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Kashin-Beck disease (KBD) is an osteochondropathy affecting the growth cartilage of the long 

bones of the children during their childhood. The evolution of the disease shows severe signs of 

arthrosis, affecting the join cartilage already during the childhood and the young adult age. 

Besides many studies, there is no biological test to diagnose KBD. On the field, the clinical 

diagnosis remains the most precise and the most appropriate one. This prevalence study is based 

on the clinical diagnosis. Prevalence rates were calculated during 3 years, in 2004, 2008 and 2012.  

Children from 3 to 15 years old from the administrative lists of 51 villages in 6 communities in 

Lhasa prefecture were checked exhaustively at these 3 periods. The results show of a drastically 

decrease of the percentage of KBD in the 6 communities, with an overall prevalence of 33.32% 

in 2004, 28.73% in 2008 and a decrease till 3.03% in 2012. The decrease shows some difference 

from one to another community. From 2004 till 2008, some randomized interventions occurred 

in the 51 villages with nutrients supplements for the children. From 2008 till 2012, larger 

spectrum interventions took place also in those villages, focusing on a diversification of the daily 

diet of the children and preventive measures against fungal contaminations of the cereals. 

Combination of these interventions and a general development of the areas have most probably 

a positive impact on the incidence and the prevalence of the KBD.    

 


