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Introduction:

Individuals with hemophilia may have lower bone mineral density (BMD) than their healthy peers.! Whether sub-optimal intake of
nutrients essential for bone health is a causative factor remains unknown. The aim was to estimate average dalily intakes of calcium (Ca),

vitamin D (D),vitamin K (K), and protein in children and youth with severe hemophilia A or B to examine the relationship between nutrition
and BMD.

Methods:

Methods: In this cross-sectional, observational study at McMaster Children’s Hospital, Hamilton, nutrient intakes of males ages 4-18
years were estimated from a Food Frequency Questionnaire and compared to the recommended Estimated Average Requirement (EAR)
or Adequate Intake (Al) 2 and population-based intakes of healthy Canadian children.® Whole body BMD was measured by dual energy
X-ray absorptiometry and expressed as Z-score for age using reference data from Canadian children.?

Results:

16 subjects with severe hemophilia A or B were recruited (13 FVIII, 3 FIX), age (mean (SD)) was 9.6 (4.6). Mean whole body BMD
Z-score for ages 4-8 years was —1.28 (0.39), and for ages 14-18 years was —0.67 (1.24). Mean whole body BMD Z-score for all subjects
was —1.12 (0.93), significantly lower than 0 (p<0.001).
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Conclusions:

Intakes of calcium and vitamin D fell below the EAR and were lower than population-based data only in the adolescent group. BMD Z-
score was significantly lower than reference values. The relationship between nutrient status and BMD will be explored with a larger
sample group and after adjusting for confounders of physical activity, drug therapy, and joint health.
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