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 National Health and Nutrition Examination

Surveys
« Conducted by the National Centers for Health

Statistics (NCHS) of the CDC
 To assess the health and nutritional status of a

nationally representative sample
« Data used for a variety of research and

programmatic purposes
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Sample

18,1582

4,1882

7,807ab

8,2942

7,402

Ages

1

1

1

2009

Survey
NHANES Il (1988-1994)

NHANES 2000

NHANES 2001-02

04

NHANES 2003

NHANES 2005-06

ffer, Roundtable handouts

bPfe

al_ooker et al., 2007 NIH conference
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Trends in the age-adjusted ’ -
prevalence of diet-related health e
conditions in U.S. “
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=+ Overweight % Hypertension — Elevated blood cholesterol

Data source: National Health and Nutrition Examination Surveys (NHANES);
data are plotted at the midpoint of the NHANES survey period.
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National Center Environmental Health,

Centers for Disease Control

Methods

DiaSorin RIA
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* 1988-94 vs. 2000 - 2004

— Reformulation (introduction of antibody to
improve binding) of Diasorin RIA assay kit =2
shifts in assay results between these two time
periods

— Adjusted for assay drifts to compare time
trends in 25(0OH)D and identify contributing
factors

Looker et al. Am J Clin Nutr 2008;88:1519-27.
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Looker et al., Am J Clin Nutr 2008
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Review of 2004 QC Performance

« DiaSorin RIA assay was performing on the high side of the QC limits
during 2004, particularly for the high pool

— Late 2003 — new lot number for standards, tracer, other reagents
— Late 2004 — new lot number of tracer, antiserum
« Conclusion: Conduct a 150 sample crossover study for QC shift

2003-2004 Vitamin D Quality Control
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3. 2004 assay shift
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Review of 2006 QC Performance

DiaSorin RIA assay was performing on the low side of the QC limits during
2006, particularly for the high pool

— Early 2006 — new lot number for tracer, antiserum and other reagents

— End date? Stopped using 0301/0302/0303 series QC in Spring 2006; new
05470/05471/05472 series QC (characterized during Spring 2006) performed on
the same level from Spring 2006 through Spring 2007

2005-2006 Vitamin D Quality Control
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250HD (nmol/L) NHANES weighted means track
well with trends seen in QC data

NH 1988-1994\ /\
80 (males)
70 (females) %
NH 2000 NH 2001 NH 2002 NH 2003 NH 2@
62 60 59 59 58
NH2006
53

For methods comparison only and not for
publication. Not adjusted for reformulation or
assay shifts

N\
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« Adjustments for assay differences:

— Looker et al. (2008):
« Overall mean 25(0OH)D lower in 2000-2004 than in 1988-94
« Assay changes accounted for much of the difference

* No adjustment for assay differences:

— Ginde et al. (2009): Marked decrease in 25(OH)D |
2000-2004 compared to 1988-1994

« Growing epidemic of vitamin D insufficiency

— Saintonge 2009: Vitamin D deficiency is increasing
from 1988-1994 to 2006

» Implementation of national fortification and public health
strategy
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(ODS), and National Institute of Standards and

Technology
— Quick review by Roundtable participants

participants, Office of Dietary Supplements

— Post on ODS Website with linkages to NIST
Webs

— Incorporate comments from Roundtable

* Finalize Fact Sheet for the SRM 972 on
25(0OH) D in Human Serum

o
[
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
[



-
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
. ]
.
.
.
.
.
.
.
.

» Conduct follow-up analyses to evaluate

and compare several approaches for

adjusting Quality Control (QC) drifts during

2000-2006

— Use QC data to make adjustments

— Apply a statistical model identified by

IClIanNS

Roundtable statist

— Pool 2000

2006 data
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Federal Working Group (Planners &

— Co-authored by Roundtable members and
Presenters)

— Supplement to Journal of Nuftrition
— Manuscript due to Journal Jan 31, 2010

* Publish Roundtable Report
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