Prevalence of genu varum / valgum in Algerian children and adolescents
with low vitamin D and calcium status
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INTRODUCTION

Aims and Objectives

The prevalence of lower extremity deformities is high in PRIMARY OBJECTIVE

> . . .
some areas of the world, often associated with low [dentify bone deformities of the lower limbs

vitamin D status and low calcium intake. These bone SECONDARY_ OBJECTIVES S |

v Determine the status of vitamin D among school children
deformities are physiological until the age of five. There between 5-15ans
is no published data on bone deformities in the lower v Identify potential factors for hypovitaminosis D.

limbs of healthy children living in North Africa. :
Materials and Methods

Type of study:
prospective and cross-sectional study

-
> | UDS:care and screening units
J

Verification, Data Control
and Results
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Discussion- conclusion
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"About one In six participants (72 cases / 435) had leg deformity. Interestingly, in those with leg deformation, several determinants of vitamin D

*This proportion is significantly higher than that observed among children in Western Europe.
However, it is similar to that observed in a Caucasian population of children (7 to 16 years deficiency (female gender, dark skin, and low calciumintake) were noted more
old) from Eastern Europe. All the children were seen by the same rheumatologist. As a result,
the evaluation of the presence of genu valgum / varum was done in the same way for all

students. 250HD concentrations and a higher PTH, while high alkaline phosphatase
Although impossible to assert, it remains plausible that these deformities of the leg may be, at

least in part, due to a significant deficiency of vitamin D and / or calcium at an earlier stage of
life . either a high bone turnover or a certain degree of mineralization defect.

frequently than in those without leg deformation. Furthermore, they had lower

levels in six of them with normal transaminase activities were suggestive of



