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A1

i

e AN ERSNEERYESEER - RN B A BEREEA IR -
St PETHRERVES (SR ERY 99% - AR S AR S 6 Z BEE AHAK - SRRITIRERYES5EE
BRI » ERAP A58 T FEMAE ~ AHINR - FLAEE SRR - SR
RIS EORR ~ (KRR ~ ARG A ~ RS0 S A A -
SheR I EAERE » R A= REENRERXK > 25l TiR ) -~ il
BRHY TR )~ VB T ESEETORE ) o HhiinESay N E S 4 R (AR B T
A FRARRE A S A

PR B 2 H S M AR AR A B AS (R - DUR i & BT A 5 EiHy 4 38
REEZ T - HINERFENMISREA TS ZFemNENE - HANSEBEH
AT SR AR - Fiba®' iV ESS FHFZEE EAR (estimated average
requirement) FiTRE SR 255  FRES" DAFRIRCE (obligatory loss) | ~ T 4
RS54 (endogenous loss) | ~ DL R IGBE A (R RE A 5545 & (calcium accretion) -
R IEEFSHACEAIR » S5 E B S mBlH oA R EZ » HESS 7T
HERSHIRIEDI A ARGHY G FE s - BYMIAE SRR G IERET o fER K
KIFZCE TR - BEAES R e REAEN A EAEE - EER T - HRADEEE
TS ERS RS O E BRI R - 2S5k D REMEA T ST E R A E i o
B A AL S5 P R B 5 SR g T 3 A A &R - RISV ERTER A T 2 5k
Hif Al (adequate intake) ; ; A E EiG &R 2% > o] DURHELE A E AT " 2
HY= RDA (recommended dietary allowance) ; -

(= vasy(wack:iibyy):ic

— ~ BEME

BT 0 HIE TR R 40.08 > f£AH AT EEDIAREESS (CaCOs) »

15 (CaSOs » 2H,0) ~ B %55 (Cas(POu)2) ~ Wiz @ 85 (CaHPO4) SICHE 15 iz £5
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(Cas(CeHsOr)2) FEFUFE « HEEIARY S5 L &Y 2 KB MEERIK > CaCOs fafi KB
0 EEAAKERP 2R IR > BEEEE pH BURAVGRCE T > ATBSE IS
M AEpRETEE T (Ca®") TR IR ISR (/8 Wi S i i BE Rl TR RE A B
ANz C

HWELHY (RAmANIIPIE FH SR E 5 fRE BAARATAE ) b > ml{E R 2 B e iHES
{LEYIEH 32 T {RACERAH T 53 R M RO AR I » DR 75 o et > — -
OB R (0~ AL~ JERHVBRY)E - ERATEELE o 24T LA R B LA
Ty AEMEA > DI REREANSSACIAEEL - BRERSSHVEASIRIEEE - HE#teRa= (40%
wiw) > ISR EEZ i R B i) (B CRIE B i R A5 AR i = —
i (2 1) - NERFSRUCRAYIETEE BAM AR ZEHENE - — A5 250 mg
IR R LSS ~ Wl #5 Bl —$5F - SPIIFSIRUCR Tl R 35 ~ 27 B 25% ;7K
B AFAHIE54 Ry 29% Y - —fRITT S - AISSEIRISS B ELREYE - (HIR R i etk
SR o

% 1 5 A B S YRR @

SRR U (%) =l <t ald UL (%)
e PR e wmm o PR gax wmm
) =3 HL ) =3 HL
LS 31 - 10.2 e Edlta ] 21 24.2
Rk 40 16.6 - ccm? 21 - 36.3
b $5 40 23.5 29.6 H LS 18 44.0
BhlE =55 39 - 25.2
Y 7-10% - 27.2

a calcium citrate malate

g s (m):iz

(—) &HIE



NAGHYHESS ELERGERY 2-4% - #5EE 60 4T HYE A Z#G§54YA 1000-1200
g - SIS MERFBIRRAY- 1 (] 1) - Hof 99% (FAEE RSB e > Hoakay
1% Sy E S AR AR AR T - FE S5 B BRI Y AR B b m] IR A (R
(turnoven)® - BRI RS AH SR BRI P 4RSS NS 10 o [HAIEAE SIS
I E A E - PR EEE T BEREAEAENE - A EE -
PRIR B B A~ VR AR ~ AHAEAR K AR Es AR 2 A B e M - DURGZER CfLAY
TEH SHAE AR AL AR PR B SE R )

JEE
BEEEEE . 15-40mg/d
m#REMasR
500-1000 mg/d @EE414g

)

——
»10 mg/dL [ 300-500 masd | |

A mRuE | |'}

%
e J o mg/;r-"
~8600 mg/d 5
>
\> h-_‘-
KRB EDE REEET | SHETE

1
2 mg/kg/d oy #11200 g
g il

300 - 700 ma/d PAEFISFRESS 2 mg/d
BBRER 7B
#RE5£7100-250 ma/d

RSN e TV

EBRAYEE F LIRSS (hydroxyapatite » Caio(POs)s(OH)2) (L&Y =B
BIHEN (collagen) 4h& o BB R ZFTLAG ] FELE B EFAME (osteoporosis) A
> TEERAEREETNAREERREO ZELE  BEEFRBREENRZS
B S5 EAREEEERY 30-40% ; et e Fy 2L MEmi )l = Vol aH R > 4915 B a8 4R
EHENY 60-70% > DABERESS Fy F > HICRIRIESSRIAESS o (RIL > e b2 Fibe
BEENEER G0 P - s E Rk (bone loss) « FikzE—
EAER > ERUSARENAEIRG  BE SR A STl S %Ry - 428
RETVER RGN T - FITANERR T EEIEIE B F RS
R BEZ - AN 2 AP E B EA TR S Z - i 2T RS (R
HVEEZ - AAMESHREE S BTN AR R G -



() BRREREFEY (bone remodeling) fER

RS IEE A d IR TIME > e NE iR T Y | iyERed
&% o IEERPR b > HATE A 3 E {5 M SO 2 A as A A AL Sl
2 & B A BRACEIR T o E R R BB A T E R FE SR 2 T e 4HRE
(osteoclasts) | I i E4fiiffd (osteoblasts) | HIFEFIZESER® - A& MR LR EHA
AR —E B HE S AIET S - ST EETEYE o EHERE
BRI RS > FREAIDIB R - MR aiREE © E o R RN PN - 58 5L
IR MR - RIAEREN R > 2 TEEHR 525 (epiphyses) il
BEe (diaphysis) & 2% » REYFBEE 2-34F > FEEA YR > RIS m A HERE
T o BR—HAREILE > HEREN BN S E B AR -

(=) SHEARELZBG

ERSE S FE SRR EESUR - S5 P EE R E N Z — - E MR T Ak
TIRERER - o MmiSEFEEEIFRE - ZarmyimsSaE Al bR PHRNASS - DU
IS ;1 E MR R - B o R 58 D FMUR DA SR - B2

"EabfEA (bone resorption) | o

BB RVE R B ARSI (BIanss ~ W ~ $ - $¥5%F) LS - DL &
YRR B B AR E MR TF (5P Sth g BEHIEN) 0 - BTN B
BRAIE > S B E RIS - B LA RS ERE o R T et e s s (A RRRY
EERZIN > AERE— T e A S S AR E Y o SCERF eI e s AR M E
TR EEEENT > nREHERTEVREE AR o NItfEEERAE o FilkE
St Bt e i F R B BURGR MA E B R KRN T (E RIS #EHYE E R
apr i

PR BT EENE—RT > REFREZENERREAEER D EER
K o $HEF AR5 I E B B BT R st e ay B & o thas Risd - 5
22 TS R BB T Bl 2 A B BRI S B IR SE RCT AR & 0 thrad R
st SN A RS ITEER o ZEIAHIBIISSEL4EE R D /it A2 iR 2 i
EERFZE WHICaD (Women’s Health Initiative CaD) 455 » {24845 245 #7555 1000 mg/d
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1600 1U/d 44-% D - SN RIS BIVIE #E - BFE(LRHA 1.06% - 1
HEPTERINIA R - st A2 D (VST AIFEH - 65 BEbL 8 A
FoHEEZ D IR 2800 1U/d > FIAEA R TR R B BT Bl S A E A M 47

G KBk v-72(LBE (v-glutamyl carboxylase) HY#HHE > (LIRS v-72
BRI ARk - ApSHE 4R K (IBEE ' (vitamin K-dependent protein) | -
Hoh BLE AR5 A H A BT A & §5 % (osteocalcin) AT HLE MGP (matrix Gla
protein)1®) o 5§52 fi B AR A ARSIk > S8R B IR v BRESRE IR B & 0 (it
ERSEEL - ZTRITHRE AL - 4R KSR ey - Fi5REg AR
ek WBMEERE ARSI T = AR - 45K K B D [ElkH 7T AT EURCD
BRERACT o B VR R AR S B R AR T S R > R LRE RS DU i B
iR BRI BE R S5 - A HIRIBIRES(LAIShAREREEIE R - BEARERIRE S
FISRA % > (HABERTTWSEHEETE T - BadEER K EIEHEEIREE - Ol
fEZE ~ E BRI A A R B R ) -

BB E A A R R B B 4 - EFE - THEENEENRN T H
ALk TeEEE ) EE) (RAoE B o ACRIZEIRER 73S E (calcitonin) o fE{E
RS2 T S 4R 2 BN o S A ROt R E R o RIEAEARATR A - R
W R &S - BEEEGIRABM SR K - WiEEREMESE - —~/0
SLE ST BERSMERAEREAN - HERRERY - IRRFEENDIE
JIHEE) > AR S AR A E R R - DL A TR - AR EIR
RERAFET o ISR AT 2 35-40pk /o > T —E 2 BRI SE  (peak bone mass
PBM) - #8745 pR.2i% > LHACHEAEMHEEIRAVESE 5 5 NEESRMERERAHIH]
B AR ENE - e B > DIEGERE R o B N o e
SHEEEEHRRE® -

LA IR - BaagMEER SR - B E A VIR G - KT AR
HEE L2 R RN A B DhRE B S AR T - el R td T IR o - ZEHHNE
BHIPIH (10-12 %) ZCMERIRFE SRR » fie K el A S E 3 B AVRCR
@0 o B i K FE R 48 a2 B B ~ B B TR R U i — By
Ghigm o TUE—THZ L BEIR Y ARTEAYRIZE - ST 431 fi 45-65 pRi=4KHm 2L -
Fr T #i$5 600 mo/d B 125 U 4E4= 2% Ds 2 4h » B4l 5545 T K E 22 5 300 mo/d »
T DI E X ORI (DXA) ISR BRIl 5 % & (BMD - bone
mineral density) » 37 H @& AR RS 55 85— i 4 w2 RS  (bone-specific alkaline
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phosphatase) ~ fR & N-telopeptide of type 1 collagen 354 ; 4558 0], » A w i)
BMD Y (L3RR E B AL IEIEAN S A R 2@ - RS EEESE R
PN S Y ==k e 0] Vapiate = pai

=~ AERRAEH - fEFERT

(—) Bl

PR AT/ NG RIS S T2 FEhiE#E R (active transport) BB
(passive diffusion)® o §51 ¥ Bl = F i+ 1505 - R rTRERIPERRLR - DEFE
Bh4EAE 2R D i 5285 =% calcitrol (1,25-(OH)2-Ds) HYZLAFREIIEH - SoEin Mg
Rl TEE Y S8k T-imE & 1’8 (epithelial calcium-selective channel) TRPV6 2 3 »
DABEANFSHYRUS 5 [EIHF3E I NS AR A Y /N o7 #8585 5 (calcium binding protein)
calbindin-Dek » DA{EAELHREA AL 5 Sl H A HIELE A EAYSSHEEF22 PMCALD - jKf
FERE AU E tp @ o RO HIE ST REELE /D S 5 R fRRRE A B - Ik
a4t D28 A e - GIREFTERIL - WBhifEpch T Z4EE 2R D AyiEd - 5
REIE MRS - FEALNZERGHIERS - AR MG AR N A 5EE R = -
£ 1B A AR P i e AU - 72 SRR i B Y 2 A )2

EBpEERE 2 4542 (developmental programming) [YERET - HrAE SR
2o HEEES IR AR B S M R BRERE F Ry £ 4520 T LU rh 2N T (2
W B72) o BRGAERZ MR - BB EEORST - T LB B4 4= 2 D Ay E
FEEF =0 o L - (EBR SRR HAR A TE IR AY4EAE 2R D DR S S ATIR UL

A A RGPS E R $509TR SR SRR E & R S LERA (%5 - IRENE—(E A H &
#5 AR B LRSS AUERT - $SHYRICR G - (HEESRICER R - H
il 72 #5 f H B B (I 7 [ (R $5 Y R & - DRI 5 & BRI iR &R PTH
(parathyroid hormone) HY73iih - 1% & & (e 2 D JE bRl B A A B SV EHIES —F%
DRIEE RT3 O AR eR - (AR AR U B e - A o] R A e (RS SHYRRHY -
CMEEMESS R 2000 mg/d & - [FE(R$5E Ry 300 mg/d Iy > 2= 5 #50R B EEAAE 27%
HeEE] 37% - FTRAVEIERZY 1-2 D -



BRI B R - e iptll P LB SRR R - 49
60% - ASHNRAISEEREN ) RIRLN Y £ R - IR 67200
S 28% 5 TR AT BRI B 1) 34% » FRAFRFRIGE 25% 7o - Uit
RN T4 AR - T AR » A TSR LM ALY 0.21%
AT T -

(Z) MR B R S

I BL4H 485 MR R HY AR $5 RS £52.5 mmol/L (range 2.25-2.6 mmol/L) - FHE 210
mg/L (8.8-10.4 mg/dL) » Hf=0A =& : (1) #THEAY Ca®™ {551% - JEfE 551.10-
1.35 mmol/L (4.4 t0 5.4 mg/dL) > (2) ZEH/BE4ESHELY(5E40% » FE4ES A EE A
BREN 0 DUk (3) BUSEEEIR - BREAIR - HilLIR - WREEARAIR AR A s ha
PIRELI(E9 %G -

M5 HEFERY IR E FHE IR ~ §5 =R fIbEE5 2% = T i s A w e ® - 1t
BB SN UV BB T SREVEER D WA BABDEN: - fEATARAL
FHEER R R D-25-FX(LAG (25-hydroxylase » #ff CYP2R1) {EHM &R AR
a5 % calcidiol (25-(OH)-Da) & M #5eE fm (i - ErRZE IR 0oy
A PTH > (g R LB AV 22 1o- £ LR (1a-hydroxylase - tif CYP27B1) - jif
55 B R B A EMERVES =% - §5 =BERIPTHR] S B (E HEah B AAEA S - (2
(s AR T [l R 58T - DR M P Ay §SEE TR - 5 =EENIPTHI R ATt
[FEISEANE/VE B IR EIES T (reabsorption) | - HASEREE 98% LA
- $5=FFE ] DUB ARG I/ NS R OB R EE BB 2 23R IR S5 -
It - S E I = AR R B 5 R B 1 R

(=) &#F

NHSHIEES EAUGAGEE 17% (1Y 1-1.2kg) » HrkEas 99% fF{E At Bt e -
B G ESSIEATRAHAR - SERFBIAR T - B850 L) (44 K 300 mg/d ) - 3
B S R A PR B PSR AS S DU AR - Bh R AN R S [EL - s iR TR
HESHE T AR AR - & PSR - §5=FF8 PTH (e Eah s difiuayEtt - &



I F5RE TR > P 5 28 S S [FIRF S5 T 4E dh 4iAfE =2 45 CaR (Ca-sensing
receptor) fYERUE. » ErFeIRAMBRLE MLl [ AR 1 EFE GO -

B SHI IR EREE R TN - ARG IRRERE R > AR i 2] T A
g5 & o A AVEFRERAE > 5 BER LM - CMI91E 22 Rk
FIERIE B2 E > 1£ 26.2 pRIGETIHRIEE & - I RAVRINEHHE - s
B HGE 18.8 5% - HIEE 20.5 55C7 -

(1) PRtERR R

FEETHRIA R ~ FROREL R TR =R (R - S5 NERR AL B ALHTIR
e

1 H§

S HIESAR B RIS B85 ~ /NIRRT SRR HYES ~ DUSOH BT EY
55 o BERES R 0l > FEESE2RKERANAVETRE - FERN T ARMERA 0 HEE
ZRTIRS R E VIR B (G EFR TR -

BAMI R EI 2B E & 0 AR B4R 2.1-2.2 mg/kg/d“04D ; 3-
14 R 58 B AR By 1.4 mg/kgld“?) 5 B4 9-14 5% 2> By 1.94 mglkg/d » i B 1.28
mo/kg/d“®) o 11 5% 2§25 E IR S5 HEHUE 73 51 By 300 £ 1300 mo/d B - EA RIS
ST 1.3 BL 2 mg/kg/d®Y) o [EIEE 11-14 BRACZHI S5 REEE ST Fy 848 B 1896
mo/d B - HEFFER PRI SEES 1y 2.06 B 1.75 mg/kg/d“®®) o DL EERIFOR o FlEEE
DERESEEEE By S BUREF - HARMEEFS S — SV LE - SR Wt
#ELA 1.5 mg/kg/d®®) o

2. BRRERIRSS

A TPy §5EE T B85 85 S0 nl i B RERAV IR (] - ISRV §S a8 Eda 8
8000 mg/d > {HFRE5HEME <300 mg/d - DA% B B PREGHT IR IR S 2 98-99% -
B ESHIFE R OR D 73 4% FR AR P e R A T - BB Tl VE L=
FCERAY AT 2 R ER AL eAD « hoNE Ty NE BAA T ahiiss] - (HF5HyrR
W] ZaRen o B/ NVE B IR B BT ERAIE AR | BRI E AR im
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T TRPVS » 4IFRPAEN/INGG T-HE45 88 1 calbindin-Das FIALTL B A5 T30
ZE (1 NCX1 (Na'™Ca? exchanger) = §5REME(EHY + $5=EF1 PTH ATLUA hiE s
BRI DT R8T & -

PREGELE5 i IR MEZNA IERIHYRA (5 - (HHEMEEAK - E#5HIERE 700 mg/d
S IE] 1800 mo/d B - PREGE G 117 mg/d $E&E] 250 mg/d“®) o PRI PR$SHI B
A A RRLME R#5 Il &8 51T -

R EASHRNUR 2 OB - BRROVASSHUPRE S0 TSR | - BONDIZELS
st ALY 116 mgld - (LR RRA « EHRESH R EHUR 5
R 9-14 YR EBUD LR ERE Y (% 0 BIERE 187 mokg/d - ZpER 196
mo/kg/d) LIS AR - I SRSV AERISSFE R 2 molkg/d
fi55HO9 <

PR#5 82 &0 H IR A - BT E 0 E IR ESHI M - B2
WA sE IR > HEMEL " Be & f (acid load) , R - BV & 0B (TR R HRER R
BIREREAR - (B INE S S MR - BaEOERK (10% 485E) s
(20% #HazhE) AVEEEATI - SSHREUELY 675 mo/d i - (REE B Z PRE5 /%y 127 mg/d »
= B Ry 150 mo/d ; $58EHUE Y 1510 mo/d By - (REH'E ZFRE5 R 203 mg/d -
=R B Ry 226 mg/d®?) - Ea T BB ERGE Y - R R E O EENIN 19 RET
b1 0.85-1.2 mg = PRItk WHO 3P5E PR §5 9188 [ B S U AYEL 1y 1 mg Ca/g™

BT v T M R CEER - (R H EEE RS E = & - #Al
SR SRS B IEER R » HEER L4 K 0.6-1.2% » 15215 100 mmole R
e fE 1 mmole FREGCY o —IEIBHE 2 FEAVRFFEIEH - 1SR 200 B B B LELES A
SMIBREUEA B - B FR I SAEEEUE. - # e B R AR LR -

A E S S TR B INE TSR - DR B IR TS0 »
38 2015-20 AREFRRI - MR RUTE A RERERR B o » RIS -
R B R R -

3. KmEETE5

TS EAR G ER 0 I HEBIRS  HFFTEElE 35 mg/d F 103 mg/d A = 51975
BE o FIFEIMZHE > J8H B FIR{KT45 2 5% 55 mg/d (50-94 mg/d)©0 «
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GRETRITSORRAVAE SR - B2 HI TR ATy 32-40 mo/d®®) - BREFER HI[FI i Z2HY
BB R I - R YT S5 5 Fy 40 mg/d®Y)

4. A5

AL AT ATy E5 £ 2R B RHGHEH - HESREMHEERTE - FZRERES
RN EE - BYMNYHFE AR, - #7218 - BE=(E H 8971525 F 200-300 mg/L
(5.0-7.5 mmol/L) » REZWFE(EOD o AIFEE AR ZNABATHE > (HHFE 2R
RO o LA =8 H AL - BUEARRA 200-300 mg/L®Y » SERIERA] 206
mg/d®? o fpE &8 FIANER A EdE - A5 R 330 mg/L®Y » HLIEEHE— H AL
ST ARATE B 5USEARAENTZE®) ¢ S &L TR ST REAL T 2§15 Fy 232
mg/L®® -

FEEMEEERERZ

— ~ $HERZRE

ot H B A5 R=Z ME SRR R B - &5 e B By EE -
BRSSR—(E AR - R 5 e HYFR R TR RS B R > B o3 A R FSHAE
ik o REHVERETRL > BRI BN - HHEER D EEA R » AN ERAE
SEAYERRCD -

ey " EANIF DA A S A RS - N AeA B RISSRUE R - [t
e i Y $5 £ BUE B S IR E AR - RIGAVESERELS e - ARG H R A
EFRRIE T E > CEENEERERL - it - SEAEERIGT RS - DIFE
AR AR -

=~ EAURERe R

RUR M5 R FESERFIRE B RSB BR U R RIR GRS - B PR b H AT 23 Rt
e EHVE B LIEEE © $5EEUR/ VI - ARSI o [NIL > §5 EAR
ARFE 1 BAH =g - (1) 2'ER-FHEIEE > (2) Witz (factorial

10



model) BELEF5IETEE - DUk (3) ERIRIIAEMFEIEA SR E NS & SR Bl E

PrREOD » SIS IR 2 RAI R SRS > B « O R ~ E

% - A ERAY DASH & (Dietary Approach to Stop Hypertension) » &8R4 #EHY
wmen A AESmEREEE 2 U EER B EF RN K - Hig e 2 EIEFSHLRE
BFE 1265 mg/d ©9 o ZRIEE (Cochrane) B& sy thigh - Zdmhss o] DAREE

R = I BR A s (O -

SRR

R RIARIRS SN - B ERESNE R - RERENE NS - B &S ER
[E RS SR B BLE B IS > AT DU RE IS INE - (E RIS R R i -
ZEIRIBE AR BERVEHH 7 4R AU B VEBE AR EAHE (R 2) - RE =10 Y
BAEHRE SR B AR - AT HEANFERIZER R BN > 10-12 grhl2ckE:
AR B 5 16-18 B - BV EEERE (B2 RIS E B S E BRI
PRI 10 pRLA b2 STIMFERA MR R ZE 2 - IR 5eRK 9-18 B/ VAERVEE A B Rai A
HUASSP §5HE R &5 B2 B 175 mo/d B2t 121 mg/d™D « Sy - Bkt
SE/VHTE 10 BB 18 5% 0 49 100-111 mg/d » 13-16 HEEBE>200 mg/d > L 14 5
296 mo/d Fyf K& o MR E B/ VAYE 17 R 18 3% » 4 50-70 mg/d » 11-14 52
>140mg/d > DL 13 %A 235 mgld Ry K& - SR E T HA—HEAER - 2kE
HHE I AR E A A G 0 #F 9.5-10.5 AL MEREEHE FAFVE R - DL DXA I
EEGEREE > PTG 585 e iEE Ry 162 mg/d (2 - 32 2 %I H & BB §55%

HRE -
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R 2 BT E S R TR R R S

Fie (%)  F (mgld) HE (mg/d) 2 (mg/d)
Bl B F[E (A EE® @
<1 100 142 100 142
1-3 120 142 142 142 142
4-8 150 150
4-6 120 124 124
7-10 111 150 150 150 150
9-13 141 151
10-12 141 151
11-14 189
13-18 210 92
14-18 210 92
15-17 143

* SEEL=10 RAVIERER B LCHE > > 10 pRAISS A [E

=~ ERPHIRE

{i€ EAR {hEHHE S HUERrs - WHET ASSIRUCR - 2 B RICRIVNZR 1 73 Rk
HEACHIN R BLER RN ZR WA - BRI Z A e - Ml 4R D 2&iknE -
MERZETRIE  F5RANEEER (F 1) - B ah e ammm 6oy

St

%o

TR BRI R B R BRR R AR - SR SIHIEE FRIRI R AR - $55UK
HELE RN - e 60 Bl EAYRICREARARKCY - FEIINESRICE SR
A o MBS AT EHFEER AR - SRR IR A 2 o AR RIeR
AR o CAIEE R D & ERFHET I NS RIFERUL ™ » 5SS
HUEEHR 442 D se e A At -

FHUR U AR AR N 8 S [R5 » WHO YR AR FEH - BONAYERHUE 400
mo/d B - W%y 35% 5 BEHUE 1000 mg B - WIS Ky 25% «
12



BAS5[EIF R AR - BPIRYRLER T S B RICR - YRR I fR (55 -
(B LR A S RO B S M 58 > T AR PR (RS SHI R R > DLEREAY IR
e o MFAFEMLZRIEHUE R - EF5HHE Ry 200 mg i - F40F5HRICR Ry
27.6% - i@ & EBEATHEE A 5.19%) » St Ry R TR R4 80%® « 7
Z > FRREER S B RAYan B AT o HESRUCR AT TS s (R 3) -
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*IEYM BRI SR - BRI E Z PR ICR ¢

BYIATE PIRUE R IR ACIR BV FHIRUTE g HIEACIR
B - #EF 32.1 1.00 “ i 51-93  0.18-0.26 “
w5 21.2 0.66 Kale 409 1.27 €
i 20.8 0.65 e 39.9 1.08 @
HY () 31.0 0.84 0 FRAL 40.2 110 S
=i (RAEER) 41.4 1.12 H3% 53.8 1.68
HE 22.5 0.50 @ Soeed 61.3 1.91
4L 19.3 0.43 Py i 68.6 2.14
{E5 23.1 0.51 FiEs 67.0 1.92
62 (HEBEESREEE) 31.8 0.71 HWrHE 63.8 1.99
T (SR 21,1 0.97 0
SekE (CCM) 52 1.62
T (B =$5581L) 18.1 0.83
[ 31.0 0.97 o e Y6 38.4 1.04 o
HiE 228 0.42 @ FA T 36.0 0.98
KReE 9.2 0.24

a NIRERLFENRER  SHEEREMIA— RS RIEHEE 63-200 mg » DIALRS BB > A00Hy SRR EEEE 21.7-54.1%;
b BI85 2 TCREEE -
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% A4 ZEIRH Z $5 R R T ok 2

i (%) FHRMCRE (%) PREGNTRIALE (mg/d) NAMESSE (mg/d) JT#5E (mg/d)

%[J Eu(33) ] S(63) D A(73) Eu(33) Us(63) D A(73) Eu(33) US(63) D A(73) Eu(33) U S(63) D A(73)
1-3 45 45.6 45.6 24 34 37 18 40 37 13 - -
4-8 30 40 50
4-6 30 38 38 45 28 40 18 30
7-10 35 38 58 55 43 50 24 40

11-14 40 89 67 32

9-13 5 38 127 112 55
7% 38 106 108
10-12 5 38 67 79 53
4 42 94 82 55
13-18 55 42 100 100 53
52N 38 75 100 55
14-18 55 38 127 112 -
7 38 106 105
15-17 58 45
12
4 35 0 90 39
DIN 25

* G =10 pRAVIEFR B ZGHEE > > 10 BRAITE ZCATE
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PS5 EIE

5B 2011 (BT 2 $5H4EE R D 2 DRI Bk DL LATSS AR 2
SIBREUR Al R EER RS RDACH 9 s o 2 — P2 HHEIR AR
RE SRR - A LETHE-PEFEE - SHERZEEMREAIPTRERE
(1) $5EIAL AR ER - B g - ATIESIUCR ~ PREGPEIE - WINMERESS
B SSRGS FEE ¢ (2) MIHETI0ECE (factorial method) E+5AE S5
SRR - MLERRPSEFTFRAVESIERER (Caaccretion) 2 © (3) Bz
BedEtSHE R ERGER - IRy Firsls 8 e e b RTEE -
FTHUGEERC B TR (plateau) 2 $5HRIE -

e A\ e e 2 E HE R MR R FR R RG> #EPARIERNT SR A B 7 & [F] -
1B 2 ENTER B8 3 B 25 (R R 1575 11 % FH 25 TR AL - B 5 0 ISR 2 B (E A A A
(F4) > Wi — e - EEERSE RN E R E =R FTEFENA -

FREIES5AVER AR Al 20 R By T ea BE A A
R¥5e BN EREIE T Rk (FASERAEN - BIASFIREHA
T AR EIEEITTE > AP B A ST AR B3R 2 s RATR S - BE H A
HEfRE < R EE - BUARVHEA 2K D B L E Sy Bt iR 8 (b - NIL
IR E B R ARFEREE TR - $2 HH B B i U E T - AT R T R &
MEEHA LT > LIE B AR (LB R (A #5 3 L R TR (A 5 S8Rl -

BR5
0-6 {E A

R S — AR B PRI DU L 45 S R DR 2R (R A9 45
B R - IEEYNERE - ER L8 H AR ARLISES 264 mg /LOY » [EF Y55
SRR 780 mL/d - RISSHRHIE B 206 mg/d - B2 58 HRF LSS AR URL Ay
60%“Y) > [RILF5IR UL E 124 mg /d » BETH5HITER - B A 25055 —F155 /(M
HRFAEEE - P 5aH 5309~ 5809 - 6209~ 6709~ 720 g ~ 760 g© -
RIFLE5 L 230 mo/L ffEL - HISSHEEUE A5 —(E A 122 mg/d » EAEH B
175 mg/d -

FERFFLIR B HYER G » S HESE AR F 2 DI HL B RERY T B 5 BT 40
Mo HETEREL 38%C0 ; FFEI IR TS 120 mg/day - AIHETEEEE
781k 315 mgld < FI9E SUBC T4 R & 1y 420-580 mg/L®D » SEHRE L & HL
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BEAME - AR5 R MR RS —(#H 223-307 mg/d - S57<(E H 319-441
mg/d - Fj& EAlEtAYTR R E -

MARTIEE - PRESPEEEL) 10 mg/d > JTE58VBPRE5EF R - I LM
o IR Ry 120 mg/dD) < FEEREAL AL - AIBEEUE K 200 mg/d 5 EHHE5
Foos#LHLE > AIFES 315 mg/d -

HEfii & R ER > — (6 H PR AL RS 67.5% > 6 I H AR
45.4%C% > (Rt  [FIRFREA R SEEC AU B 2 SRRV RS S5 AR Ry
300 mg/d (7% 5) - DAEFFL R B Hy $5 R HUE FTRE /DY 300 mo/d - LG ZEE
BRI R 7 R AV4ELE R D - SRAE TSI I REFLIR (L9559 -

7-12 (@ H

M B E B GR ARE LB UR D S5 6 P R 600 mL/d > i
HAREL 245 54 210 mo/L » PRUH-46268 1) 457 I B 1) ST BEE 524 130 mg/d(®D »
SRR 78 my/d - BB RAEISE T (6 RIS R 114
mg/d [ 78 mg/d 5 FEFLSVHIEEE S H 491 g/d S0 339 g/d » [H-HAR SR
FRHE By 387 g/d®® -

AR W ELACB A B R PR AEATST  EE40 8 140 mo/d > §5
TR T By 53 Mg FFFLELEI A s HREE t By 218-254 mg /d > $E4AURICE
¥y 100-121 mg/d (2 5) » TIE S5 RERBLP M A R IR -

] IR R R 2R S T 0k T B < SR SRV AR 2 » SRR S A A EE LR G T
B 7-12 MBS IEE E Ry 8.5 AT 0 FIFHAT Az s =Alog s x
(BEEE 710 0/ BEEE 0.6 7)° P OFE > T8 Al {55HE A 390 mg/d > FHt Al (B A
400 mg/d (32 5) °
BR5 Al

0-6 @8 300 mg/d

7-12 {8 400 mg/d
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% 5 BRET Al VETEMRE

R 0-6 A 7-12 A

= 9+ +

AR E AT T aE s
SERGE (ko) 6 8.5
§EMTER (mg/d) 100 100
FHRULE (%) 60 38 60 38 38
FLERECE (ml/d) 760 760 387 387
FRE (mg/L) 230 420 230 420
FHAERRECE (mg/d) 175 319 78-114 163 140  218-254 303
ST R (mgld) 105 121 47-68 62 53 100-121 115
SRR (5T * (mg/d) 300 390
Al (mg/d) 300 400

a 1-6 [l 7 i e B PL ERELE AU AR S BL T 9k Z BRSERYRROK © 7-12 {8 H DL BR E ihat -

SRE

IR B R EUE Y H RS S IR E ARSI AR 5 1E P #RIRRE - 5 1999 5]
2009 E ] LU S B Ry S SR AURT e Sl S 0 > HLrp DL DXA & Al {521 5 3 T B il
HE - DS E RS ESH RE LU RIS S5 E IR R - MR T IIRGEE
G LA ERIRESR - n AR R B N F R BRI R E AR AR - H 5
BRI S E BB S M I RS Y el () - §50R 5k R AY
R AL PRESFRIRA RS 2 mg/kg/d - NIAMESEEGE S 1.5 mg/kg/d ) ¢

138

5= 1-4 B S BRI P R B R Y > $5IREUE 470 mo/d B - FHEREE R
140 mg/d » PR RIFE 5SS B - FEARIVFER > #HSBRENE
PRSP EEA PR ESL S5 8 57 A Ry 26 mg/d B2 20 mg/d > JT§584y 18 mg/d » =
HEET ZHRKE Ry 64 mg o SRAIETIIEGE - R R RIS T E ik
51F 184 mgld < $EURUHRLT Ry 45.6%% - AR CV 1 15% » BEHUE(GEHR
525 mg/d ; FHFREIARVEIRE AR - # Al {E%EET R 500 mg/d (3% 6) -
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46 8%

SR EME > REGEHEANRNMEESTE 737 & 40 mg/d 81 30 mg/d > 755
24718 mg/ld - =IEGET 2 48RS 8 B 88 my o (R IE A B4 ik &
LR E Ry 208 o §HIR TR Fy 38% > ABEHY CV f 15% > fREIVEHETFE 712
mg/d - JEET Al & 600 mg/d » UG By 30-38% - HIIR L& 2 180-228 mg/d -
FHIA S5 I & (R R S > S e85 28 - B RTE A ML s
HIR > & Al 457 5 600 mg/d (% 6) -

7-9 5%

F I HEEAEAREY 130 mo/d - 52 H ARG (LR FREGHRI R BN AR
#5857 Fs 56 mg/d B 42 mg/d - JT§5ELY 20 mg/d > ZIHEE Z &K E R 118
mg » PRAATIIEGE - 4ERFF- BB RATES EAR filiEt Ry 248 mg/d » 50 UFRLY
Ry 38% - NEFAY CV By 15% - EHUE {55175 848 mg/d -

B4 P R - #RHUE 800-900 mg/d B - $5EF7F R (retention) % 130-
174 mgld » ZEFIRY REL - 2 0 o BN AR R TR AT /i
FEEUE PR 794 mold > FFEESENE 300-1200 mo/d > F TR E /D =(EH >
¥4 5 FiRE & 8L EALHYE B AR IR ot SRS R E e
©D o =T Al B 800 mg/d » FEIR U By 30-38% - HIIK Ui & By 240-304 mg/d » &5 0]
TSR EE > & Al 4EFF 800 mg/d (% 6) ©

FRE Al
1-3 5% 500 mg/d
4-6 % 600 mg/d

7-9 % 800 mg/d

SUEAEIEPSEE AT B R EM - s5RIEN H AR Em e R
HIEEK - B E I R ARG I -t o SEAYPRESAIA M85 57 )51 B 2 mg/kg/d
1.5 mg/kg/d; E% 13 % PA_E 2 BG B AT R > S RIPE B 5 £ 2.2 mglkg/
ZHNBERED o g NS5 84T 40 mo/d 9 SRpAE A RIRIGASEEE B EL -
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% 6~ RESFERE Al ZETEMRE

ey 1-3 3% 4-6 5% -9 3%
el () 13 20 28
SERATESR (mg/d) 120 120 130
FE4ET 8O (mg/d) 64 88 118
FR4% (mgld) 26 40 56
NAMFEES (mg/d) 20 30 42
785 (mg/d) 18 18 20
PR EEE ® (mg/d) 184 208 248
R (%) 45.6 38 38
SRR (RIESUEE) 404 547 653
Al EH&E° 525 712 848
Al (L (E 500 600¢ 800

0 §HRE T =T R+ TR &
a “PIERAE=REEMRUCE ¢ bAl {liEt="PI#HE x 1.3 (CV £ 15%) :
C HERFSETHR AIE - [N 600 mg/d x 0.38 =228 mg/d - #84A 57 B G HE -

10-12 &%

AR E R TR 2 Z G E AT > SR PR (S R R ES A A 285 &
SRy 77 mg/d B 58 mg/d - JT$5E{RES R ABGERELRET R Ay 28 mg/d © =IH&ET
UMK R Ry 163 mg/d AT IIRE - 4ERF B R A5 R & 5T Ry 325
mg/d - SSE BRI PR A A 5 SCR Ry 38-42% > ] 10-15 jof/ DA HYIR ISR E: 40-
55% ('>%2) » BRERFEAVFIIEME - FOIERICEE 2 S55HUE Fy 813 mg/d » ABFY
CV &y 15% - fliat e e AUBRHUE fy 1057 mo/d - fLEEEe Mt S5 iaEI A 2=
o MR AMHERVERE - B AREIEAIR - 5 ALEEEET & 1000 mg/d (%
7)o

FEAS T ANEHEE AR, > 9-10 jE 5 EHH#S 650 = 1300 mo/d % 18 & 5
BT RN E - HE RS ELY 500 mg/d » ForddiEHUE 1150 mg/d &
PSRN A « SERHER 11-15 s/ DARRIPRESHEM & f5 551 78 mo/d B2
87 mo/d - PIAIMEEEES ok & R 51 154 mo/d B2t 104 mo/d > $5EHVE R
1211 mg/d E22c4 1068 mg/d - $EIR A AT i 55% ) o HEIHBTFEAI AN BR % -
HAE SN 15 NEZcr: 14 A - HAGESEE 31 2 82 17 NL{E M ER S -
eSS T - B/ R Z R LI5S 1100 mg/d B2 970 mg/d g H]
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DUESI B AISS R R - PR AEBEE  T DB 1 AR - % AL B 1000
mg/d I » ORI 55% {53t » FITACR o 550 mo/d - SR AR E

13-15 3%

1 A 5 B 58 20 2 PR 5 8 57 il 110 B 98 mg/d » NS5 82715
121 #4108 mg/d - # g 11-15 R/ VAERIFREGHEM & F5 5514 78 mo/d BAZ14: 87
mo/d » IR RESE R 4 B B BB 154 B4 M 104 mg/d©?) o {8738 F R S5 HE M &
Fo 31 75 mo/d BAZ: M4 100 mo/d - PRI S S & Ry 100 mg/d(®) o S5 e
FREGHEM & B 5 127 mo/d B17PE 106 mg/d » PIPRIPEZESS 7 26 & B 51 108 Bl
2t 112 mg/dD o BLAEHG  BEEBETR > SUTES BB A2 40 mg/d © =
THEFTHVARR A B Ry 551 271 mo/d B2 L4 246 mg/d -

MARFIIECE G 4R P B R S5 R 28 R A1 433 mo/d B2
408 mg/d - H1[5 10-15 5/ DAEATESI IR 40-55% (72 92) > SE[ER L B A A I £5 0,
W3 Ry 38-42% - FRHVE(RELFR 2 8 NI 85U S - HE BB 42% - 4%
W& fhEt By 5 1031 mo/d A0t 971 mg/d - AEEMY CV B 15% > fhEt S E A
F14 1340 mg/d BAZC M 1262 mo/d - FLAFEGE 2 RS EE DL RN M » (H R
BARE MR - HNBIANEIRATR @ SRS i 2 fhEHE - AL{EEEET &y 1200
mg/d (2 7) -

BV TSRS SRR AHEIN » 12-15 BB RIS R I RCR
FATEIHE 2009 060 12-15 /b L AT FE T » B KI5 R 2 55 473 gl
LI = SRR /0 1300 mg/d ;75 1200 mo/d HIR[ZEE] 57% FeAfHOD -
SN/ D 4R S A EFBREE T » HRE 1300 mo/d 34481 12-18 % » HASIRHA
YRS T SRR 935 mo/d RO < AR/ DTSR » S5HREL
/b 1000 mold %+ HAFHEEBRLE > SIS REEIE - A% Al {57152 1000
B 1300 mg/d [ - 5% 11-15 p/b4E VA EBRIET: » S5IRICR T 55%
O AlFRELITEETRI B3y 600 mg/d » 2 LUESIR AR -

16-18 &%

TN A IFRE 285 BEEES HFENE D LRSS PR 162
mg/d JE Ry & EEC2) > o MRIER 92 mg/d -

RIFAGE SR A L PRESETAE 124 B1 102 mo/d - PNIATEFESE AR
136 £ 112 mg/d - SEESTEEIHYPRESHEM & R A 127 mo/d 812014 106 mg/d >
WISk B R 55T 108 mg/d 81201 112 mo/d » SEEEMAT - BATE5
B4 40 mg/d - —IHGFTHVAIRSE Ry F 1% 300 mg/d B2 254 mg/d

21



MARTIIECASET > SFEBLRRAVISTRE R RS 462 mg/d B2 346
mg/d - S5 ER L7 B A A SR USSR By 38-42% » B ERFILE T4 45% B4 38%
HIFY B TR KA IR AR - SR B 2 RUCRET R - FIREE BB
1028 mg/d B4 910 mg/d » AEEHY CV iy 15% » (5T 7e e AU HUE /& 5514 1336
mg/d 8120 1183 mo/d - Wi 1 FTHE 2 i HUE B — R e AH (D0 & Al 457 R 1200

mg/d (£ 7) »

HE Al
10-12 3% 1000 mg/d
13-15 % 1200 mg/d

16-18 % 1200 mg/d

7 5/ VFESFRRE Al Z5TEIRE

Fierg 10-12 5% 13-15 5% 16-18 5%
SEREFIL (kg) B 38/#:39 5 55/%4 49 5 62/ 51
PHRGE 38.5 50 57
SERAFESR (mg/d) 162 162 162/92
$ELET S8 @ (mg/d) 163 271/246 300/254
FR4% (mgld) 77 110/98 124/102
NEMEZEESE (mgld) 58 121/108 136/112
4% (mg/d) 28 40 40
FETFHE P (mg/d) 325 433/408 462/346
U (%) 40 42 45/38
SRR AR (R ER U A)° 813 1031/971 1028/910
Al & d 1057 1340/1262 1336/1183
Al {LEEH 1000 1200 1200

a B A HGAYEY N >SS PR

AT B
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A

5 A (WHO) PRAFESRIME R TA - A 210 THER AP e b
VPR 5 BRI UCE » 7 A5 HUE (F RO R MR ER Hh € > W R R ARAYAS
il ] (ORES AT AR R AR - ~FETPRESPTREAVES I E LY 520 mg/d ; &0 LT
#5460 mo/d - P FRESELTE5HT AR A5 ML ELY 840 mo/d > DAL
HED - BB TS5 - NIRRT R4 200 mg/d » ERHEEIR AR (KR
$58 160 mg/d -SRI AT UR ARG RSRIVEARUR & » sEANBEER CV
15% - {51 Al £ 1092 mg/d -

R (el — T S (S T BB AT P35 T BRI IR - IR
73 fir 2075 B LB 82 fir 19-64 BESINE » ELFBURUCR B 25% » HERRES THH
U 741 mg/d®® » Bl B A~ SEETHRIR » AR A S EE -

SEE 19-50 R A HARIEE—IE0TZE » PRI E (132 By 800 mg/d©®® - ¥
51-70 A A IOV E B e B BLE TR Be i » SPIgRRHUEE 1000 mg/d HT
GEEE 4490000 o 71 D) R ANGSETPHIEER - TILIE TR RIS JATRE
TS A BB BIREE - S RRIGREE  INERSSR TR B B
227 1000-1200 mg/d 3t R0 5 47 g 0109 » EL R BTZE 78 1200 mg/d 5
4EPEIREAY 1300 mg/d FI AT B TR0 102) o lp g — i » EEAERE
$ R HUE By 1000 mg/d®® > LR ER 52 FIlR F B (R A 2 36 & By 800 mg/d (04 -

FIAEFIE AT B > PRESFIARIMZEES el (ISR E M55 - B A 73l 5
2.0 mg/kg/d B 2.2 mg/kg/d » R FHAEE 57 4 160 mg/d B 200 mg/d ; JFE5E
%7 20-60 mg/d - 35 ks 40 mg/dD) o SEIFE S AR IER IR A PR HLE -

BB ARTFIIEAC® > [RE5 130 mg/d » #5110 mg/d » 45 20 mg/d - 5
M <65 BRELZLME<SS o AN 0 $5ERAE Ry 260 mo/d - IR Ky 35-40% 5 5B
M > 65 R >55 % A B Ry 280 mg/d - IRUER By 30%100) & SEEHI &
F5 650 mo/d Bf > §5PHEE RN EEER 00 f B < 65 pRELLME < 55 BRAvES

EET SRR 690 mo/d > BB > 65 pREIA M > 55 5 $E IR TR 930 mg/d (105
107)

far BRI AT DB AR T Al < FR$5 140 mo/d » €65 110 mg/d - 7475 30
mg/d - ‘E#EH{E 500 mg/d If > FEE5ITIE Ry 280 mg/d - R EL 30-40% (5T
SPHIREEE fy 730-970 mo/d o (EEE LT EIRUCR Z[F#(K -

JLE PR R FIIEE > SR EER A 160 mo/d » TR By 30% » SEITHREE
%9530 mg/d ; iif HETH K& (the Lower Threshold Intake) 400 mg/d @9 o
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19-30 3%

AEZ 1% » BRI AAE R A F LR ASER AL B E A M A B R - FLFEHe
JEHVEITRIRME » BURATE BB et - $55 Y HARTE N dEFr 85 i Bl 5
& o fBEE T S5 o IFRERIFS YRR K2 10 mg/d 815514 50 mg/d
©8) o DI TFINELAMES R - 5V FS R 2 R 2 5 M 359 mo/d FlZ:i4: 268 mg/d -
IR AT A3 R FH S5 1 35%EH 2214 30%HF - SEFRREE Fy 5514 1025 mg/d B2 14 895
mg/d ; [ EEET EEAR AR MR R ST (two-component, split, linear-regression
model) FY%ES » 19-30 pRE A §5- - fy 0 FYERELEZ 732 mg/d » ZZEF[E R IESS
SRR fE 957 mgld 10

DB BT B+ BIO S5/ ABTZEAT R+ ARBACMET A 23 3 0 H45
FRELE 800 mg/d + 7 1200 mo/d A AEHE=4F » B R EVE AR R R R SITT
1+ FTOT IR 497 800 mg/d™D - 81 Lt WHOIFAO R EEEHITHE 2
PRI RAT -

TR E s - 25N 60 LA T A - $55HUE < 1100 mo/d #YEER 73
W7 > EEESEE SRR /E 750 mg/d () o FE A ATRZE X B H HP RIS
18-60 ki A S5 G B BRavEE & i - s (45 Hid U E 400-500 mo/d 7] 4k
Fpfr?) o 3 N R DB R RSE BRI S5HEHUE #EE] 2 300-1000
mg/d - P52 583 mg/d > $5PREHE Ky 72 mg/d 5 BREEVU L KT S H -
=57 HIE 397 ~ 475 ~ 649 ~ 915 mg/d > ¥HEAVR R ST HIE 32% - 38% ~ 39% -
27% - Beoarntfat - S AT DUERC ESS - © BEEREENE I - §50RE
B BISEWES o RICRIRE o MRESHINEREE &M - Zik
WgEfa - FEARSSFREE AR RNEEE A -

HHA R AT S0V & B R B ARG SR by - HuR
FH Sk > S HERE 800 mg/d ®® » 51 A CV 15% > {L#4[fiiET Al & 1000 mg/d
(35 8) - LSS AIRILE5 847 320 mg/d » B E MM EFEE -

31-50 %

HREETIEIEE 1% - MEAEERERYE 1% M9 o 75215 E A
DUk4R BB R 2% - B A HIHTRE®Y « St AElS e R % e SE I R - S5 ERELTY
AN MR P Bl D 8k - IRFInEVE MR 90 P FERE RSB
1 309 mg/d Bl 297 mg/d -

ST E BRI S TR RS SR B Ry O WY P THIREE - SRR
RS - $EEHUE /DY 1000 mo/d iy o §5 - B HUE ) Ry IEAHRE - FOR
SETERRHUE e 1000 mg/d (1519 o SERYS IR M AR SR - DI s

24



B - E35HHE <1000 mo/d i > SEAMERPSHEEHE © S >
1000 mg/d B » AITETAERFR IR 5 A iE$THEHE 3100 mg/d £ 2100 mg/d HI%Y
RAHEMY - 2EEUARAER A BRATHIES IR BTk (HAUAR L
HEHER T R -

LA TR B2 M A AR {8 S B AT A R 2 T
ARTBAT— R, - BPRIE » £0% FERE AT HEECR 800 mo/d fEE S
HL - 51 A CV 15% » 5T Al % 1000 mo/d (% 8) © 53 JCHHIES - PRI %
TR -

51-70 B§

BEAF BT 2 B R A (LR IR - LM LA R B T D
ST B TR AR TR T » AR PPN « BRI 2 B
BT RN BRI BT AT By A MRS B RS B PR AR B
BTGB - R R SRR S AR A B TR » LRSS
I BER ) B B AR SE E EHT R -

AR R HIFS IS TR fy 0 - IFIIECAMLERY - (S48 ARG 2 &1 iy
30 mg/d?) > P RS A M 292 mo/d BiZo: 288 mo/d - S A 290 mg/d o
R LL 30%(fEt - AINEIaERHUE &y 967 mg/d -

HAEH 4 fie 65-72 %5514 10 firBd 62-77 L 201 10 fir 1785 P E s - Fir
FHRESSER B TS5 2 250 mg/d » 535K & Al LAbREL #5455 600 mo/d » EELEE5
HY & Fy 850 mg/d - (KE5ER B V-85 Ir e B R EE  SiSeia G - R 551 23
mo/d B2 5 mo/d » R HEAGEHAERT S P -aR EUE 2 5514 702 mg/d B
788 mg/d*19) .

BN E B R R E T 4 AE 65 pRbl b o NI EIIStRD - B
BTEEERTSA > 4RSS IR By 995 mo/d©0 120 o 255 FHARTRZTHEH > 5B
P £ - TE % B i 2 800-1200 mg/d©®)

SHEH UL VIS - MR AR T (SR A R S B T 1Bl
SRR ST T » AR AR 2 1100 mo/d » TTAZR TR
O . D) st T RS ng » EAMORE AR ST R T R oI R
O » BRSBTS AR A
PR EEMRRA S S F BT EE E D - SR EHE 750-
1000 mg/d » HABIREDSBARBHTREC - LB B R B TR B A 5
1+ DR R R IR st - B 50 BRbL Rk A 2 SIEES B HIE - &
ShE R 50 BRLAL > 4 AR N B o Bk 92% Byl o SEESERS 67.8 1 )
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TR Ry 16% - fHESR S 3.5 4F - SERIGH - w5 AR S A AR E R
B AT R S RIS a2 1200 mo/d - RTHANC4E A= 2 D 800 1U/d4%0-
B ME L IR LRI B & oA > PR SEVIEN D R ASUEIE TG Y > 60 Bl 2L
#EHLES 800 mo/d> &Y 9.4 &l H w5 3 A B K SUE  fHES W S35 H LAY 8
I 700 mg/d HEERE] 68% e A{H > 1200 mg/d RITATZEE] 81% » ELH#4TF-]H

IR0 ¢

EQ LU AL 50-65 BRIFEUR L RS - 174 fiLSepliRizE 2 SRRtk id
BT - BCRITE P 573.8 mo/d » PR 6.9 4F ¢ LAUIHES - HIE >
£ 300 ~ 600 ~ 900 mg/d - i [EIRFFE L4422 D 800 1U/d - FIJF DXA M2 S {ir
A E e Er] AL > fli7es5E 300 mo/d A7 s Bftdk - 600 £2 900 mg/d Al
ARG FRIRER B R S EEEUE 4T 1200 mg/d -

EFAVE5EL D 4 A 2 I ZAEFETSE WHICaD (Women’s Health Initiative) H1»
50-79 pfm A Z EXESS L E LY 800 mg/d - #i#5 1000 mg/d BikEA= 28 D > G
e 7 EA R BEEEER S FITRRREAREEY ) FEBHNE 11 85 5
Pl A B 2R o (LSR5 2 D MERHERA 2 T Bl

BRI MBI T » S5 T B R I (BT
AR - BIYNSTET A RS SR TR R R LITE 800-
1000 mg/d = 7 A BF B 1] L 4R5 B 3 R 45 BEERIIXILE 1000-1200 mo/d - B A
IR - SO4ERE AL R 1000 mo/d + R AT HEREAS AR S A e
(2 8) - BT BB AR » BT TR B -

[£Y: 1Y

BLAFBTRTSTHIRIR Ry 0 « DART-AIRCANEEL » 31 AR L IF LRI FRE5
A - W TR E R s 282 mg/d -

L BB T BB (B RBE TR T (E R B RS - BN
EHIS AT SRR 5 « BISN 50 BEbA bR A ST R B BRI R &
SMTRESR > SEEREUIEE 1200 mo/d & - AR Y A R B ST B HTIRUR 19 5
VRIS BT TR - SEESPERSIE 280 - RIS IEE AT
G RN TR SRR IR IR AR R - o
ERATE ABISSHR IR 12 « GErCBHERER™ 1) « B MROIFR LA
FEitt] » FEUER A 1000 mo/d SRR (TR T -
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B2 LR T IS e BB HET S n] (255 TE EAR - e A EE
T ARFEE 4R Al 1000 mo/d (5% 8) © fy T SR RHIRICR - H 53Kk
H > mhie ittt FEE -
A Al

19 B LA _E 1000 mg/d

8 ISR 2 5T E IR

FH Y 19-30 % 31-50 % 51-70 % 7150l b
SEpEH4 (kg) % 64/7:52 5B 64/4:54 55 60/452 5 58/ 50
SERATESR (mg/d) 50/10 0 0 0
§T4EST A 2 (mg/d) 309/258 309/297 292/288 284/280
FRE%E (mg/d) 128/104 128/108 120/134 116/130
NEMEZEESE (mgld) 141/114 141/119 132/114 128/110
4% (mg/d) 40 40 40 40
SEEEEE D (mg/d) 359/268 309/297 290 282
EAR {fiEHE © (mg/d) 800 800 800 800
Al {H 1000 1000 1000 1000

43300 ~ 300 ~ 400 mg FEHIEF - UYL 30% ~ 30% ~
TP R W 35% =t > WSS E Fy 320 mo/d > FNHEIE & AR R

wEE

a PRESAIANIAMERESS FI KGR ERIMGE > 7351 R 2.0 mg/kg/d B2 2.2 mg/kg/d : 47
20 51 pR A BRI Z PR & ELEEERTE I 30 mg/d -
b #5FEE=FE R SRA R © ¢ MUREING R ERGR -

B2l

TR A $5 R S DUR e RIS ARG SRR Ry HAR - )& FUir A S VG #549A
25-30 9 » WRAE A EA R RERE iR A i ik 4a e i FEEEE &y 200-250 mg/d - 1F
RS = HE SRS - R IAE RSB N AR R F5 B b 2% - PRE5E
(27 160-240 mg/d » 52 (it Fy 139-172 mg/d - SF#5 2 diatFs 55 mg/d - £RFH
Ry InEyE - ZZHARHSHY 5 TR B fEE 354-467 mg/d - I Lin R E &=
717 mg/d -
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ZAHf R AR Y $5 1 2 B BHe AV A BEEE A > AR PSS HVEIREIER 0T - (HoRNE
BEE > BN SIS E s R RS o RSS2 - A HIRTES
BERER ~ IUSCR DR B Y LR AT B R v (92 %9 o (g i e SR R =
7R MR 1,25-(OH)2-Ds 48 SR HERE R 9 REE b2 - EISMY 2SR
i B S DAIE (i 22 M R R m] B, > ZE i $5 IR SR EY 35.8% » IR AZAEIE I W T

S—HIRy 40% - 55 1] 50-56% - 55 =] 54-62% ~ I FLHARE Ty 38% - HEFL1% Ky 30
04 (127,134,135)

[ RB R R - 220w 55 ECE VY 500 mo/d 1y > e - (B4
A2 PLEE SN §5FE % - BIYMYZR ST ] L - 55 B = HA A P S B LR 667
mg/d DA 17 - HHES A SR B AR T - S H ER B S5 AR IR A 350 mg/d 1Y
Zed o (927 20 HEE A FERF A ES 1500 mg/d » SR AT LB A SV E B2 A
BN HEEARFRA 575 199 « BRI (Cochrane) Ba /3Tt -
ZEfim e 50 s B A S T AR SR AG B HYSRCR - A 18 ] DA R I =5 L BR A

B0 o

AT 2 PY S P Y SR T FE Al R A ES AT BB A 1w - S PH MY H F $5 U2
2 1100 mg/d - NHZ AR B2 E — AR5 1200 mo/d - HF|ZE % —([E
A &R F el EIEE — B E 1 ZEY) cross-linked N-telopeptides (NTX) »
a] ik /D 17-22% o 5B A R FE 1 B — M i 4 bk fi2 i (bone-specific alkaline
phosphatase » BAP) ;4H4 % » {2 NTX/BAP [L%E &K » FrwitS BB B B8
(5340 o HhERIY H S5 HRENE A 480 mo/d - 1547 18 18 a4 36 A 0 43 Fs
=40 HisH H 5 20 SRS T U fES » o3 plbE n$S R HCE 350 B2 600 mg/d -
HEIE % - SRS B B G e S s o g e 4D

FRIZ LA EER » BROEF R w5k B A B A e ey Em A ] -
B N HIRZEAR/ Vil HEBEE MR R A IR © L > $RAIZ2ATZ Al & 1000 mg/d - i
ERHNESR RIS - e B 2 7 - I ER VR AR EE -

mFg FLIH

BEREE (& I FL R AR R —E AR - R LRV E4Y 210 mg/d -
oS S I AL PR R AES - A ZIENT I EAGEE © (1) BAZEER
BB 2 ek (EA - BES AR SRR  (2) ML EERR RIS A5 E -t
SRR AR RH 2 B B R B S S R LA ST R 3 090

§EE OB R TS AS L o SLIR R B 1R P T A M A 45 B4 272
morko/d - T FLETE NE IS EILIRS] 068 mylkgld » —H &I 5L 3.4

mg/kg/d ; FLi+Z #5584y 3.08 mglkg/d - [N LRSS —IHEG IR e A E AL HATRE 2
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$5049) o MRS R R = EUE - NSRS WILHRAES I E A e
MERIEEC » E e A B M B R 1O S SR 7L 1% U ST R 2 L)
REMXKIE » ATk 2 BB SR E M IRELE R E &0 150999 s g g
BT BRRR 28 149

TRABETS M ZZ 5L RCT BF5% » $5 0 700N AE R B 2L 2 1 RE & (% 150
AR B A /D2 e 8 057 - R > LAV ES LR EBE R Al 1T

S [NE NS
zi\t'\"?iElﬁ °

PRA RIS A Gt - I LEAPR 85 & {1y 70 mg/d @27 325 564 139 mg/d -
JT#5ELY 55 mo/d > BERGHVESER R GEt Ry 265 mg/d - i A5 E 164 mo/d
WFREE R 429 mo/d - LSRR 38% - PR HUE M/ 1128 mo/d -

TR W - AL B 5 R R E] 2 458-998 mo/d - E #5 1%
HUE % 1207 mo/d B > mIEEFL- R85 H 230 mo/d # % 315 mg/L > i
HEFRFREFL LB AR 2 g™ - BT HAE 102 (i ASmARisS R seisd - 7
H #5#EHE %Y 800 mg/d » 1% 6 #EFaIG > —4H - Dighitet 300 ~ 600 - 900 mg/d
g5 - [FERF e e R D WA 7.9 A% - £5 « BN SIS E
LR B 72 RS -

FRIBLL &R BRSSP Am 5 s E A L E e B 1V I dm ] - 22
NELE SRR /D HEIEAR B AR o KIEE > AlFT R 1000 mo/d > Foai FLEA
HIESIRUCRA Ty - FEE S b ALELE RS E 7 -

BE5H
e A Al 1000mg/d

T L3

B A Al 1000 mg/d

B ASHERRE
—  EERYIR

SRV EETE B VAL N BESEENS - A
ImL 2AE S 1mg H$5E @ [NIE 240 mL #y—#F 2L & 250 mg 72 A HTE5HE
AR A Al YU 32— — MY Bt S A E S B RV E - flal=
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S~ NE - mIKEEE - (R HERER SRS - &SR 5 RIL
R (T4 TANER TR T T RS EEY) R st - HR RS e A
UL EEEaySEEtE > AEEEREEESY > NEEANEa R
ATE

fREZ 1993-1996 F [REEEFHIN BB LR - BIAFSHAEY &2
TREFRF fy © HREKEGTRA (23.1-23.7%) ~ AL (17.9-24.7%) ~ = FBIH
fi (10.3-13.2%) ~ FEFHIE (6.2-6.5%)FUEEMYIE (3.5-4.5%)"% - BEEE
FiTie KAV EVE Bz N BIRR B EIRE AR - DE) 8z s (E
PRI B Ry BRI CH R /K MERE ST « - BE[F] Rt B < R A i T
fRAVEHE, > N IE 572 R an i R A B AV B ) F (I eSS B Y 1 B -

= ENE

S 5 R R B A B R A R TR BT B R RE S
SRR R R S E (£ ) - ST 20135 A A A E - A4
RS AR DL 1-8 G - IS Al SLEAR & ¢ HEERYEHTILE DL
PERER 530 - (ERIEAERS IS R S MERVAGIRIR 412-606 mofd - ZCPEyii
(8172 353-521 mg/d - 5 ABFATSRHUR SRS TR LA EAR B0y » R L s
FRALE S EAR 2 Ebo% (£ 9) 7 bl b HHEEES  EoLh IR T 45%-76%
B4 35%-65% | RV 10-18 B ENAE N RILUR SR AOIRAS - M3 HIORRELE 14
S U50) o L% 1993-6 4EWOET 2013-5 4EHfE & §5 VI BER R T 5, H 4k
SRR AR E S AR R -

FERE R EH A AT GRS e M HEAE - SFEEM Ry
Je {8 P TE BRI B E AP m] e A TR AR ZE 52 » IR IR EE AR JE Y H AR5 A
B REA AR EHVEERE - BB E S RIS/ VA - HEtE 2§55
B[Rt e U E A AR RV EE -
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* 9 R EBRERINEERE 2 B G H B RN E P EEE

FMES5EAE (mg/d)

LSS HRAUE (mo/d)

S (%) 1993-60%9 2013-5(159) 1993-61%9) 2013-5159)
ggth ggth
HEHE HHE % Al EAR (%) =iy REE HE % Al % EAR (%) .
1-3 - 723 147 404 (179) 4,330 - 620 124 404 (153) 2,061
4-6 - 495 82 547 (90) 1,507 - 422 70 547 (77) 1,430
7-9 - 412 51 653 (63) 1,316 - 393 49 653 (60) 1,407
10-12 - 434 43 813 (53) 1,125 - 388 39 813 (48) 1,169
13-15 464 476 40 1000 (48) 1,618 388 385 32 1000 (39) 1,205
16-18 532 452 38 1000 (45) 1,404 432 353 29 1000 (35) 988
19-30 - 503 50 800 (63) 1,806 - 411 41 800 (51) 1,220
20-24 453 349
25-34 513 457
35-54 517 555
31-50 - 505 50 800 (63) 1,533 - 487 49 800 (61) 1,804
55-64 501 552
51-70 - 506 51 800 (63) 1,569 - 483 48 800 (60) 1,819
=71 - 606 61 800 (76) 2,132 - 521 52 800 (65) 1,917
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a fE R ISR E AR AR S 85 e B e an - (BB EE 5 e -

=~ HHEHRERTR

BB PTRA TR AE RS BB e - BRI E B RE S &
b EEC e - ARIE 2005-2008 FHYEEE RS BRIV EBHFHELSR > 50 5%
DLEAERERE ~ BB S5 AT =B A B E IR Z LR > Sl Rleat: © Stk
4.3% ~ 2214 12.6% ; BeESE ¢ B 12.0% ~ 20M: 18.1% ;5 HifE B 11.6% ~ 2
1 25.0060%0) « HE—E i Ry B B BT RRE A B 23.9% R/ 38.3% - KEHH
A BB EE - (FHEMA 28.8% AYBEMEK 34.7% Byl - RREEA S
P 57.5% Koz 45.9% IR B 22.7% Rt 26.1% o BB R EEH
LA AT S R B B GeRs Z TR RE -

LIRBHE UL Z5TE
— BEEGHEEE

$5E B AYREIR R A H AR B AL > T2 B85 e fn el SE R A TR -

M

SSLEVINTE R ER B BYE E R - e RSB RS - DI
rAGE AtE  HBEHIE LD50 /2 10 g/kg » MHE > ARF5#HUE 930
mg/kg(lBl) o

fEEEE

PR EREAT RS B ER © mE5ME (hypercalcimea) ~ =$5RIE
(hypercalciuria) ~ BIhgEfEE ~ B4h 4 ~ FLE (milk-alkalisyndrom » MAS)/ £5
i (calcium-alkali-syndrome » CAS) ~ [ 5L ~ /a1 T e Bt B g e i
B o =SB T 5 > 10.5 mg/dL (2.63 mmol/L) - EJF KA EEE
PHEVAEAE R D MAUEE » &% R R SRR U § HERRER
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A oL~ FEERES ~ PR~ LEEREE - G - B HSRSS S o e > 12
mo/dL F{EFRFSET S - SRSV T ZLEAVRESHRIME > 250 mg/d =554
> 275-300 mg/d » =& > 0.3 mg/mg fJLEERT -

1. $5HRIE

SEMRE 2 FLEREATET 41 « AR B LN S EERE  SRATDE
Dt S shEihne iz 5 %5 TR U HIRIBRR - B RBEIERZ A B EAYGHE - £5
L CH R T HE NS ESE - WA S G BN FRERINK « B
U8 ~ BESLIE A - WERAER 2% » RS ISERE S8 AT
2 BANRARES SRR D Z /it s -

ity 82 BRZE A, - BB EEERTE 24 B 95 % - SRR BORFEIE A
% IR R Sy R SS ER HUE #EEE 400-23000 mg/d - r=E5R
REE 3 K 30 009 o BAPREIH L E M A S T I EIEMEE MAS - H
FEBCHY IS Shikass - BRHUEZ 6000-9000 mg/d®e) -

SR E A A B EL U] R o] BB ERYEHE - dRdE(E - SEREME > $5(E
REHE TR R BN ¢ 5 DU E ARG DU B B M E R P
LR o B IHRERSE T BB HE R DA N > B RS P R LA R
o U HEE#E M mhardE8EE > SRS a e - J e
S5 % -

2. B&EO

B 4G AN AR ST i T e 55 B L B R S5 R AN - SRS B 4 AR
FZ— o WL NEFIVEZR T A B B4E A E I8 ESY 840 mo/d - jfijdiE
B4 By 1070 mg/d(87) .

RFUERYRTIEMEATTNSEE | (REEEZE N BB # (Health Professionals
Follow-up Study) , 8§k 5 4E168 » T {-fEEEHE (Nurses’Health Study ) | JEHE
12 U0 1105 s HH BRC BT 5 R B 2 L B A R\ s S [ B © AT 2P feE
PSRRI > fRflESE > MEiIgEsaEkE 20%470 -

A AT+ LR ACIES 1600 mo/d B4 - SASERERLE 2400
mg/d + JEHETTA ¢ GEFALG B LI - (BRESALY F5R R > 350 my/d
50% - 725 BRI 89647 » S5 WHI CaD 75 36,000 44 (548ie 22 - #4754
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HUE 1100 mo/d - FEREENESTAH - B ERAHAHES 1000 mo/d FI4EA: 2K D » H8E5HRHL
8745 2100 mg/d - SPEEHECA o SRR o HESAHAYE S A E b
17%9 - FRERILIFSE - 48858 2100 mo/d &g HnEras i E s -

5UE/) R - 5L 16 SEYREESHIE T R - SEHRIUE 1800 mg/d
SRR RSB « S5 ESTSATIZCR LS 1800 mo/d - SEAEHENUR
il 2 1550-1750 mg/d » 3 R R S5 R ™ -

3. EFSIMIER O E R

e M5BT S §5 B AR OB Pm A RN T - RIS simbmrts - 2
K@= 5% A e BB L - RIS 5 EE BN E $51 b AR AR 5
B REARIEA REE - BRIETESEN AT Z NBFE NS S (e i E
o= e SRR ey S T N NN i Bl
Zatem > LHESSHEan(E RS EE A - BRI ETIREE 2
BAL > WSS R EE R HEVER -

(1) MmgSER O EBRRASET B

B OB A Fp 5 2055 DL B (@R AR 55 2033,346%4 » ~F-H9iEKi10.8
o MUEFS BRI F2.31-245 ~ >245 ~>25 -~ > 255~ > 2.6 mmol/LZE T4k »
BEMESORE LA T Z SRR TR - EImES > 2.4505F » ElfnFts20% ; > 2,605 » &
aEaE2fs - EEAPERE OMEERRFY® - MEEEHE O OIEBE TR > mis
el B SR U e AERE (1.96 5 1.13 - 3.40) » 7150.40 mg/dl - & faig
23%W7) o B # MRS > S0 B2 T A B IEFS A% - BHE
184F » g Cofigins B F HVAB LR IMUE $5 R (2.37 mmol/L) BA& R = HETE
g (2.35 mmol/L)*"® - Z[E Atherosclerosis Risk in Communities (ARIC) 5%
ARALS,732 N > SEHFHRSARE > 2MEAESS% » iEHEAY12.65F - 45SRIMES T
20.1 mmol/LEFER b EURE R 21.1607) « ZEFENHANES 114801755 1)
18,714 A > MBHEI2GEDL | - MIUES5EEF RS < 1.16 mmol/LE 2 CVDIET JE\f#
HR 1.51 » B¢ < 1.16 mmol/LEiZ M > 1.31 mmol/LE A #: = 0IIHD -

SEFRIT 5 M B O LA ZE Y LB A IE I B (% - (HIZ S tebfse#l 2 A it
FSImEE R o SFHH IR IS IR EHEI0F - R A RS 2R
55 S BRI E $5 IR G B 2 8D

(2) BEHEH RS AP

$5EDT T A Z WHI CaD RS i RHYF5 78/ ABRIRSE > (HEEZH
SAGIR LM EME PR - A EBAHEERE - AT KT
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(secondary analysis) - ££/\AISCER o A /NAIRVEESRSG T RIVESH T
OHUEZE ~ LIE SR ~ PR EARBIERES L - OiEE B 2 RS TRERR
HREEN (RS > 19150

[EEATFHWHI CaDHYEHZEEREH (subgroup) s34t » $H¥HH142.2% 72
A B TR EEIR 281622 A HErE 5 REE F947Y 800 mg/d -
EHAM$5EIDNE - BEZRET 2IE RIS A28 (5[ AH 32 B o L A0
B 100 o FESEERE R - OH U ZEM E R B = %) o (e AR
PR T-HY7A fElE 5y By B BB > v B B i e Y
e (189 o i EE PR S LSS AR T BE DR B A (B REIR i SRR T A R[]

BN > LB BRI AB RS - ML R E IR A
s/ (BAPERRRIET R AITE L, - WS AREEEE - B AEEH O
FEF% (OR2.24) » LIFULIEZE ~ hEAIAIE 2 474 & (OR 1.66) 4
190 s R RS B 8% B L P A { O

(3) RUREMERI TR ST
A FSEENE (BREER - HEmiEs)

ERAYEIE T2 H WHI ~ HPS ~ NHANES |11 ~ Framingham Offspring
Study ~ MESA 7 KAUEHAE o Ehade i U E i = o i B (R firfy CVD
1 IHD JE\fg - #09A BE I RESEERE 5 H MESA ZEGEHHRAE H -
S R E R R ENR S5 bR e R (%) - e KAvs# CaMos thigH -
FERRE R B B LA RS H SN .

I AV A S I P54 E S M2 NE O M EERIE TR E
"U | PR E > EEREVE < 600 mg/d 2 > 1400 mg/d % > CVD ~ IHD Al
ERFECREEE TS © R KA HE 2 600-1399 mg/d 194 -

F7 IPHC BB - ELBR LR S 53 (L L 53 ey UL
W > TS HRELER A W (SRR AT <

RIELL BB S5 EEASUE i RE A RIR SR 25 HE 855
HERNEZ » temmIlE i LHEREIUE © HRNECESEET
HERH 5 U A] FERCRE AT A8 R R e -

B. ERTE
SERFAEHE . EACH WHI ~ NHANES 111 ~ NIH-AARP 2 = {5 KR4

& CEEE RS E Y s 0 (i B (E /i ¥ CVD AR IRAYJE e > #
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B PRAE BT B E - SEETEA) SATRVIEHESE IR - R REh ] DU (R
PRIBE L0

IR AL RE RIS ERE BRI A AR - 2tA
U PRE > R KA EE 600-1399 mg/d - & < 600 mg/d =, > 1400
mg/d # > CVD - IHD FIPRSEC et - BEsSEAMHL - Ea
$58 > 1599 mo/d ¥ H A IRERUE - H CVD ML CRE AR

(198) ,

TEEERETE T - B eSS H A i OISR AR B2 TU P
SUHE > VUG L LSS =5 i P RE &85 & 820 mo/d AR (K - A5 &
FAEFERIREA < BUNATETTE AR - R e s R AR CVD -~ R g4
PRISEC 2 i -

SOMHEIEHEE AT 23RS RIS A IREUE - BERENGEAERE
B EENR > BN CVD e NIE UREERE R - 1 BB &5
AL - REAEEAEENRESR® - ZEIHEEE - e
SEEREUR VU (I A - Bt A s s O - R BRI AR 5
LHIREARE > lEabEE e awE  HeE &SN CVD » CHD
B RSETRER? - OARRIGSREISH - FUESHIE = AR RS 2L A1
R R - R REET A S R A Y - R E S R IRE RS L

SHATES 204, 205
aH Ejgig( ) o

C. §5f7tm

ERYEIE EF 5K H HPS ~ ITowa Women’s Health Study ~ WHI ~
NHANES 11 ~ NIH-AARP - NHS F1 MESA (A FI EHANYIHAE LR
FH#5 i 7e mm B il A 2 2 fRY CVD AT IHD SETJE(fs - HPS ~ WHI B
NHANES I & $5H)9 A freE oG = E g - ITowa Women’s Health Study F1
NHS # 5 » Ak S5 78 a0 1T {20 CVD ~ CHD FI4RFETHYEFE -
T EER MESA RIZER - k& ARSI iR B AR5 bR -

Z5 Y OSTPRE (The KuopioOsteoporosis Risk Factor and Prevention
Study) = {58 F #5H /e {15 25.8% - IBHE4Y 6.5 A > FHESE YL Lo SR L
= (HR1.24)®%) o 57 EPIC-Heidelberg HP4Y7H 3-4%(H S5 HH7EM - (%
Z M JE\[g B E HR1.86 » (HF$5H (JEs 5 s HR2.39 099 o Baah iyl
25 (ERES A B 2 — 5 &R E - RS f a2 5k
U\ & hs e st B B i 71 - #EEUE>1400 mg/d B HR 1.51 - A A
WRmERA 117 > {FHESH HAIEZE 2.579%9 « Zigeist - GRai5E
H S8 aB R i B - S0 85 7em - K T RE g e
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A W SRR 5525 e A S A ] © SEEIHY NIH-AARP 3%
o $5Ean 2 CVD LRI A RS - (B & B A E
RR1.19%°7 = fi£= K CaMos H{f FEH I 7T Fy 1k 229% 80201 44% - &5
R §h R AL 1000 mg/d DAY > AR ZPERASETR - EEER

B 5a5(193
ﬁaﬁ%ﬁ( ) o

SOMNBIR AR FE R BB RS P PR MERCR > HTRE R R H 59
HUERE = AD - 1 SRR LA &Y 2 5 AL « 2RI & REIT
FeiEt > SRR TR e RIE T - (B Al ORI Bl A = 5

(200) .

(4) &

I R A B M TR/ A BHETISE - LB o0 B DL B R B
S R T B 47 UL I B R EBELSE L5 By R YRASE - DRI -
B SRR EIREE R & 53 T G PR SORRATIE ~ BT I B TS AR
SYME -~ etk EDWMTEIAE  DURGTEHEA G Y R - ERR IR %R
R -

A. RCTHHZE

FL WHI CaD F-EENT i - 35 @RIBONEIZRS 2 - 5 - 11 (85
GEAER - MIEEISSH T G OAEZE R - S E AR - EHF
IR PRTET 0 o 53— A 15 (EPIRAVEERATRL » ST LA
FEH B B PRI A - T R B B 0 5 42

WIHIBE 2 7 B 18 {EIFRAI4E R - $5RI7SEE CVD ~ LIUEZE - 0
£ 4 PRIBE U4 A R B 208 209)

—RIEEE S ~ 35 BOWAIIEENEE 8-24 BHZRHI4ER - 5 A A TR
ERIETRATHRED -

PlLEEER ST - #IRAHE NS HERIFI -
B. AIHEERENIF

FEE A Al E SR 45 R » BEMEH A 1 {EFEA] 7 Sl
E# CVD Blth R R s e ERER @10 - SB—RlwE HAS 9 [EfseHy
SRR > SEEEY CVD MIetURGABE T | BfTHE
> 10 years i - GE§5#EHUEEL CVD mortality 15 (RR 1.35) © ZE{LIY
MHTEZ - 485t ghgin CvD Ekg ¢ -
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s e S A E SRRy - BE 17 b5 rl R, - ABHER <10 4
FHLUREN - BEaiSEs ] EEERIETR » HEeawE - IFiE>10
Al R -

LA R R B GER » 82 5 BB TR » SRS Lo
PR E R PEE 1 EFFRSRTR - SRR E S IRE
T - R CVDR ¢

B HTHYEL A 47T ER F Dose—response metaregression analysis @ FijiE
AR ERERE - FEFEENMT - 45RIEY - B ER AN
% CVD/IHD ~ g ~ sFEFE % mReD -

4. RYERUWETE

BEAUS RIVE5 T AE SR B~ £ - BERIBRATIRUL S > RBiRSEISH - Bl
SR B S T BN AN TR B ARG B EEINN IR TS EE
& NI ER SRR T - EANAREREIRAUN S5 IE A T3R5
VU BEE R LA E B R ®2 > $5H 7 & 1000-1200 mg/d A g
B E BRI EED - SR BN RS » i EIAFCHIRZEIRE - ke
SEEHARRESY o NEL > SEEIAY DRIs 385 $5ELEL A BB <8 B AE F R %
B LBAEAYEREL - EE DB E - AT RS -

5 REEIE

LB SR TR R BB IR TR > BE RSB e an i
R B b R 2 A R BRI (R - oAV IS M R s % 210210 .

MAEERESS (WCRF)[ClgE T 9 (ERTIETACHTIT » 12 (EEHTEH IRTE -
2 {EAERRHST - HAaY 3{ETACHZE ~ 1 (B G IapT5TRT 1 (E 4 Re2EFE 5
TR B AR B s A IEAH R - WCRF (Y4552 = $5 R & Bl iR e T At
(probable) ARE®N o {745 12 {EHCHTFEAERE - HARFEHEHEIE Z<500 - =
2000 mg/d > JEHERFAE By 1-17 4F > Horf 5 {EiH5E 23R S 850 mbpie s o H(RER
H{ & B 455-1000 mg/d > =#EEUE & 921 - >2000 mg/d @19 o

PSS BLEER A IR - B FIYEHRS 61.8 5k > RERE5ELY 800
mg/d - i 7EAHES 1200 mo/d > FTEVUSENAEHER] 12 5 - AIAHAYRESE E 2
B 7Y .

BV TR A A RS B IR YA - ME—#Y RCT
WIFEIEHENESR S5 R AR E - NI RS BRI R e 5 e 1
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Giil
o ©

= HENE

P EREEREA S SRR - NIAHRS HE iR
B T IR S A HEE M -

BR5

FEU B SF B R 1 A I T B - BCHRER3TAE UL - S5 BARAST
AT T © S5 T  BIZR A 685 5 5 1700 mo/day - %1 9 (B H 1L
PO IS B R R B - BLATRRSTIARNTIZE P - SRR
£ 1550-1750 mg/d » FE4K O B » TR S M e S ERRRATIARE © FREGHEN et
BRI L - S5 NOAEL SR 1750 mg/d « i1 ST
MR » R TE (R - FREEHBIER 2 4 0-6 {6AB5AY UL (LA 1000
mgld - 7-12 i 45U RT LB 2R AR 1750 mo/d » (LT UL £ 1500 mgid -

BEZR DRI R g8 o J2ATE UL AR H R (8RS FHIE
B OISR o L > B PREEEE R AT E Y - PRAISEEIAY UL -

6 UL
0-6 {E 7 &&$%5 1000 mg/d

7-12 {EH #&$%5 1500 mg/d

SERE/IE

ST <18 BRAVERSE - BRI - HEEEEATE UL - 2
B By 1-8 % o) DAE P A B5{E 2500 mg/d > ZE A 9-18 % HIIFEL Al pl & i 2
=% 3000 mg/d 63 -

fESHI TR A A D BB E/DENT T AT - Hrh e B R KA
JE 3-5 bk v fi#5E Ry 1000 mg/d > EF5EE 1900 mg/d ; FFECHEIE 6-12 BRAVHT
9% > JHi#5 & 300-1200 mg/d - 44§52 600 -1900 mg/d : 4E#E 12-15 FRAVRZE -
#H#5 5 300-1000 mg/d > 4&$5E 1100 -1900 mg/d ; £E# 16-18 FRAVHISE - 5 E
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1000 mg/d » 48§55 1600 -2200 mg/d ) < JZELGHIEHFRIFIE K 0.7-7 47 > &G H
AT RIE - FonGE55 IR 2200 mo/d #SABEE - ILERT
HITHY UL » (Nt - SR B/ DAY UL 54ERFFY 2500 mg/d -

58 UL

1-12 p% 4&§5 2500 mg/d

BOE UL

13 - 18 pE &&§%5 2500 mg/d

A

Bl ERRE E R E L AR KBRS M7/ T ARVIRIERTIE - BRI
A L (FEERTEURAVIR 20 ~ 2R PLRCE N S s\ RS AL An B AR
HV) ~ EEaoh ~ MEiess - bRRRSS ~ IilE-JaRIRES - aiERRss F85bS
) GBS R E #EE 2 300-1800 mo/d - fi#%5 = 4i[E]E 500-2000 mg/d - 7T
JHRENE 12 8% 4 58 - GEFSHEUE 2 1300-3000 mg/d - 7= Euhft o Py S KR HUE
H A SR SSRE B S AME - FoNE R T TR Z S E 2 2500
mg/d - FR A ZE 2 HRAL - FHREEE EFSA S0 ARSBUR B =M o] B2 - Rt
& ] E B ASEES AR UL By 2500 mg/d - i & th 78 A Y 22 dm R #LA -

S 1997 HyE ER R ZRE S5 MUER FIHIFS5 IR - 1R9% 2004-
2010 Ay 14 ZEEFSMEpfl (M $5 2.64-6.43 mmol/L) » LUk hix& 554 HUE
#E L > 1000 F] 44000 mg/d Z ¢ AL - SSEHIE §5#H T A2 3000
mo/d EAEEEE 7 BIHERE HAYESHEE T L EUE 4800 mg/d > SEEE DAL
LOAEL - MiSeE A HERE (R EURy 2 - 515 NOAEL f 2400 mg/d - [AlfEE - BRAHY
UL {E%25T 5y 2500 mg/d ©% o 2011 FEAY & 20 S RTAL I T HEARIAERtE - $14
51 pRL B A » SRR 2 B4 A - R WHI G55 - 48555 2100 mg/d
SEIIE &S EE o AFELL 2000 mg/d iy LOAEL - $13f 19-50 jsksle A I 4ERF
2500 mg/d®? -

B AR 2 e B BR - AT HES R E S ORI o HA
SUECEEER A A e E RV ELR - 4ERFERAEY UL Ry 2500 mg/d - [L{E AT
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TRZ A AL -

BA UL

>19 F4E §5 2500 mg/d

BRZHH UL 48§55 2500 mg/d
MFLEA UL 4&$5 2500 mg/d

= -~ BEIE (exposure assessment)EH & fig

R RERERINIEERHENER - BANEHNRERSENETY
ERERE (&9 99 HorIAVEIED 1-3 pimE > HEAER UL #JIR
Mo HEFEREH 99 HririgARE UL - g F 2RI B A EBIIEE - 5
MERYEEEE 1125-2132 mg/d - 2L 988-1917 mg/d (£ 9) » A 4K E i e an sk
RIS ARG A -

ST B SEEBII5HREN  R E FERRE -
BIRRELER
— ~ DRI

LRI AN EREFFEHEE (RN RINE DFE 2 R & o I
B e & w2 E AN EERFRPETEVIIAE & B2 —(ELVEE TR e M
BEIRHYELS] - 1980 FERFA MR 2 97 0 11 B DA EF /DR A 552 RDA 73 il
1000 mg £ 800 mg 19 - 1989 4ER%{&ET RDA AR 4y HE 4 » 11-14 5% By 1200 mg »
25 kDL _E By 800 mg®20). ILHEAT G 5 B B B RAE B4R ORI A FE K -
1997 - F DRIEEEMET HESHY Al » 552 AYREAEAH[E] - 9-18 3% & 1300 mg » 19-
50 5% 2 1000 mg > 51 pE 2L B 1200 mg ©® o 2011 fE{ESTHEREAE & RDA > 50 5%
PANHY B AEAEAR [E] > 9-18 5%y 1300 mg » 19-50 5% /% 1000 mg - 51 pRLA B2
584 55 1200 mg > S3PEF] 71 5% LA b7 Ry 1200 mg ©2

[EIHEARE AT PSR A = V8 H 5/ ARBAAETUT DRI AEAECHD
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FRRPFEIE RIS R E - B AT RIEE K 1 600 mg ~ 600 mg ~ 800 mg -
1000 mg (Al) E1 1000 mg (Al) ; F/VHEfH S =57 HlEmE K © 800 mg ~ 800 mg ~ 800
mg ~ 1200 mg(Al)Ed 1200 mg(Al) -

SR AEESAT ~ B~ SHINSEARE RS R R E Y FY R 10 - BUR
EREOMNEIZ TR 11 » BRMERIT S - B AR —p bl ERY S F e A AR AR
AMERIZ 53+ GBI BT R R A RIS DA A [FRER - aRrE A anPE i
= o BERT > WHO ~ 35 ~ TERIAEBRENR I S R 8 2Oy FR = Y [F Ay 55
M o BEAN - IR A B P A AR T R FH (RIS Bt At > B REEE
Z s " HATR SRR - WHO RIS = I AR HIRE -

BRI FEITEAE o $HEEFI 10-18 B2 R pRATE VA - PSS
FIALRAY$5 LR 1300 mo/d Ry » 1SR H ASES A8 8 1000 mg/d - $+¥
18 LA R > HA ~ B~ JRELILERE R AR ADERY 1000 mg/d - Ho =
& hm 2 A 65 s LA BB VIR S R B Y S AVAR - BIFRIEEEEL - MEATEREAG
AT 2 B HETZEOMBIZ A $5 2 R A 5 -

FHElHY EIRIHE YR 12 - HABECE RERAETE UL - SREERHE
JIAY SRS > B— R AN HET H UL - 2EIE /DAY UL Ky 3000 mg/d - J& 5
T REE - WEIAIGERS TR e - AR S - T EORE SR AR
Rl BT R AN B RHY UL - HEFiREHY UL #ERE TR -

= BRENE

[ RS H S A ARV B 2 7 > PE T BRI S IR I & i = Y BRT
SOMENZR © 2B =R RDA it - 372 PR E iR - $5a R e &
U ZEMARAKNEEE? ; (B2 EE SRS RAE I RIR A RS B B TaT
i °

H AR BIESHEREET —OKER 2 (R AT BRI HAZE S 600 mg/d » #EA
21 tH-471% 5] 2007 4F{54EHE 550 mg/d - {H 2008 4F#ER% A 500 mo/d » Er oA
FHERRATEIR 5 - 2014 FRHIREFEBEFATER - TS RIE S
51 516 mg/d » Zi: 480 mg/d ;20 bl B S 508 mgld » A1 475 mo/d 5 75
% DL 5 537 mg/d > 2 470 mg/d@?) o

R B A AVAS SR » 10-29 BRAVES L E R 5 524 mo/d - 2
M 437 mg/d > Hrp DL 11-14 GRAVEREE i 0 H14: 564 mold > 201 464 mo/d ;
DL 15-21 BEAVEEE S K - 54 507 mg/d » 214 392 mgld®? 5 50 mELL B
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M: 529 mg/d > 2214 412 mold - FEE Y R ifECD 5 50-59 % 5145 586
mg/d > ZZMEF 483 mg/d 5 70 g% DL - BB ERE By 460 mo/d - 20 MERE By 337
mg/d??® o

ECHRUCEEEETE T 2000 LKA Z2 & d P& 2 $5 N E &R - BiE - 55
(GF) ~ Wi~ FEIE () - 16 - AR 18 0 31 fulRdEns ()R -
BT e H RN ERE - EHER RN REIEERE - — AT
B 312-584 mg/d (45-3%) » 1-3 3% 591-838 mg/d ({&-3%) » 3-10 3% 617-986 mg/d
(f-2%) > 10-18 5% 809-1273 mg/d (fE-2%) » 18-65 5% 793-1121 mg/d (3%-77) > 65-
75 F% 764-1017 mg/d (35-1%) - 75 LA | 836-987 mg/d (E-Hi#EL) 5 LS ERL S
HEEH I EHIE S - —BiCL NG 307-528 mo/d (55-3%) - 1-3 5% 533-734
mg/d (f-3%) > 3-10 5% 589-935 mg/d (f&-2%) » 10-18 % 675-1020 mg/d (F:-fir) -
18-65 % 730-980 mg/d (3%-4%) » 65-75 5% 690-936 mg/d (3%-5%) » 75 j LI | 735-
985 mg/d (F-HH 1) o

SRV B RS E R & NHANES SR B 2RI 558 B S B 2 5l 7o
FIRTHESS IR - BERBIRYISHIE - BT HIE | 1-83 5%
998/986 mg/d > 4-8 5% 1058/951 mg/d - 9-13 5% 1074/966 mg/d - 14-18 55
1269/875mg/d > 19-30 % 1210/951 mg/d > 31-50 3 1116/866 mg/d » 51-70 5%
952/788 mg/d > 71 R LA I~ 871/749 mg/d - AR EIVAET IR - BIAMERTF
H95y HILE © 1-3 5% 1008/977 mg/d - 4-8 5§ 1087/974 mg/d > 9-13 3§ 1092/988
ma/d > 14-18 j5% 1296/917mg/d > 19-30 j5§ 1259/945 mg/d > 31-50 j3§ 1220/1055
mg/d > 51-70 j3% 1092/1186 mg/d » 71 js£ LA - 1087/1139mg/d - $5#H AR B K
(P72 51 B LA V2L - eI B R P15 &Y 50% ¢ JE2RAY/E 31-50 Bzttt
M EE RV EN 20% - BYESHmIEI AR UL » 1 EH el bR
=g 31 gl EELMEEE 1% UL -

hnZE KA E 27 & #84 CCHS (Canadian Community Health Survey) 4558
SEER BN EYESEEE - FERE o RE ¢ 1-3 BRNdE 1051 mg/d - 4-8
i M4 1036 mg/d - 9-13 5% 1219/993 mg/d - 14-18 3% 1300/917 mg/d - 19-30 5%
1107/867 mg/d » 31-50 j5% 938/827 mg/d » 51-70 % 832/740 mg/d - 71 LA |
762/690mg/d 227 o
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FFEREK
B A5 28 2 0 T SR 7 T e A B S -

FHFEEVIRAE S Z SR TV E 2 AR S iR B SR A E
% o TEF/ DFBFEERSEE S L RS2 XRMENASE] EAR » fliAsTHE
RDA HEZ[RA - $52REFRANTEEER - B/ VEZRVE - TR
A R EE SRR B & - HEI TP SIS B H R A - TP E A RAE— L5 AHY
Big > BREMERAEEE AR RIRR DU R AR D 81 K (Y2 &R AH(E -
[ERESFHIAHICH -

BHREAYE (LR 10-15 s/ DEEHEST 3-5 FFAVIEHE - SN R TUEH
BT - A RE R RIS BIRLIBER - B RIED D ER R - SRR -
SR/ DFERSEE R RIS » s E Y SR E (R S 0REE - Fy T
fE EehimI = B LRV EE (adaptation) - FHEEHUE MEST 2 [ —HREFAET T A
2 (EH) BEEY (1-2 ) #ViEHE - SHERAFEFERET Smey s ELs
{EaFl - RITERIENE S HRE B8 % - BUEAYRTT R (R H O 2 4
42 D 8 K (EEIRL - EisetO/AZZ 08 e - DL Es5 i L E U]
E & -

Je\ PPt 5 T > e RZ AR B I A 8 A e e L B (o R - PR
EREEHR AR T AP RIFe iS5 R - INILAES R IE TR (RS
[FIRF AR T ARSI A e ZRBRAYRFE: » LS NS ORI HY U b B e A ]
SR R e I B A AR Y » R EE T AR ERIET - BUNHY 2
PULARR BN E G - oA e SR B RRHV SR R EE > A REERR
BAGHTE - ERUE ARREEEE AR -

PSEE SEWIE T HVRRE (7 ZEHE AR AR R L2 E B R EE
RACHE LUERR IR R 52 - A& g5 ml ge 2 DI E BRI EkR AT =ik
F R B A Y b R T - PRI 0 B T R 85 A e A T 5 AT PR 5 HY

B 480
E o
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72 10 ~ 2’80955 DRI Erp ~ H ~ SEnedaf s~ ph 2
WHO 2004 =38 20120, 2017 H 7 2015(228) thEg 201329 H1 1997, 2011(63, 68) 47135 200630
e e iy RDA iy iy
FHb RNIP Fig Al Fb Fb RNIP Fb Al RDA ﬁilglé\(ﬁ) RDI¢
(75%) (75%) (75%) 2% (75%) (%) (1997) (2011)
0 A-(F+3) 300 0 8- 300 0 H- 200 0 AH- 200 0 8- 210* 200 0 B- 210
0 H-(fc77) 400
7 8- 400 7 8- 400 6 H- 250 6 H- 250 7 H- 270% 260 7 8- 270
1- 500 1- 500 1- 400/450 1- 600 1- 500 700 1- 500
4- 600 4- 600 3- 550/600 4- 800 4- 800 1000 4- 700
7- 700 7- 800 6- 550/600 7- 1000
8- 750/650
10- 1300 10- 1000 11- 1200 0- 1300 1300 9- 1000
13- 1200 10- 750/700 14- 1000 12- 1300
16- 1200 12- 800/1000 14- 1300 1300 14- 1300
15- 650/800
19- % 1000 >19 1000 18- 650/800 18- 800 19- 1000 1000 19- 1000
19- & 1000 30- 650/650 50- 1000 31- 1000 1000
{EE&2E 1300 50- 650/700 65- 1000 51-Z0/5 1200 1200/1000 51-71 1300
65- 5 1300 70- 650/700 80- 1000 71- 1200 1200 70-58 1300
T2t (3)1200 +0 +0 (2) +200 +0 +0 +0
Ry FLHA 1000 +0 +0 +200 +0 +0 +0

alpRANEE 5 B Al 5 b RNI = recommended nutrient intake; ¢ RDI = recommended dietary intake ;
d ONEFForEANE > + FoRLEERI 2w 2 E -
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< 11 ~ 2ErY55 DRI BB Z¢ 2 EE¥ @

EiEE 201563 =3 20120, 2017 f# 20133 1FER 20120104 faf 2014(@31) s 2001105) i 2016232
[N [N [N [N [N 70N
R PRI® e I epa i RDA O prye FEO o EHS(H) RN
(%) (%) (75%) (75%) (75%) (%)
6-11 A 400 0 A- 300 0 H- 220 0 AH- - 0 H- 210 0 H- 525
7 H- 400 4 H- 330 6 H- 540 7 H- 450 7H- 525
1- 450 1- 500 1- 600 12-23 H 600 1- 500 1- 500 1- 350
4- 800 4- 600 4- 750 2- 600 4- 700 4- 700 4- 450
7- 800 7- 800 7- 900 6- 700 9-5 1200 7- 900 7- 550
9-%4 1100
10- 1000 10- 1100 10- 900 10- 1200 11- % 800
11-17 1150 13- 1200 13- 1200 14- 900 14-5 1200 13- 1200 11- 5 1000
16- 1200 15- 1200 14-%r 1100 15- 1200 15- 2 800
15- 5 1000
18-24 1000 >19 1000 19- 1000 18-20 900 19- 1000 20-65 5 900 =19 700
=25 950 21- 800 20-55 % 900
65- 1000 51- 1100 66- 5 1200
71- 1200 56- % 1200
15 2aHp © +0 1000 1000 900 1000 +0
MR AL HA e +0 1000 1000 900 1000 +550

alpRANEE SIS B Al 5 b PRI = population reference intake; ¢ DRV = dietary reference value; d RNI = recommended nutrient intake;
e DU R ks -+ REL[AIfR IR Zdm Z S &
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# 12 ~ ZEA$5 UL BLHE AR o7 > L
= F 7 2015@%) HE 2013@9 6360 41 20060 B 2012069
F#R 2012 F UL FHR UL Fi UL UL FHR UL Fi UL
(5%) & 2017 (5%) (5%) (5%) 1997 2011 (5%) (5%)
0H- 1000 0E- 0 H- 1000 0 H- ; 1000 0H- - 11 A
7H- 1500 6 H- 6 H- 1500 7H- ; 1500 7H- ;
1- 2500 1- 1- 1500 1- 2500 2500 1- 2500 1-
. 2500 . N . 2000 . 2500 2500 . 2500 - .
6. o1 ;. 2000 7- -
.. 2500 . E 2000 o 2500 3000 o 3000 £
L. 2500 L. 1 2000 11-
L. 2500 L. " 2000 1. 2500 3000 1. 3000 15-
5. 2500 5. 2000
19 2500 ~18 2500 18 2000 19-50 2500 2500 19 2500 ~18 2500
- 2500 2000

*EZHAAII L 2 UL BAEIEG > FRZ2 AR AHTE -

47



SRR

10.

11.

12.

13.

14.

AR B EEE - B IIYIE I HEE R E RS ARAE - 2017 -
Heaney RP, Recker RR, Weaver CM. Absorbability of calcium sources: the
limited role of solubility. Calcif Tissue Int. 1990;46:300-4.
Miller JZ, Smith DL, Flora L, Slemenda C, Jiang XY, Johnston CC. Jr. Calcium
absorption from calcium carbonate and a new form of calcium (CCM) in healthy
male and female adolescents. Am J Clin Nutr. 1988;48:1291-1294.
Smith KT, Heaney RP, Flora L, Hinders SM. Calcium absorption from a new
calcium delivery system (CCM). Calcif Tissue Int. 1987;41:351-2.
Weaver CM. Use of calcium tracers and biomarkers to determine calcium
Kinetics and bone turnover. Bone. 1998;22:103S-104S.
Barrett KE, Barman SM, Boitano S, Brooks HL. Chapter 21. Hormonal control
of calcium & phosphate metabolism & the physiology of bone In K. E. Barrett,
S. M. Barman, S. Boitano &H.L.Brooks (Eds.), Ganong's Review of Medical
Physiology (25th ed.)New York: McGraw-Hill Education; 2016.
WHO/FAOQ. In WHO and FAO of the United Nations (Ed.), Vitamin and Mineral
Requirements in Human Nutrition: Report of a joint FAO/WHO expert
consultation. Geneva, Switzerland: WHO/FAO. 2004;59-93.
Bonewald, L. F. The amazing osteocyte. J Bone Miner Res 2011;26:229-238.
TBIEAEE - BAREEEERSFEINE SR Eth - 2012 -
Schulman RC, Weiss AJ, Mechanick JI. Nutrition, bone, and aging: An
integrative physiology approach. Curr Osteoporos Rep. 2011;9:184-195.
Parfitt AM. Bone remodeling: Relationship to the amount and structure of bone
and the pathogenesis and prevention of fractures. In B. L. Riggs & L. J. Melton
(Eds.), Osteoporosis: Etiology, Diagnosis, and Management. New York: Raven
Press; 1988.
AR R R - BIRE AR - PERBEERRRESS - &
B FREERAR GRS ] - 2013 -
Bischoff-Ferrari HA, Dawson-Hughes B, Baron JA, Burckhardt P, Li R,
Spiegelman D, Specker B, Orav JE, Wong JB, Staehelin HB, O'Reilly E, Kiel
DP, Willett WC. Calcium intake and hip fracture risk in men and women: a meta-
analysis of prospective cohort studies and randomized controlled trials. Am J
Clin Nutr. 2007;86:1780-90.
Jackson RD, LaCroix AZ, Gass M, Wallace RB, Robbins J, Lewis CE, Bassford
T, Beresford SA, Black HR, Blanchette P, Bonds DE, Brunner RL, Brzyski RG,
Caan B, Cauley JA, Chlebowski RT, Cummings SR, Granek I, Hays J, Heiss G,
Hendrix SL, Howard BV, Hsia J, Hubbell FA, Johnson KC, Judd H, Kotchen JM,
Kuller LH, Langer RD, Lasser NL, Limacher MC, Ludlam S, Manson JE,
Margolis KL, McGowan J, Ockene JK, O'Sullivan MJ, Phillips L, Prentice RL,
Sarto GE, Stefanick ML, Van Horn L, Wactawski-Wende J, Whitlock E,
Anderson GL, Assaf AR, Barad D; Women's Health Initiative Investigators.

48

=



15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Calcium plus vitamin D supplementation and the risk of fractures. N Engl J Med.
2006;354:669-683.

Bischoff-Ferrari HA, Willett WC, Orav EJ, Lips P, Meunier PJ, Lyons RA,
Flicker L, Wark J, Jackson RD, Cauley JA, Meyer HE, Pfeifer M, Sanders KM,
Stahelin HB, Theiler R, Dawson-Hughes B. A pooled analysis of vitamin D dose
requirements for fracture prevention. N Engl J Med. 2012;367:40-49.

Maresz K. Proper calcium use: Vitamin K2 as a promoter of bone and
cardiovascular health. Integr Med (Encinitas). 2015;14:34-39.

Adams J, Pepping J. Vitamin Kk in the treatment and prevention of osteoporosis
and arterial calcification. Am J Health Syst Pharm. 2005;62:1574-1581.
Theuwissen E, Smit E, Vermeer C. The role of vitamin K in soft-tissue
calcification. Adv Nutr. 2012;3:166-173.

Geleijnse JM, Vermeer C, Grobbee DE, Schurgers LJ, Knapen MH, van der
Meer IM, Hofman A, Witteman JC. Dietary intake of menaquinone is associated
with a reduced risk of coronary heart disease: The rotterdam study. J Nultr.
2004;134:3100-3105.

SR - WY E R IS E RS R B 2 RIS - 1T E
& - 2005 -

Tai TY, Tsai KS, Tu ST, Wu JS, Chang CI, Chen CL, Shaw NS, Peng HY, Wang
SY, Wu CH. The effect of soy isoflavone on bone mineral density in
postmenopausal Taiwanese women with bone loss: A 2-year randomized double-
blind placebo-controlled study. Osteoporos Int. 2012;23:1571-1580.

Diaz de Barboza G, Guizzardi S, Tolosa de Talamoni N. Molecular aspects of
intestinal calcium absorption. World J Gastroenterol. 2015;21:7142-7154.
Christakos S. Mechanism of action of 1,25-dihydroxyvitamin D3 on intestinal
calcium absorption. Rev Endocr Metab Disord. 2012;13:39-44. d

Bronner F. Mechanisms and functional aspects of intestinal calcium absorption. J
Exp Zool A Comp Exp Biol. 2003;300:47-52.

Barltrop D, Oppe TE. Calcium and fat absorption by low birthweight infants
from a calcium-supplemented milk formula. Arch Dis Child. 1973;48:580-582.
Giles MM, Fenton MH, Shaw B, Elton RA, Clarke M, Lang M, Hume R.
Sequential calcium and phosphorus balance studies in preterm infants. J Pediatr.
1987;110:591-8.

Kobayashi A, Kawai S, Obe Y, Nagashima Y. Effects of dietary lactose and
lactase preparation on the intestinal absorption of calcium and magnesium in
normal infants. Am J Clin Nutr. 1976;28:681-3.

Kocian J, Skala I, Bakos K. Calcium absorption from milk and lactose-free milk
in healthy subjects and patients with lactose intolerance. Digestion.1973; 9: 317-
24.

Senterre J, Salle B. Calcium and phosphorus economy of the preterm infant and
its interaction with vitamin D and its metabolites. Acta Paediatr Scand Suppl.
1982;296:85-92.

Shaw JC. Evidence for defective skeletal mineralization in low-birthweight

49



31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

infants: The absorption of calcium and fat. Pediatrics. 1976;57:16-25.

Heaney RP, Weaver CM, Fitzsimmons ML. Influence of calcium load on
absorption fraction. J Bone Miner Res. 1990b;5:1135-1138.

Dawson-Hughes B, Harris S, Kramich C, Dallal, G, Rasmussen HM. Calcium
retention and hormone levels in black and white women on high- and low-
calcium diets. J Bone Miner Res. 1993;8:779-787.

EFSA NDA Panel. Scientific opinion on dietary reference values for calcium.
EFSA Journal. 2015;13:4101.

Heaney RP, Recker RR, Stegman MR, Moy AJ. Calcium absorption in women:
Relationships to calcium intake, estrogen status, and age. J Bone Miner Res.
1989;4:469-475.

Peacock M. Calcium metabolism in health and disease. Clin J Am Soc Nephrol.
2010;5 Suppl 1; S23-30.

Stackhouse GB, Stoller ML. 6 Calcium physiology. In M. L. Stoller &M. V.
Meng (Eds.), Urinary Stone Disease - the Practical Guide to Medical and
Surgical Management. New York: Humana Press. 2007;85-101.

Baxter-Jones AD, Faulkner RA, Forwood MR, Mirwald RL, Bailey DA. Bone
mineral accrual from 8 to 30 years of age: An estimation of peak bone mass. J
Bone Miner Res. 2011;26:1729-1739.

Davies KM, Rafferty K, Heaney RP. Determinants of endogenous calcium entry
into the gut. Am J Clin Nutr. 2004;80:919-923.

Charles P, Eriksen EF, Hasling C, Sondergard K, Mosekilde L. Dermal,
intestinal, and renal obligatory losses of calcium: Relation to skeletal calcium
loss. Am J Clin Nutr. 1991;54:266S-273S.

Heaney RP, Recker RR. Determinants of endogenous fecal calcium in healthy
women. J Bone Miner Res. 1994;9:1621-1627.

Heaney RP, Skillman TG. Secretion and excretion of calcium by the human
gastrointestinal tract. J Lab Clin Med. 1964;64:29-41.

Abrams SA, Sidbury JB, Muenzer J, Esteban NV, Vieira NE, Yergey AL. Stable
isotopic measurement of endogenous fecal calcium excretion in children. J
Pediatr Gastroenterol Nutr. 1991;12:469-473.

Abrams SA, Wen J, Stuff JE. Absorption of calcium, zinc, and iron from breast
milk by five- to seven-month-old infants. Pediatr Res. 1997b;41:384-390.
Abrams SA, Griffin 1J, Hicks PD, Gunn SK. Pubertal girls only partially adapt to
low dietary calcium intakes. J Bone Miner Res. 2004;19:759-763.

Wastney ME, Martin BR, Peacock M, Smith D, Jiang XY, Jackman LA, Weaver
CM. Changes in calcium kinetics in adolescent girls induced by high calcium
intake. J Clin Endocrinol Metab. 2000;85:4470-4475.

Mensenkamp AR, Hoenderop JG, Bindels RJ. Recent advances in renal tubular
calcium reabsorption. Curr Opin Nephrol Hypertens. 2006;15:524-529.

Mount, D. B. Thick ascending limb of the loop of Henle. Clin J Am Soc Nephrol.
2014;9:1974-1986.

Taylor EN, Curhan GC. Demographic, dietary, and urinary factors and 24-h

urinary calcium excretion. Clin J Am Soc Nephrol. 2009;4:1980-1987.
50



49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.
60.

61.

62.

63.

64.
65.

66.

Abrams SA, Grusak MA, Stuff J, O'Brien KO. Calcium and magnesium balance
in 9-14-y-old children. Am J Clin Nutr. 1997;66:1172-1177.

Schuette SA, Hegsted M, Zemel MB, Linkswiler HM. Renal acid, urinary cyclic
amp, and hydroxyproline excretion as affected by level of protein, sulfur amino
acid, and phosphorus intake. J Nutr. 1981;111:2106-2116.

Schuette SA, Zemel MB, Linkswiler HM. Studies on the mechanism of protein-
induced hypercalciuria in older men and women. J Nutr. 1980;110 305-315.
Hunt JR, Johnson LK, Fariba Roughead ZK. Dietary protein and calcium interact
to influence calcium retention: A controlled feeding study. Am J Clin Nutr.
2009;89:1357-65.

Sabto J, Powell MJ, Breidahl MJ, Gurr FW. Influence of urinary sodium on
calcium excretion in normal individuals. A redefinition of hypercalciuria. Med J
Aust. 1984;140:354-6.

Devine A, Criddle RA, Dick IM, Kerr DA, Prince RL. A longitudinal study of
the effect of sodium and calcium intakes on regional bone density in
postmenopausal women. Am J Clin Nutr. 1995;62:740-745.

McParland BE, Goulding A, Campbell AJ. Dietary salt affects biochemical
markers of resorption and formation of bone in elderly women. BMJ. 1989;299:
834-5.

Need AG, Morris HA, Cleghorn DB, De Nichilo D, Horowitz M, Nordin BE.
Effect of salt restriction on urine hydroxyproline excretion in postmenopausal
women. Arch Intern Med. 1991;151:757-9.

Bergman EA, Massey LK, Wise KJ, Sherrard DJ. Effects of dietary caffeine on
renal handling of minerals in adult women. Life Sci. 1990;47:557-564.

Heaney RP, Recker RR. Effects of nitrogen, phosphorus, and caffeine on calcium
balance in women. J Lab Clin Med. 1982;99:46-55.

USDA. 2015-2020 Dietary Guidelines for Americans; 2015.

Charles P, Jensen FT, Mosekilde L, Hansen HH. Calcium metabolism evaluated
by 47Ca kinetics: Estimation of dermal calcium loss. Clin Sci (Lond). 1983;65:
415-422.

Atkinson SA, Alston-Mills BP, Lonnerdal B, Neville MC, Thompson MP. Major
minerals and ionic constuents of human and bovine milk. In R. D. Jesen (Ed.),
Handbook of Milk Composition. California: Academic Press; 1995:593-6109.
Jarjou LM, Goldberg GR, Coward WA, Prentice A. Calcium intake of rural
gambian infants: A quantitative study of the relative contributions of breast milk
and complementary foods at 3 and 12 months of age. Eur J Clin Nutr.
2012;66:673-7.

IOM. Dietary Reference Intakes for Calcium and Vitamin D. Washington DC:
National Academies Press; 2011. https://doi.org/10.17226/13050.

=IO - BonEEasRE o (RIS - 1979

GRALSS ~ EILI - MRREE ~ HEE) - JTREA - sHE SIS N H ATREAL
R REBINE 2T - 28258 - 2009;3:411-21 -

BT - F5E - BE A - JTRERS C TLIRE - BB AIHEREN -2+

51



67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

& AP e ' R mIE 9T - 28 =58 - 2011;36:87-98 -
Weisberg P, Scanlon KS, Li R, Cogswell ME. Nutritional rickets among children
in the united states: Review of cases reported between 1986 and 2003. Am J Clin
Nutr. 2004;80:1697S-1705S.

IOM. Dietary Reference Intakes for Calcium, Phosphorus, Magnesium, Vitamin
D, and Fluoride. Washington, D.C.: National Academy Press. 1997 -
https://doi.org/10.17226/5776.

Appel LJ, Moore TJ, Obarzanek E, Vollmer WM, Svetkey LP, Sacks FM, Bray
GA, Vogt TM, Cutler JA, Windhauser MM, Lin PH, Karanja N. A clinical trial of
the effects of dietary patterns on blood pressure. DASH collaborative research
group. N Engl J Med. 1997;336:1117-1124.

Buppasiri P, Lumbiganon P, Thinkhamrop J, Ngamjarus C, Laopaiboon M,
Medley N. Calcium supplementation (other than for preventing or treating
hypertension) for improving pregnancy and infant outcomes. Cochrane Database
Syst Rev; CD007079; 2015.

Vatanparast H, Bailey DA, Baxter-Jones AD, Whiting SJ. Calcium requirements
for bone growth in canadian boys and girls during adolescence. Br J Nutr.
2010;103:575-580.

Zhu K, Greenfield H, Zhang Q, Du X, Ma G, Foo LH, Cowell CT, Fraser DR.
Growth and bone mineral accretion during puberty in Chinese girls: A five-year
longitudinal study. J Bone Miner Res. 2008;23:167-172.

German Nutrition Society. New reference values for calcium. Ann Nutr Metab.
2013;63:186-192.

Nordin BE, Morris HA. Recalculation of the calcium requirement of adult men.
Am J Clin Nutr. 2011;93:442-445.

Heaney RP, Dowell MS, Hale CA, Bendich A. Calcium absorption varies within
the reference range for serum 25-hydroxyvitamin D. J Am Coll Nutr. 2003;22
142-146.

Seamans KM, Cashman KD. Existing and potentially novel functional markers
of vitamin D status: A systematic review. Am J Clin Nutr. 2009;89:1997S-2008S.
Heaney RP, Weaver CM, Recker RR. Calcium absorbability from spinach. Am J
Clin Nutr. 1988;47:707-709.

Heaney RP, Weaver CM, Fitzsimmons ML. Soybean phytate content: Effect on
calcium absorption. Am J Clin Nutr. 1991;53:745-747.

Weaver CM, Plawecki KL. Dietary calcium: Adequacy of a vegetarian diet. Am J
Clin Nutr. 1994;59:1238S-1241S.

Heaney RP, Weaver CM. Calcium absorption from kale. Am J Clin Nutr.
1990;51:656-7.

Weaver CM, Proulx WR, Heaney R. Choices for achieving adequate dietary
calcium with a vegetarian diet. Am J Clin Nutr. 1999;70(3 Suppl):543S-548S.
Weaver CM, Heaney RP, Proulx WR, Hinders SM, Packard PT. Absorbability of
calcium from common beans. J Food Sci. 1993;58:1401-1403.

Zhao 'Y, Martin BR, Weaver CM. Calcium bioavailability of calcium carbonate

52



84.

85.

86.

87.
88.
89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

fortified soymilk is equivalent to cow's milk in young women. J Nutr. 2005;135:
2379-2382.

Charoenkiatkul S, Kriengsinyos W, Tuntipopipat S, Suthutvoravut U, Weaver C
M. Calcium absorption from commonly consumed vegetables in healthy thai
women. J Food Sci. 2008;73:H218-221.

Weaver CM, Heaney RP, Nickel KP, Packard PI. Calcium bioavailability from
high oxalate vegetables: Chinese vegetables, sweet potatoes and rhubarb. J Food
Sci. 1997;62:524-525.

American Academy of Pediatrics Committee on Nutrition. Calcium requirements
in infancy and childhood. Pediatrics. 1978;62:826-834.

BB BN - 2014 FE TR R EC T Y B () AL

T At B SR - 2016 BRI EIEERZ A - 2016 - 2L -

Abrams SA.Building bones in babies: Can and should we exceed the human
milk-fed infant's rate of bone calcium accretion? Nutr Rev. 2006;64:487-494.
Lynch MF, Griffin 1J, Hawthorne KM, Chen Z, Hamzo M, Abrams SA. Calcium
balance in 1-4-y-old children. Am J Clin Nutr. 2007;85:750-754.

Winzenberg T, Shaw K, Fryer J, Jones G. Effects of calcium supplementation on
bone density in healthy children: Meta-analysis of randomised controlled trials.
BMJ. 2006;333:775.

Wu L, Martin BR, Braun MM, Wastney ME, McCabe GP, McCabe LD,
DiMeglio LA, Peacock M, Weaver CM. Calcium requirements and metabolism
in Chinese-American boys and girls. J Bone Miner Res. 2010;25:1842-1849.
Lau EM, Lynn H, Chan YH, Lau W, Woo J. Benefits of milk powder
supplementation on bone accretion in chinese children. Osteoporos Int. 2004;15:
654-658.

Braun M, Martin BR, Kern M, McCabe GP, Peacock M, Jiang Z, Weaver CM.
Calcium retention in adolescent boys on a range of controlled calcium intakes.
Am J Clin Nutr. 2006;84; 414-418.

Jackman LA, Millane SS, Martin BR, Wood OB, McCabe GP, Peacock M,
Weaver CM. Calcium retention in relation to calcium intake and postmenarcheal
age in adolescent females. Am J Clin Nutr. 1997;66; 327-333.

Lloyd T, Andon, MB, Rollings N, Martel JK, Landis JR, Demers LM, Eggli DF,
Kieselhorst K, Kulin HE. Calcium supplementation and bone mineral density in
adolescent girls. JAMA. 1993;270; 841-844.

Ruiz JC, Mandel C, Garabedian M. Influence of spontaneous calcium intake and
physical exercise on the vertebral and femoral bone mineral density of children
and adolescents. J Bone Miner Res. 1995;10:675-682.

Hunt CD, Johnson LK. Calcium requirements: New estimations for men and
women by cross-sectional statistical analyses of calcium balance data from
metabolic studies. Am J Clin Nutr. 2007;86:1054-1063.

Avenell A, MacLennan GS, Jenkinson DJ, McPherson GC, McDonald AM, Pant
PR, Grant AM, Campbell MK, Anderson FH, Cooper C, Francis RM, Gillespie
WJ, Robinson CM, Torgerson DJ, Wallace, WA. Group RT. Long-term follow-up

53



100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

for mortality and cancer in a randomized placebo-controlled trial of vitamin D(3)
and/or calcium (record trial). J Clin Endocrinol Metab. 2012;97:614-622.

Tang BMP, Eslick GD, Nowson C, Smith C, Bensoussan A. Use of calcium or
calcium in combination with vitamin D supplementation to prevent fractures and
bone loss in people aged 50 years and older: A meta-analysis. The Lancet.
2007;370; 657-666.

Grant AM, Avenell A, Campbell MK, McDonald AM, MacLennan GS,
McPherson GC, Anderson FH, Cooper C, Francis RM, Donaldson C, Gillespie
WJ, Robinson CM, Torgerson DJ, Wallace WA, Group RT. Oral vitamin D3 and
calcium for secondary prevention of low-trauma fractures in elderly people
(randomised evaluation of calcium or vitamin D, record): A randomised placebo-
controlled trial. Lancet. 2005;365:1621-1628.

Prince RL, Devine A, Dhaliwal SS, Dick IM. Effects of calcium supplementation
on clinical fracture and bone structure: Results of a 5-year, double-blind,
placebo-controlled trial in elderly women. Arch Intern Med. 2006;166:869-875.
Uusi-Rasi K, Karkkainen MU, Lamberg-Allardt CJ. Calcium intake in health
maintenance—a systematic review. Food Nutr Res. 2013;57.

Nordic Council of Ministers. Nordic Nutrition Recommendations 2012.
Integrating nutrition and physical activity, 5th ed.Odder: Narayana Press; 2012.
Afssa. Apports Nutritionnels Conseillés pour la Population Francaise. Paris,
France: Editions Tec&Doc; 2001.

Weaver CM. Age related calcium requirements due to changes in absorption and
utilization. J Nutr. 1994;124:1418S-1425S.

Afssa. U tude Individuelle Nationale des Consommations Alimentaires 2 (INCA
2) (2006-2007). Rapport; 2009.

Brink L, Breedveld B, Peters S. Recommendations for vitamins, minerals and
trace elements. Fact sheet. Netherlands Nutrition Centre; 2014.
https://www.voedingscentrum.nl/nl/pers/factsheets.aspx.

Department of Health. Dietary Reference Values for Food Energy and Nutrients
for the United Kingdom, Updated; 2012.

Matkovic V, Heaney RP. Calcium balance during human growth: Evidence for
threshold behavior. Am J Clin Nutr. 1992;55:992-996.

Barger-Lux MJ, Davies KM, Heaney RP. Calcium supplementation does not
augment bone gain in young women consuming diets moderately low in calcium.
J Nutr. 2005;135:2362- 2366.

Fang AP, Li KJ, Shi HY, He JJ, Li H. Calcium requirements for Chinese adults
by cross-sectional statistical analyses of calcium balance studies: An individual
participant data and aggregate data meta-regression. Chin Med J (Engl).
2014;127:4250-4257.

Fang AP, Li KJ, Shi HY, He JJ, Li H. Habitual dietary calcium intakes and
calcium metabolism in healthy adults Chinese: A systematic review and meta-
analysis. Asia Pac J Clin Nutr. 2016;25:776-784.

Jones G, Nguyen T, Sambrook P, Kelly PJ, Eisman J A. Progressive loss of bone

54


https://www.voedingscentrum.nl/nl/pers/factsheets.aspx

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

in the femoral neck in elderly people: Longitudinal findings from the Dubbo
osteoporosis epidemiology study. BMJ. 1994;309:691-695.

Heaney RP, Recker RR, Saville PD. Menopausal changes in calcium balance
performance. J Lab Clin Med. 1978;92:953-963.

Ohlson MA, Brewer WD, Jackson L, Swanson PP, Roberts PH, Mangel M,
Leverton RM, Chaloupka M, Gram MR, Reynolds MS, Lutz R. Intakes and
retentions of nitrogen, calcium and phosphorus by 136 women between 30 and
85 years of age. Fed Proc. 1952;11:775-783.

Baran D, Sorensen A, Grimes J, Lew R, Karellas A, Johnson B, Roche J. Dietary
modification with dairy products for preventing vertebral bone loss in
premenopausal women: A three-year prospective study. J Clin Endocrinol Metab.
1990;70:264-270.

Elders PJ, Lips P, Netelenbos JC, van Ginkel FC, Khoe E, van der Vijgh WJ, van
der Stelt PF. Long-term effect of calcium supplementation on bone loss in
perimenopausal women. J Bone Miner Res. 1994;9:963-970.

Uenishi K, Ishida H, Kamei A, Shiraki M, Ezawa I, Goto S, Orimo H. Calcium
requirement estimated by balance study in elderly Japanese people. Osteoporos
Int. 2001;12(10):858-863.

Spencer H, Kramer L, Lesniak M, De Bartolo M, Norris C, Osis D. Calcium
requirements in humans. Report of original data and a review. Clin Orthop Relat
Res. 1984;270-280.

Wu J, Xu L, LvY, Dong L, Zheng Q, Li L. Quantitative analysis of efficacy and
associated factors of calcium intake on bone mineral density in postmenopausal
women. Osteoporos Int 2017;28:2003-2010.

Chen'Y, Xiao Y, Xie B, Zhang Q, Ma X, Li N, Liu M, Zhang Q. Effect of milk
powder supplementation with different calcium contents on bone mineral density
of postmenopausal women in northern China: A randomized controlled double-
blind trial. Calcif Tissue Int. 2016;98:60-66.

Cauley JA, Chlebowski RT, Wactawski-Wende J, Robbins JA, Rodabough RJ,
Chen Z, Johnson KC, O'Sullivan MJ, Jackson RD, Manson JE. Calcium plus
vitamin D supplementation and health outcomes five years after active
intervention ended: The Women's Health Initiative. J Womens Health (Larchmt).
2013;22:915-929.

Peacock M, Liu G, Carey M, McClintock R, Ambrosius W, Hui S, Johnston CC.
Effect of calcium or 250H vitamin D3 dietary supplementation on bone loss at
the hip in men and women over the age of 60. J Clin Endocrinol Metab. 2000;85:
3011-3019.

Warensjo E, Byberg L, Melhus H, Gedeborg R, Mallmin H, Wolk A,
Michaelsson K. Dietary calcium intake and risk of fracture and osteoporosis:
Prospective longitudinal cohort study. BMJ. 2011;342:d1473.

Bischoff-Ferrari HA, Staehelin HB. Importance of vitamin D and calcium at
older age. Int J Vitam Nutr Res. 2008;78(6):286-92.

Ritchie LD, Fung EB, Halloran BP, Turnlund JR, Van Loan MD, Cann CE, King

JC. Alongitudinal study of calcium homeostasis during human pregnancy and
55



128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

140.

141.

142.

143.

lactation and after resumption of menses. Am J Clin Nutr. 1998;67(4):693-701.
Kovacs CS. Calcium and bone metabolism disorders during pregnancy and
lactation. Endocrinol Metab Clin North Am. 2011;40:795-826.

Kovacs CS. Maternal mineral and bone metabolism during pregnancy, lactation,
and post-weaning recovery. Physiol Rev. 2016;96;449-547.

Olausson H, Goldberg GR, Laskey MA, Schoenmakers I, Jarjou LM, Prentice A.
Calcium economy in human pregnancy and lactation. Nutr Res Rev. 2012;25: 40-
67.

Prentice A. Calcium in pregnancy and lactation. Annu Rev Nutr. 2000;20: 249-
272.

Heaney RP, Skillman TG. Calcium metabolism in normal human pregnancy. J
Clin Endocrinol Metab. 1971;33:661-670.

Purdie DW, Aaron JE, Selby PL. Bone histology and mineral homeostasis in
human pregnancy. Br J Obstet Gynaecol. 1988;95:849-854.

Abrams, S. A. Calcium turnover and nutrition through the life cycle. Proc Nutr
Soc. 2001;60:283-289.

Cross NA, Hillman LS, Allen SH, Krause GF, Vieira NE. Calcium homeostasis
and bone metabolism during pregnancy, lactation, and postweaning: A
longitudinal study. Am J Clin Nutr. 1995;61:514-523.

O'Brien KO, Donangelo CM, Zapata CL, Abrams SA, Spencer EM, King JC.
Bone calcium turnover during pregnancy and lactation in women with low
calcium diets is associated with calcium intake and circulating insulin-like
growth factor 1 concentrations. Am J Clin Nutr, 2006;83:317-323.

Koo WW, Walters JC, Esterlitz J, Levine RJ, Bush AJ, Sibai B. Maternal calcium
supplementation and fetal bone mineralization. Obstet Gynecol. 1999;94: 577-
582.

Jarjou LM, Laskey MA, Sawo Y, et al. Effect of calcium supplementation in
pregnancy on maternal bone outcomes in women with a low calcium intake. Am
J Clin Nutr. 2010;92:450-7.

Jarjou LM, Sawo Y, Goldberg GR, Laskey MA, et al. Unexpected long-term
effects of calcium supplementation in pregnancy on maternal bone outcomes in
women with a low calcium intake: a follow-up study. Am J Clin Nutr.
2013;98:723-30.

Ettinger AS, Lamadrid-Figueroa H, Mercado-Garcia A, Kordas K, Wood RJ,
Peterson KE, Hu H, Hernandez-Avila M, Tellez-Rojo MM. Effect of calcium
supplementation on bone resorption in pregnancy and the early postpartum: A
randomized controlled trial in mexican women. Nutr J. 2014;13:116.

Liu Z, Qiu L, Chen YM, Su Y X. Effect of milk and calcium supplementation on
bone density and bone turnover in pregnant chinese women: A randomized
controlled trail. Arch Gynecol Obstet, 2011;283:205-211.

Specker BL, Vieira NE, O'Brien K O, Ho ML, Heubi JE, Abrams SA, Yergey
AL. Calcium kinetics in lactating women with low and high calcium intakes. Am
J Clin Nutr. 1994;59:593-5909.

Sowers, M., Eyre, D., Hollis, B. W., Randolph, J. F., Shapiro, B., Jannausch, M.
56



144,

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.
156.

157.
158.

159.

160.

L. & Crutchfield, M. Biochemical markers of bone turnover in lactating and
nonlactating postpartum women. J Clin Endocrinol Metab. 1995;80:2210-2216.
Kalkwarf HJ. Hormonal and dietary regulation of changes in bone density during
lactation and after weaning in women. J Mammary Gland Biol Neoplasia.
1999;4:319-329.

Kalkwarf HJ. Lactation and maternal bone health. Adv Exp Med Biol.
2004;554:101-114.

Laskey MA, Price RI, Khoo BC, Prentice A. Proximal femur structural geometry
changes during and following lactation. Bone. 2011;48:755-759.

Kalkwarf HJ, Specker BL. Bone mineral loss during lactation and recovery after
weaning. Obstet Gynecol. 1995;8626-32.

Kalkwarf HJ, Specker BL, Bianchi DC, Ranz J, Ho M. The effect of calcium
supplementation on bone density during lactation and after weaning. N Engl J
Med. 1997;337:523-528. d0i:10.1056/NEJM199708213370803

Kovacs CS, Kronenberg HM. Maternal-fetal calcium and bone metabolism
during pregnancy, puerperium, and lactation. Endocr Rev. 1997;18:832-872.
Sowers M. Pregnancy and lactation as risk factors for subsequent bone loss and
osteoporosis. J Bone Miner Res. 1996;11:1052-1060.

Prentice A, Jarjou LM, Cole TJ, Stirling DM, Dibba B, Fairweather-Tait, S.
Calcium requirements of lactating gambian mothers: Effects of a calcium
supplement on breast-milk calcium concentration, maternal bone mineral
content, and urinary calcium excretion. Am J Clin Nutr. 1995;62:58-67.

Chantry CJ, Auinger P, Byrd RS. Lactation among adolescent mothers and
subsequent bone mineral density. Arch Pediatr Adolesc Med. 2004;158; 650-656.
FESCH ~ FEJREK ~ BHEN: - b emB Aot g - 2Eag -
1983;5: 11 -

Zhang ZQ, Chen YM, Wang RQ, Huang ZW, Yang XG, Su Y X. The effects of
different levels of calcium supplementation on the bone mineral status of
postpartum lactating Chinese women: A 12-month randomised, double-blinded,
controlled trial. Br J Nutr. 2016;115; 24-31.

HASCERREE S - FrEanpidrsk - 2010 -

CREE ~ B~ SR TESCH - éﬁ%ﬁ&@ﬂz)\ﬁ%)\ﬁﬂ@’g (55 ~ t >
8~ #) 2 BYIRKE—1993—-1996 ER 2 EMEERNEEFELER o g
=ik 2001;26:142-158 -

B - W - RS ZIRE SR - EEEE - 2005,30:28-35 -

IOM. Dietary Reference Intakes: Applications in Dietary Assessment:

Washington DC: The National Academies Press; 2000.
https://doi.org/10.17226/9956.

R rE AT B IR (R - 2013-2016 FFE R EEEFHINEERE R
FB) -

LinY, Pan W. Bone mineral density in adults in taiwan: Results of the nutrition
and health survey in Taiwan 2005-2008 (NAHSIT 2005-2008). Asia Pac J Clin

57



161.

162.

163.

164.

165.

166.
167.

168.

169.

170.

171.

172.

173.

174.

175.

Nutr. 2011;20:283-291.

Sarabia MI, Zubillaga M, Salgueiro J, Lysionek A, De Paoli T, Hager A, Ettlin E,
Caro R, Weill R, Boccio J. Bioavailability, biodistribution and toxicity of
biocaltm a new calcium source. Comparative studies in rats. Nutr Res Rev.
1999;19:1223-1331.

Patel AM, Goldfarb S. Got calcium? Welcome to the calcium-alkali syndrome. J
Am Soc Nephrol. 2010;21:1440-1443.

EFSA NDA Panel. Scientific opinion on the tolerable upper intake level of
calcium. EFSA Journal. 2012;10:2814.

SCF. Opinion on the tolerable upper intake level of calcium.
Scf/cs/nut/upplev/64 final. European Commission, Health & Consumer
Protection Directorate-General; 2003.

Wu KD, Chuang RB, Wu FL, Hsu WA, Jan IS, Tsai KS. The milk-alkali
syndrome caused by betelnuts in oyster shell paste. J Toxicol Clin Toxicol.
1996;34:741-745.

Medarov BI. Milk-alkali syndrome. Mayo Clin Proc. 2009;84:261-267.

Sowers MR, Jannausch M, Wood C, Pope SK, Lachance LL, Peterson B.
Prevalence of renal stones in a population-based study with dietary calcium,
oxalate, and medication exposures. Am J Epidemiol. 1998;147:914-920.

Curhan GC, Willett WC, Rimm EB, Stampfer MJ. A prospective study of dietary
calcium and other nutrients and the risk of symptomatic kidney stones. N Engl J
Med. 1993;328; 833-838.

Curhan GC, Willett WC, Knight EL, Stampfer MJ. Dietary factors and the risk of
incident kidney stones in younger women: Nurses' Health Study Il. Arch Intern
Med. 2004;164:885-891.

Curhan GC, Willett WC, Speizer FE, Spiegelman D, Stampfer MJ. Comparison
of dietary calcium with supplemental calcium and other nutrients as factors
affecting the risk for kidney stones in women. Ann Intern Med, 1997;126: 497-
504.

Riggs BL, O'Fallon WM, Muhs J, O'Connor MK, Kumar R, Melton3rd, L. J.
Long-term effects of calcium supplementation on serum parathyroid hormone
level, bone turnover, and bone loss in elderly women. J Bone Miner Res.
1998;13:168-174.

Markowitz ME, Sinnet, M, Rosen JF. A randomized trial of calcium
supplementation for childhood lead poisoning. Pediatrics. 2004;113:e34-39.
Sargent JD, Dalton MA, O'Connor GT, Olmstead EM, Klein RZ. Randomized
trial of calcium glycerophosphate-supplemented infant formula to prevent lead
absorption. Am J Clin Nutr. 1999;69:1224-1230.

Block GA, Raggi P, Bellasi A, Kooienga L, Spiegel DM. Mortality effect of
coronary calcification and phosphate binder choice in incident hemodialysis
patients. Kidney Int. 2007;71; 438-441.

Block GA, Spiegel DM, Ehrlich J, Mehta R, Lindbergh J, Dreisbach A, Raggi P.
Effects of sevelamer and calcium on coronary artery calcification in patients new

to hemodialysis. Kidney Int. 2005;68:1815-1824.
58



176.

177.

178.

179.

180.

181.

182.

183.

184.

185.

186.

187.

Leifsson BG, Ahren B. Serum calcium and survival in a large health screening
program. J Clin Endocrinol Metab. 1996;81:2149-2153.

Grandi NC, Brenner H, Hahmann H, Wusten B, Marz W, Rothenbacher D,
Breitling LP. Calcium, phosphate and the risk of cardiovascular events and all-
cause mortality in a population with stable coronary heart disease. Heart.
2012;98:926-933.

Lind L, Skarfors E, Berglund L, Lithell H, Ljunghall S. Serum calcium: A new,
independent, prospective risk factor for myocardial infarction in middle-aged
men followed for 18 years. J Clin Epidemiol. 1997;50:967-973.

Foley RN, Collins AJ, Ishani A, Kalra PA. Calcium-phosphate levels and
cardiovascular disease in community-dwelling adults: The atherosclerosis risk in
communities (ARIC) study. Am Heart J. 2008;156:556-563.

Van Hemelrijck M, Michaelsson K, Linseisen J, Rohrmann S. Calcium intake
and serum concentration in relation to risk of cardiovascular death in
NHANESIII. PLoS One. 2013;8:61037. doi:10.1371/journal.pone.0061037
Marniemi J, Alanen E, Impivaara O, Seppanen R, Hakala P, Rajala T, Ronnemaa
T. Dietary and serum vitamins and minerals as predictors of myocardial
infarction and stroke in elderly subjects. Nutr Metab Cardiovasc Dis. 2005;15:
188-197.

Bolland MJ, Grey A, Gamble GD, Reid IR. Calcium and vitamin D supplements
and health outcomes: A reanalysis of the Women's Health Initiative (WHI)
limited-access data set. Am J Clin Nutr. 2011b;94:1144-1149.

Donneyong MM, Hornung CA, Taylor KC, Baumgartner RN, Myers JA, Eaton
CB, Gorodeski EZ, Klein L, Martin LW, Shikany JM, Song Y, Li W, Manson JE.
Risk of heart failure among postmenopausal women: A secondary analysis of the
randomized trial of vitamin D plus calcium of the Women's Health Initiative.
Circ Heart Fail. 2015;8:49-56.

Hsia J, Heiss G, Ren H, Allison M, Dolan NC, Greenland P, Heckbert SR,
Johnson KC, Manson JE, Sidney S, Trevisan M. Women's Health Initiative, I.
Calcium/vitamin D supplementation and cardiovascular events. Circulation.
2007;115:846-854.

Manson JE, Allison MA, Carr JJ, Langer RD, Cochrane BB, Hendrix SL, Hsia J.,
Hunt JR, Lewis CE, Margolis KL, Robinson JG, Rodabough RJ, Thomas AM.
Women's Health Initiative& Women's Health Initiative-Coronary Artery Calcium
Study, I. Calcium/vitamin D supplementation and coronary artery calcification in
the Women's Health Initiative. Menopause. 2010;17:683-691.

Prentice RL, Pettinger MB, Jackson RD, Wactawski-Wende J, Lacroix AZ,
Anderson GL, Chlebowski RT, Manson JE, Van Horn L, Vitolins MZ, Datta M,
LeBlanc ES, Cauley JA, Rossouw JE. Health risks and benefits from calcium and
vitamin D supplementation: Women's Health Initiative clinical trial and cohort
study. Osteoporos Int. 2013;24:567-580.

Bolland MJ, Grey A, Avenell A, Gamble GD, Reid IR. Calcium supplements
with or without vitamin D and risk of cardiovascular events: Reanalysis of the

Women's Health Initiative limited access dataset and meta-analysis. BMJ.
59



188.

189.

190.

191.

192.

193.

194.

195.

196.

197.

198.

199.

2011a;342:d2040. doi:10.1136/bmj.d2040

Radford LT, Bolland MJ, Gamble GD, Grey A, Reid IR. Subgroup analysis for
the risk of cardiovascular disease with calcium supplements. Bonekey Rep.
2013;2:293.

Bolland MJ, Barber PA, Doughty RN, Mason B, Horne A, Ames R, Gamble GD,
Grey A, Reid IR.  Vascular events in healthy older women receiving calcium
supplementation: Randomised controlled trial. BMJ. 2008; 336:262-266.

Reid IR, Ames R, Mason B, Reid HE, Bacon CJ, Bolland MJ, Gamble GD, Grey
A, Horne A. Randomized controlled trial of calcium supplementation in healthy,
nonosteoporotic, older men. Arch Intern Med. 2008;168:2276-2282.

Wang TK, Bolland MJ, van Pelt NC, Horne AM, Mason BH, Ames RW, Grey
AB, Ruygrok PN, Gamble GD, Reid IR. Relationships between vascular
calcification, calcium metabolism, bone density, and fractures. J Bone Miner
Res. 2010;25:2777-2785.

Anderson JJ, Kruszka B, Delaney JA, He K, Burke GL, Alonso A, Bild DE,
Budoff M, Michos ED. Calcium intake from diet and supplements and the risk of
coronary artery calcification and its progression among older adults: 10-year
follow-up of the multi-ethnic study of atherosclerosis (MESA). J Am Heart
Assoc. 2016;5.

Langsetmo L, Berger C, Kreiger N, Kovacs CS, Hanley DA, Jamal SA, Whiting
SJ, Genest J, Morin SN, Hodsman A, Prior JC, Lentle B, Patel MS, Brown JP,
Anastasiades T, Towheed T, Josse RG, Papaioannou A, Adachi JD, Leslie WD,
Davison KS, Goltzman D; CaMos Group. Calcium and vitamin D intake and
mortality: Results from the Canadian Multicentre Osteoporosis Study (CaMoS).
J Clin Endocrinol Metab. 2013;98:3010-3018.

Michaelsson K, Melhus H, Warensjo Lemming E, Wolk A, Byberg L. Long term
calcium intake and rates of all cause and cardiovascular mortality: Community
based prospective longitudinal cohort study. BMJ. 2013;346:f228.

Umesawa M, Iso H, Ishihara J, Saito I, Kokubo Y, Inoue M, Tsugane S, Group J
S. Dietary calcium intake and risks of stroke, its subtypes, and coronary heart
disease in Japanese: The JPHC study cohort i. Stroke. 2008;39:2449-2456.

van der Pols JC, Gunnell D, Williams GM, Holly JM, Bain C, Martin RM.
Childhood dairy and calcium intake and cardiovascular mortality in adulthood:
65-year follow-up of the Boyd Orr cohort. Heart. 2009;95:1600-1606.

Kaluza J, Orsini N., Levitan EB, Brzozowska A, Roszkowski W, Wolk A.
Dietary calcium and magnesium intake and mortality: A prospective study of
men. Am J Epidemiol. 2010;171:801-807.

Li K, Kaak R, Linseisen J, Rohrmann S. Associations of dietary calcium intake
and calcium supplementation with myocardial infarction and stroke risk and
overall cardiovascular mortality in the heidelberg cohort of the european
prospective investigation into cancer and nutrition study (EPIC-Heidelberg).
Heart. 2012;98; 920-925.

Khan B, Nowson CA, Daly RM, English D, Hodge, AM, Giles GG, Ebeling PR.

Higher dietary calcium intakes are associated with reduced risks of fractures,
60



200.

201.

202.

203.

204.

205.

206.

207.

208.

209.

210.

cardiovascular events, and mortality: A prospective cohort study of older men
and women. J Bone Miner Res. 2015;30:1758-1766.

Chan R, Leung J, Woo J. A prospective cohort study examining the associations
of dietary calcium intake with all-cause and cardiovascular mortality in older
Chinese community-dwelling people. PL0oS One. 2013;8:e80895.

Weng LC, Yeh WT, Bai CH, Chen HJ, Chuang SY, Chang HY, Lin BF, Chen KJ,
Pan WH. Is ischemic stroke risk related to folate status or other nutrients
correlated with folate intake? Stroke. 2008;39:3152-3158.

Dai Q, Shu XO, Deng X, Xiang YB, Li H, Yang G, Shrubsole MJ, Ji B, Cai H,
Chow WH, Gao YT, Zheng W. Modifying effect of calcium/magnesium intake
ratio and mortality: A population-based cohort study. BMJ Open .2013;3.
Umesawa M, Iso H, Date C, Yamamoto A, Toyoshima H, Watanabe Y, Kikuchi
S, Koizumi A, Kondo T, Inaba Y, Tanabe N, Tamakoshi A. Dietary intake of
calcium in relation to mortality from cardiovascular disease: The JACC study.
Stroke. 2006;37:20-26.

Kim, J. H., Yoon, J. W., Kim, K. W., Lee, E. J.,, Lee, W., Cho, S. H. & Shin, C. S.
Increased dietary calcium intake is not associated with coronary artery
calcification. Int J Cardiol. 2012;157; 429-431.

Kwak SM, Kim JS, Choi Y, Chang Y, Kwon MJ, Jung JG, Jeong C, Ahn J, Kim
HS, Shin H, Ryu S. Dietary intake of calcium and phosphorus and serum
concentration in relation to the risk of coronary artery calcification in
asymptomatic adults. Arterioscler Thromb Vasc Biol. 2014;34:1763-7609.

Pentti K, Tuppurainen MT, Honkanen R, Sandini L, Kroger H, Alhava E,
Saarikoski S. Use of calcium supplements and the risk of coronary heart disease
in 52-62-year-old women: The Kuopio osteoporosis risk factor and prevention
study. Maturitas. 2009;63:73-78.

Xiao Q, Murphy RA, Houston DK, Harris TB, Chow WH, Park Y. Dietary and
supplemental calcium intake and cardiovascular disease mortality: The National
Institutes of Health-AARP diet and health study. JAMA Intern Med.
2013;173:639-46.

Lewis JR, Radavelli-Bagatini S, Rejnmark L, Chen JS, Simpson JM, Lappe JM,
Mosekilde L, Prentice RL, Prince RL. The effects of calcium supplementation on
verified coronary heart disease hospitalization and death in postmenopausal
women: A collaborative meta-analysis of randomized controlled trials. J Bone
Miner Res. 2015;30:165-175.

Wang L, Manson JE, Sesso HD. Calcium intake and risk of cardiovascular
disease: A review of prospective studies and randomized clinical trials. Am J
Cardiovasc Drugs. 2012;12:105-16.

Rejnmark L, Avenell A, Masud T, Anderson F, Meyer HE, Sanders KM,
Salovaara, K., Cooper, C., Smith, H. E., Jacobs, E. T., Torgerson, D., Jackson, R.
D., Manson, J. E., Brixen, K., Mosekilde, L., Robbins, J. A., Francis, R. M. &
Abrahamsen, B. Vitamin D with calcium reduces mortality: Patient level pooled
analysis of 70,528 patients from eight major vitamin D trials. J Clin Endocrinol

Metab. 2012;97:2670-2681.
61



211.

212.

213.

214.

215.

216.

217.

218.

219.

220.

221.
222.
223.

224.

225.

226.

Asemi Z, Saneei P, Sabihi SS, Feizi A, Esmaillzadeh A. Total, dietary, and
supplemental calcium intake and mortality from all-causes, cardiovascular
disease, and cancer: A meta-analysis of observational studies. Nutr Metab
Cardiovasc Dis. 2015;25:623-634.

Chung M, Tang AM, Fu Z, Wang DD, Newberry SJ. Calcium intake and
cardiovascular disease risk: An updated systematic review and meta-analysis.
Ann Intern Med. 2016;165:856-866.

Dalton MA, Sargent JD, O'Connor GT, Olmstead EM, Klein RZ. Calcium and
phosphorus supplementation of iron-fortified infant formula: No effect on iron
status of healthy full-term infants. Am J Clin Nutr. 1997;65:921-26.

Lynch SR. The effect of calcium on iron absorption. Nutr Res Rev. 2000;13:141-
58.

Bendich A. Calcium supplementation and iron status of females. Nutrition.
2001;17:46-51.

Chung M, Balk EM, Brendel M, Ip S, Lau J, Lee J, Lichtenstein A, Patel K,
Raman G, Tatsioni A, Terasawa T, Trikalinos TA. Vitamin D and calcium: a
systematic review of health outcomes. Evid Rep Technol Assess. 2009;183:1—
420.

WCRF/AICR. Food, Nutrition, Physical Activity, and the Prevention of Cancer:
A Global Perspective: World Cancer Research Fund/ American Institute of
Cancer Research; 2007.

Baron JA, Beach M, Wallace K, Grau MV, Sandler RS, Mandel JS, Heber D, &
Greenberg ER. Risk of prostate cancer in a randomized clinical trial of calcium
supplementation. Cancer Epidemiol Biomarkers Prev. 2005;14:586-809.

NRC (National Research Council). Recommended Dietary Allowances, 9" ed.
Washington D. C. : National Academy of Sciences; 1980.

National Research Council. Recommended Dietary Allowances, 10" ed.
Washington D. C. : National Academy of Sciences; 1989.

TBEEAEE - BARBREERSHRIE KIS /N - 2003 -
TEbtEAEE - BARREERSHHAE MHSHSE =k - 1981 -
Ohta H, Uenishi K, & M S. Recent nutritional trends of calcium and vitamin D in
East Asia. Osteoporosis and Sarcopenia. 2016;2:208-213.

Minister of Health, Labour and Welfare. The National Health and Nutrition
Survey in Japan; 2016.

Joo NS, Dawson-Hughes B, & Yeum KJ. 25-Hydroxyvitamin D, calcium intake,
and bone mineral content in adolescents and young adults: analysis of the fourth
and fifth Korea National Health and Nutrition Examination Survey (KNHANES
IV-2, 3, 2008-2009 and V-1, 2010). J Clin Endocrinol Metab. 2013b;98:3627-
3636.

Joo NS, Dawson-Hughes B, Kim YS, Oh K, Yeum KJ. Impact of calcium and
vitamin D insufficiencies on serum parathyroid hormone and bone mineral
density: analysis of the fourth and fifth Korea National Health and Nutrition
Examination Survey (KNHANES 1V-3, 2009 and KNHANES V-1, 2010. J Bone

62



2217.
228.

229.

230.

231.

232.

Miner Res. 2013a;28:764-70. doi:10.1002/jbmr.1790

Statistics Canada. CCHS, Cycle 2.2, Nutrition; 2004.

Minister of Health, Labour and Welfare. Overview of Dietary Reference Intakes
for Japanese; 2015.

TEIEESE > THEREEEERSFWMAEQOLZ R - BIEDARE
65T > ] - 2014 -

NHMRC. Nutrient Reference Values for Australia and New Zealand including
Recommended Dietary Intakes. National Health and Medical Research Council;
2006.

Health Council of the Netherlands. Recommendations for Vitamins, Minerals
and Trace Elements. Fact sheet; 2014.

British Nutrition Foundation. Nutrition Requirements; 2016.

63



