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Abstract

Nutritional rickets-related experts from the 11 international scientific organizations 17 countries have made a global consensus on
evidence-based medicine by assessing the medical evidence of specific problems of nutritional rickets. "Global Consensus
Recommendations on Prevention and Management of Nutritional Rickets " was published in the Journal of Clinical Endocrinology
and Metabolism in 2016, and put forward the new concepts and new principles of prevention and treatment of nutritional rickets. This
is no longer use of "vitamin D deficiency rickets" and the "nutritional rickets", a new definition was proposed"; It also stressed the use
of calcium and vitamin D supplementation to prevent and treat nutritional rickets, and recommend cost-effective calcium carbonate
preparations.
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