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Kashin-Beck disease (KBD) is an endemic and chronic osteochondropathy whose etiology 
remains unclear. Environmental factors are assumed to be involved, among which the 
selenium and iodine deficiency is frequently cited. The prevalence rate may be high in some 
rural areas of the Tibet Autonomous Region. The diet of the rural community is significantly 
different from the other communities (nomads and city-dwellers), who remains unaffected 
by KBD. Because their foods are mainly derived from local agriculture and artisanal 
production, their mineral composition may show significant discrepancies when compared 
with food composition data. The present survey aims at assessing the mineral dietary intakes 
of young Tibetan children living in rural areas endemic for the Kashin-Beck disease. A cross-
sectional survey enrolling 250 children was carried out. The intakes were recorded for two 
days, on two different seasons, by the 24-hour food recall method. The minerals 
investigated were selected for their implication in bone metabolism and a specific food 
composition table was compiled from the China Food composition (book 1, 2nd edition), the 
USDA Food search for Windows (Version 1.0, Database version SR23), and a broad 
investigation on mineral composition of local and traditional Tibetan foods (Dermience et al., 
2014). The calculation of daily intakes for the first season is now complete and some trends 
are emerging. Preliminary results suggest, inter alia, that the intakes of calcium are too low 
with unfavorable calcium to phosphorus ratio. On the contrary, sodium and manganese 
intakes are too high and could exceed tolerable upper levels. 
 


