protein on bone is affected by various factors such as calcium. Exploring the
relationship between dietary calcium and protein and bone is important for the bone health of children. In this paper, the effects of
calcium and protein on bone health in children and their mechanisms are reviewed. It provides new ideas for promoting children and
adolescents to obtain ideal peak bone mass, to promote healthy bone growth, and to prevent osteoporosis.
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