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INCIDENCE RATE OF TYPE 2 DIABETES IS >50% LOWER IN GRASSROOTSHEALTH COHORT WITH
MEDIAN SERUM 25(OH)D OF 41 NG/ML THAN IN NHANES COHORT WITH MEDIAN OF 22 NG/ML
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A GrassrootsHealth (GRH) (N=4,933) and 2005-2006 National Health and Nutrition Examination Survey (NHANES) (N=4,078)

Robert P. Heaney, M.D.
Joan M. Lappe, Ph.D., R.N.

Emory University

Vin Tangpricha, M.D., Ph.D. Objectives Type 2 Diabetes Incidence in GrassrootsHealth (N=4,933) and » Median 25(OH)D concentration in GRH cohort

C dward Giovannueci, M.D., SeD. « Compare incidence rates of type 2 diabetes within each cohort. NHANES (N=4,078) Cohorts was 41 ng/ml and in NHANES was 22 ng/ml
e e e » Examine relationship between serum 25(OH)D and incidence | | (0<0.0001

n§|ue Iaminveilla _ p n )-

Raimund von Helden, M.D. Of type 2 dlabetes.

International Medical Center of Japan

T?tsuya Miz-oue, MD Ph.D. BaCkg rou nd _ : : :

PR * 8.3% of the U.S. population have diabetes (25.8 million people); g 10. > QEI?;:]; :‘;c;kai:ljguz::ltﬁgt :ﬁ; th,aer; dgae:ldoilzghrace,
Carloo A, Gamargo, Jr. MD. br. PH type 2 diabetes accounts for 90-95% of diabetes cases. z m 60% Lower incidence ratio (SIR) was 0.40 (95% Cl: 0.20-0.71).
McGill University e Higher serum 25(OH)D concentrations have been associated g 80

Medica.l Univc’ersit.y .of Graz, Austria With Iower riSk Of type 2 diabetes' g ‘

Stefan Piz, M.D. | = e Using the Mantel-Haenszel method to adjust for
Bruce W. Holls, PRD. o Results = age, the lowest 25(OH)D tertile had higher odds
Carol L. Wagner, MD. Demographic Characteristics of GrassrootsHealth (N=4,933) = of developing diabetes than the highest tertile
Candace Johson, PhD. and NHANES (N=4,078) Cohorts 2 (GRH OR: 1.2, p=0.83; NHANES OR: 8.0, p=0.001).
Donald L. Trump, M.D. : _q_.:

Society for Medical Information and Prevention B GRH mNHANES 'E

Joerg Spitz, M.D. E

e In the NHANES cohort, the lowest 25(OH)D
tertiles (<17, 17-24 ng/ml) had higher odds of
Unadjusted NHANES Adjusted developing diabetes than the highest te!'tlle
GRH CRH (OR: 4.9, p=0.02 and 4.8, p=0.01 respectively),
adjusting for age, race, BMI and exercise.
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Conclusions

e Multiple-adjusted incidence rate of type 2 diabetes in a cohort with markedly higher than usual median serum 25(OH)D concentrations
(GRH) was less than half that in a cohort with lower median 25(OH)D (NHANES).

e Raising serum 25(OH)D may be a useful tool for reducing risk of diabetes in the population.
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