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How Much Calcium Do You Need?

The amount of calcium you need every day depends on your age and sex

WOMEN

Age 50 & younger 1,000 mg* daily

Age 51 & older 1,200 mg* daily
MEN

Age 70 & younger 1,000 mg* daily
Age 71 &older 1,200 mg- daily

*This includes the total amount of calcium you get from food and supplements
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» National Osteoporosis Foundation (NOF) in US, Last Reviewed
02/26/2018, Accessed 05/10/2021

Calcium Supplements

The amount of calcium you need from a supplement depends on how much you get from food. Try to get the daily amount recommended from food and
only supplement as needed to make up any shortfall. In general, you shouldn' take supplements that you don't need. If you get enough calcium from foods,
don't take a supplement. There is no added benefit to taking more calcium than you need. Doing so may even carry some risks.

Calcium supplements are available without a prescription in a wide range of preparations (including chewable and liquid) and in different amounts. The
best supplement s the one that meets your needs for convenience, cost, and availability. When choosing a supplement, keep the following in mind:

+ Choose brand-name supplements with proven reliability. Look for labels that state “purified” or have the USP (United States Pharmacopeia) symbol

The "USP Verified Mark” on the supplement label means that the USP has tested and found the calcium supplement to meet its standards for purity
and quality.

+ Read the product label carefully to determine the amount of elemental calcium, which is the actual amount of calcium in the supplement, as well as
how many doses or pills you have to take. When reading the label, pay close attention to the “amount per serving" and "serving size”

- Calcium is absorbed best when taken in amounts of 500 - 600 mg or less. This is the case for both foods and supplements. Try to get your calcium-

rich foods and/or supplements in small amounts throughout the day, preferably with a meal. While it's not recommended, taking your calcium all at
once is better than not taking it at all.

+ Take (most) calcium supplements with food. Eating food produces stomach acid that helps your body absorb most calcium supplements. The one
exception to the rule is calcium citrate, which can absorb well when taken with or without food

- When starting a new calcium supplement, start with a smaller amount to better tolerate it. When switching supplements, try starting with 200-300
mg every day for a week, and drink an extra 6-8 ounces of water with it. Then gradually add more calcium each weel

from calcium such as gas or may oceur. If increasing fluids in your diet does not solve the problem, try
another type or brand of calcium. it may require trial and error to find the right supplement for you, but fortunately there are many choices
- Talk with your healthcare provider or pharmacist about possible i jons between or over-th ications and calcium
supplements.
oF =) =)
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* American Association of Clinical Endocrinologists and
American College of Endocrinology, 2020 Endocr Pract.

R14. Counsel patients to maintain adequate dietary intake of calcium, to a total
intake (including diet plus supplement, if needed) of 1,200 mg/day for women age
= 50 years (Grade B; BEL 1, downgraded due to limited evidence).
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Sources of calcium include:

National Health Service in UK « milk, cheese and other dairy foods

« green leafy vegetables — such as curly kale, okra and spinach

m - soya drinks with added calcium

« bread and anything made with fortified flour

« fish where you eat the bones - such as sardines and pilchards
How much calcium do | need?

Adults aged 19 to 64 need 700mg of calcium a day.

You should be able to get all the calcium you need from your daily
diet.

What happens if | take too much calcium?

Taking high doses of calcium (more than 1,500mg a day) could lead to
stomach pain and diarrhoea

What does the Department of Health and
Social Care advise?

You should be able to get all the calcium you need by eating a varied
and balanced diet.

If you take calcium supplements, do not take too much as this could be
harmful.

Taking 1,500mg or less a day is unlikely to cause any harm.

o o )
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LSS Y7 7K M2 YA B SR IUTZSYTAIN 2E
S AEYYFZ 70.4%2A1, 50M| 01 42 Alo] ZEHFY
2 470 mgict. 2015 BSX|He SIRAYEE|0| 2 HYMFHRY
2 Ch33t ZoHE 11-2). 0|32 NOFOlA= 50~70A E4oliM 1
1,000 mg, 51Al OF& of&at 71| 014 ol 1 1,200 mgel Z
& UFE TSI Ut SMS S8 2E g R B 2EES
Ho| £0i2 S£E5 220 BE51H Fot. chEhEciAEE o= 1Y
800~1,000 mgQ| Z& MFE BFSICH
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BCBS TEXRE 2018

LER2EN| F0| Al YHHOR QYTIHOLE | 2lof M ofY BIS2
QloLt MM DZELS EXjoiMs 24 S0 207t SThlof &
Ct, Z&25H 1,000 mgzt HIEIZID 400 U FOf51H A1ZA0] 2F
O] 504 x| 2 Z20fl sl 17% S7IBick= 207} UCt, $HH 44210] 4]
AIE S8l 24 RS B0l 5121 MEM B2 ZASICE
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LQ - 2010, Bolland et al

BMJ RESEARCH

ZEESM= A2 EME 218 =Y

= Meta-analysis of 7 RCTs
Effect of calcium supplements on risk of myocardial .
infarction and cardiovascular events: meta-analysis - Increased I‘lsk Of MI bV 27%
etk Bl snior e el Al Avenl, cca srorechre? ki A B
Groeme SMademan gD
felow an RRed,
Study Relative risk of myocardial Weight
infarction (95% CI) (%)
Baron 1999 _— 13
Grant 2005 — . 29
Grant 2005 Vit D ——,— 26
Prince 2006 — 13
Reid 2006 i 17
Lappe 2007 1
Reid 2008 1
Total
Test for heterogeneity: P=0.038 1.27 (101 t01.59)

12=0% P=0.96

Bolland et al, British Medical Journal, 2010.
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- 2015, Lewis et al

2

JBMR

The Effects of Calcium Supplementation on Verified
Coronary Heart Disease Hospitalization and Death in

| Women: A Collaborative Meta-Analysi:

= Meta-analysis of 7 RCTs
- No significant association between
calcium supplements and myocardial

of Randomized Controlled Trials

infarction

Joshua R Lews,' Simone Radavelli Bagatin,'? Lars Rejnmark,” Jian Sheng Chen,* Judy M Simpson
Joan M Lappe.® Leif Mosekilde,” Ross L Prent d Richard L Prince'”

= Meta-analysis of 5 RCTs

- No significant association between
calcium supplements and coronary
heart disease

a Myocardial Infarction

Caicum  Placebo Risk Ratio Risk Ratio
Study or Subgroup _Events _Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% C!
Grant 2005 (Ca) 26 13 13 128 47% 203(1.05,3.92) |
Grant 2005 (CaD) 23 1104 18 1136  54% 1.31(0.71,2.42) <
Jackson 2008 41118176 390 18106 595%  105[092 120] u
Lappe 2007 5 892 2 08% 0.81(0.16, 4.14]
Larsen 6 283 T2 e 169% 086062 119 —~
Prince 2006 21 769 20 730 58% 1.00 [0.54, 1.82) -1
Reid 2006 732 21 73 68% 1.49(0.86, 2.57) i
‘Sambrook 2012 11% 3 288 04% 060[0.07, 6.58)
Total (95% C1) 25908 25203 100.0% 1.08 [0.93, 1.25] *
Total vents
Hetorogenaiy: Tau* = 0.00; Ch* = 7.58, ot =7 (P = 0.37) F= 8% b
Test o overa offec 2+ 100 = 032 LR WU

Lewis et al, JBMR, 2015.
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» Lewis et al’s criticism against Bolland et al’s meta-
analysis
- None of the trials included in Bolland et al’s meta-analysis
had cardiovascular disease (CVD) as its primary endpoint.
- Over 65% of all the heart attacks were self-reported.

* Bolland et al’s response to Lewis et al’s criticism

- They adjusted for potential confounders in secondary analyses,
the results did not change, and considerable amounts of data on
heart attacks were obtained from death certificates and medical

records.

Nordin and Lewis et al, Osteoporosis Int, 2011
e i = L A
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* Bolland et al’s criticism against Lewis et al’s meta-
analysis
- The results of Lewis et al’s meta-analysis are similar to those
from their previous meta-analysis, when an open-label study is
excluded.

Bolland et al, J Bone Miner Res, 2015
e i = L A 10
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W - 2016, Chung et al

REVIEW Annals of Internal Medicine

Calcium Intake and Cardiovascular Disease Risk
An Updated Systematic Review and Meta-analysis

Sydne Jenifer Newberry, M5, PhD.

* No significant differences in
risk for CVD events between groups
receiving calcium or calcium plus
vitamin D and those receiving
placebo in the meta-analysis of 4
randomized trials, as well as in the
meta-analysis of 26 cohort studies
and 1 nested case-control study.

» Funded by the National
Osteoporosis Foundation (NOF).

Chung et al, Ann Int Med, 2016.
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Annals of Internal Medicine CLINICAL GUIDELINE

Lack of Evidence Linking Calcium With or Without Vitamin D
Supplementation to Cardiovascular Disease in Generally Healthy
Adults: A Clinical Guideline From the National Osteoporosis
Foundation and the American Society for Preventive Cardiology

Wenver, PAO.

Togtor

Descriptio

Rocommendation: hs|

GUIDELINE Focus Seo akko:

Relsted artcle

856
Edorial comment 884

Web-Only
oME quz

g 2HRAGE
- NOF and ASPC based on the findings from 2016, Chung et al

= Based on the existing peer-
reviewed scientific literature
including Chung et al’s evidence
report,
the NOF and the American
Society for Preventive
Cardiology (ASPC) announced a
clinical guideline that there is
moderate-quality evidence that
calcium with or without vitamin D

intake from food or supplements
has no association with CVD in

generally healthy adults.

Kopecky et al, Ann Int Med, 2016.
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Calcium Supplements and Risk of Cardiovascular Disease:
A Meta-Analysis of Clinical Trials

Seung-Kwon Myung 23+*, Hong-Bae Kim **, Yong-Jae Lee *, Yoon-Jung Choi * and Seung-Won Oh 7 L] 2021'—.5 lg'é’ %"%ﬂ

= Nutrients (SCIE IF = 4.5)

1. Introduction
Current guidelines for the prevention and treatment of osteoporosis recommend

Copyrght © 21 by e mibors  adequate intaes of dietary calcium ranging 700-1200 mg/day for adults aged 50 and older
Unans MDA National Osteoporosis Foundation
ind A of

Endocrinology in 2016,

are insufficient,
//" etal. raised concerns that calcium supplements were.
30% in their ysis of randomized, double-blind,

Naurions 2021, 13,68, htpe //doLoeg/ 10390/l X268 [T ———
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1766 Records identified through database searches using keywords
and bibliographies of relevant artcles
913 PubMed
314 EMBASE
525 Cochrane Library
14 Bibkographies

 — 342 Duplicate articles excluded

1424 Records screened based on review of tife and abstract

I — 1337 Records excluded

87 Fulltext aticles assessed for elighility

74 Exchided
23 Not relevant study
17 Cohort study
16 Use of serum calcium levels or dietary calcium itake
10 Sharing an identical population
S Insufficient data
2 Nouse of an identical placebo growp
1 Open label trial

13 Randomized, double-blind, placebo-controlled trials inchided in meta-analysis
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Calcium Supplements  Placebo
Stndy Eveats Total Evets Total RR (95% CT) Welght (%)
Cardiovascular disease (n= 14)

1990 Dawsca-Hoghes 017(001,421) 007
1995 Reid 228) o012
607
76.08) 007
052
s14
a1
039
016
007
E 113
2012 Aveaell 1400
2012 Aveaell (tamsn D) By
2013 Bolland 518
Overall (1 = 0.0%) 10000
Coronary heart disease (5 =9)
1999 Bason 134
2005 Braner : % LI 510(025, 104.94) o1
2006 Prance 6 M0 s 70 2
2007 Lappe 2w 2o 065 (009, 456) o
2008 Resd 7 e o w 747 (043, 129.50) o1
2011 Boltand R 1160101, 133)
2012 Avenell st 8 BR 109082, 1.45) 1295
00 Aveoell viamaD) 83 1306 M 136 122091, 165) nn
2013 Bolland nom a7 149(036.257) 136
Overall (1" =0.0%) 116 (105, 10000
Cerebrovascular disease (a = 12)
1990 Dawsos Hughes o 1 2 017(001,421) on
1995 Reid 2 s 1 w© 211(020,2225) 040
1999 Bascn E no s 110(045,246) 337
2000 Bonithon-Kopp 1o o m 312013, 76.08) 3]
2005 Brazies T T 102(006, 16.08) 029
1 om 2 om 050(005, 5.46) 038
7 Lappe 46 4w 081(022,298) 129
2008 Reid 1 e T 050(003,784) 0
2011 Bolland 96 w9 18 889 118(056,145) 5210
2012 Avenell s st 108(074,157) 1565
2012 Avenell (vitamin D) 46 14 098068, 1.40) 1
2013 Bolland “oom 3 ™ 137(083,228) 559
Overall (1 = 0.0%) 113097, 131) 10000
o1 1 s
Figure 2. Use of calcium suppl and risk of cardi ular disease in a rand; ffects metz lysis of randomized

controlled trials. RR, relative risk; Cl, confidence interval. Avenell et al.’s trial [25] used both calcium alone and calcium

o k=g k=i
e e e A plus vitamin D in the supplementation groups. Thus, a total of 14 trials were included in the analysis. E EHI (l):}.ﬂ E-] J
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Nutrients 2021, 13, 368 1of17
Table 2. Differences in the main findings and study ¢ ics among previous sy ic reviews and meta-analyses and the current systematic review and meta-analysis of clinical

trials on calcium supplementation and the risk of cardiovascular disease.

- . Current
2010, Bolland etal. 14 2011, Bolland etal. [5] 2013, Maoetal. [25] 2015, Lewis etal. (6] ~ 2016, Chungetal. 0]\ (S0 o
Not Associated, Small
Sonchuion oh Calctum Increase Increase Might Increase Not Increase Jiaks s Mok Increase
Supplementation and Risk of CVD Clinically Important,
if Any
Main Findings: RR (95% CI), Number of Included Trials (Reference No.) *, Interpretation in Each Article
.
- 128(097-168) - 108(0.93-125) s
- 127001159 - 124(L07-145 - 8(16,19,21,22, -  8(19,21,24,25, . s s 'l’q
- 7(16,19,21,22, - 8(16,19,21,22, 24, 25,26) 26, 2004 Larsen, 21, 22,24, 25,
Myocardial Infarction (MI) 25,26) 24, 25,26) - Non- 2012 Sambrook) na. 2 F Rt
- Increasedrisk - Increased risk significantly - Noincreased "
3 s 7 - Significantly
increased risk risk Sig h
increased risk
s
. - S 115100132 - 114(0.90-146) (0.97-131)
l’fgﬁ’;"i 1‘532”6 - 9(1993Reid, 16, - Notspecified - 12(14-1820-
Stroke o 19,20,21,2425, - Non- - — 2,24-26)
L R 26) significantly - Non
- Increased risk increased risk significantly
increased risk
- 112(097-130) : g
- 8(1993Reid, 16, - 115(L03-12) ~ L16Q97-140) 0 606100 By il = R
: - Notspecified . performed (1.06-1.25)
19,21,22,25,26) - 10(1993 Reid, 16, - 6(19,24,25, , " :
: i - Noincreased risk 19,021,224, - New Milarien, = DLLWiRL, 140420
Cardiovascular disease (CVD): coronary 20,21, 22,24, significantly 2 25.26)  Significantly
heart disease (CHD) plus stroke (composite end 25, 26) increased risk 2012Sambrook) | i, iatistically increased risk
point of MI, Increased risk ey - Noincreased S D
stroke, and (MI or stroke) S risk (CHD) S il
5 events) difference stroke)
sudden death)

2| ceichera
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Table 2. Cont.

Current

2010, Bolland et al. [4] Meta-Analysis

2011, Bolland et al. [5] 2013, Mao etal. [28] 2015, Lewis etal. [6] 2016, Chung et al. [10]

Not Associated, Small

Conélusioon Calclimy Increase Increase Might Increase Not Increase Riskanil Not Increase
Supplementation and Risk of CVD L Clinically Important,
if Any
Main Findings: RR (95% CI), Number of Included Trials (Refe: No.) *, Interp ion in Each Article
National “Eleven
Five” “Significant
The Health Research The Health Research new drugs
Council of New Council of New creation” special National Osteoporosis
" i Zealand and the Zealand and the science and - Foundation through
Fondling Soaros University of University of technology major, hiotdeacrited Pfizer Consumer None
Auckland School of Auckland School of a major national Healthcare in US.

Medicine Foundation

Medicine Foundation

science and
technology projects,
ete.

* Ref. [15}—1995 Reid et al. [16}—1999 Baron et al. [18}—2005 Brazier et al. [19}—2006 Prince et al. [20}—2007 Bonnick et al. [21}—2007 Lappe et al. [22}—2008 Reid et al. [24]—2011 Bolland et al. (WHI data)
(=2006 Jackson et L), [25}—2012 Avenell et al. [26}—2013 Bolland et al. (=2006 Reid et al.); Bolland et aLs meta-analysis included Grant et al.’s trial, which is the first report of the RECORD trial. Ref. [25}—2012
Avenell et al. is the long-term follow-up report for the same trial. In Bolland et al’s meta-analyses in 2010 and 2011, Grant et al.’s trial (=Ref. [25] 2012 Avenell et al.) was counted as two trials because it reported
two findings from the RECORD trial calcium vs. placebo arms and calcium plus vitamin Dvs. placebo plus vitamin D arms. 2004 Larsen et al. (open-label trial: a non-placebo control group used), 2012 Sambrook

et al. (openlabel trial a non-placebo control group used); n.a., not available.
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SICH? (Hot research talk)
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