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Dietary intake of thiamine riboflavin and niacin among adults aged
65 and above in 15 provinces( autonomous regions
and municipalities) in China in 2015
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ABSTRACT: OBJECTIVE To assess the intake of thiamine riboflavin and
niacin and estimate the association between the adequacy of intake of those three B—
vitamins and risk factors among older Chinese adults. METHODS A total of 3222 adults
aged 65 and above with completed dietary data were derived from the 2015 survey of China
Nutritional Transition Cohort Study 2015. The total subjects. Dietary data was recorded by
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three consecutive days with 24 —hour recalls. The intake of those three B-—vitamins were
assessed by comparing with Chinese dietary thiamine riboflavin and niacin reference
intakes. The food sources of three vitamins were analyzed. Multivariate Logistic regression
was used to estimate adjusted odds ratios for factors associated with the inadequacy of

RESULTS

riboflavin and niacin was 0.8 0.7 and 12. 8 mg in males

intake of those three vitamins. The median daily intake of thiamine

and 0.7 0.6 and 10. 9 mg in
females respectively. Adults aged 80 and above and living in the southern regions were
more likely to have inadequate thiamine intake than adults aged 65—79 and living in
northern regions respectively. Adults had inadequate intake of riboflavin were more likely
to be living in a village and adults with lower education levels than adults living in a city
and adults with higher education levels. In males adults had inadequate intake of niacin

were more likely to be 80 years and above with lower education levels living in the
adults had
inadequate intake of niacin were more likely to be with lower education living in northern

regions and living in a village. CONCLUSION About 80% adults were at the risk of the

inadequate intake of thiamine and riboflavin in China. Age

northern regions living in a village and with the lowest income. In females

education income regions

and areas of residence were associated with the intake of thiamine riboflavin and niacin.
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1 2015 65 B,. B,
B, B,
P50( P25 P75) P P50( P25 P75) P P50( P25 P75) P
/ <0.001 0.018 <0.001
65~79 1326 0.8(0.6 1.0) 0.7(0.5 1.0) 13.3(9.6 17.5)
=80 204 0.6(0.5 0.9) 0.7(0.5 0.9) 10. 8( 8.4 14.9)
<0. 001 <0. 001 <0. 001
736 0.7(0.5 1.0) 0.6(0.5 0.8) 12.3(8.8 16.1)
794 0.8(0.6 1.1) 0.8(0.6 1.1) 13.4(10.0 17.8)
0.419 0. 565 <0. 001
534 0.8(0.5 1.1) 0.7(0.5 1.0) 11.2(8.0 15.5)
996 0.7(0.6 1.0) 0.7(0.6 0.9) 13.6(10.2 17.8)
0. 589 <0. 001 0. 039
658 0.8(0.6 1.0) 0.8(0.6 1.1) 13.3(9.9 17.1)
872 0.7(0.5 1.0) 0.6(0.5 0.9) 12.7(9.0 17.1)
0. 046 <0.001 0.011
374 0.7(0.5 1.0) 0.6( 0.5 0.9) 12.1(8.7 16.8)
395 0.7(0.6 1.0) 0.7(0.5 0.9) 12.6(9.4 17.0)
377 0.7(0.5 1.0) 0.7(0.5 0.9) 12.7(9.5 17.3)
384 0.8(0.6 1.0) 0.8(0.6 1.0) 13.9(10.0 17.4)
1530 0.8(0.6 1.0) 0.7(0.5 1.0) 12.8(9.4 17.1)
B, B,
P50( P25 P75) P P50( P25 P75) P P50( P25 P75) P
/ <0.001 <0. 001 <0.001
65~179 1450 0.7(0.5 0.9) 0.6(0.5 0.8) 11.2(8.2 15.2)
=80 242 0.6(0.4 0.8) 0.6( 0.5 0.8) 9.2(6.8 13.6)
<0.001 <0. 001 <0.001
1183 0.6(0.5 0.9) 0.6( 0.4 0.8) 10.4(7.6 14.2)
509 0.7(0.5 0.9) 0.8(0.5 1.0) 12.1(8.9 16.3)
0.155 0. 026 <0. 001
599 0.7(0.5 0.9) 0.6(0.5 0.8) 9.7(6.8 13.8)
1093 0.7(0.5 0.9) 0.6( 0.4 0.8) 11.8(8.6 15.4)
0.054 <0. 001 <0. 001
718 0.7(0.5 0.9) 0.7(0.5 1.0) 11.5(8.5 15.4)
974 0.7(0.5 0.9) 0.6(0.5 0.7) 10.6( 7.7 14.6)
0.235 <0.001 0. 029
424 0.6(0.5 0.9) 0.6( 0.4 0.8) 10.7(7.8 14.8)
418 0.7(0.5 0.9) 0.6( 0.4 0.8) 10.5(7.6 14.6)
428 0.6(0.5 0.9) 0.6( 0.4 0.8) 10.9( 7.9 15.0)
422 0.7(0.5 0.9) 0.6(0.5 0.9) 11.7(8.6 15.4)
1692 0.7(0.5 0.9) 0.6(0.5 0.8) 10.9(8.0 14.9)
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2 2015 65 B,. B,. >RNI <EAR
B, B,
>RNI/% P  <EAR/% P  =RNI/% P  <EAR/% P  =RNI/% P  <EAR/% P
/ 0. 035 0.019 0.755 0.413 0.004 <0.001
65~79 9.2 83.9 5.4 88.8 44.1 34.9
>80 4.9 90.2 4.9 90.7 33.3 51.0
0. 147 0.133 <0. 001 <0.001 <0.001 0.001
7.6 86. 2 3.1 93.8 37.8 41.4
9.7 83.4 7.4 84.6 47.2 33.0
0. 068 0.001 0.297 0.275 <0.001 <0.001
10.5 80.7 6.2 87.8 32.8 485 127
7.7 86.9 4.9 89.7 48.0 30.9
0.379 0. 589 <0.001 <0.001 0.139 0.001
9.4 84.4 8.4 84.5 4.8 32.5
8.1 85.0 3.1 92.4 41.1 40.5
0.822 0.543 0.312 0. 404 0. 009 0.018
7.8 86.9 5.6 89.3 38.0 4.0
9.1 84.8 4.3 90. 1 40.3 38.0
9.6 83.6 4.5 89.9 43.0 37.4
8.3 83.6 7.0 86.7 49.5 31.0
8.7 84.7 5.4 89.0 57.3 37.1
B, B,
>RNI/% P  <EAR/% P  =RNI/% P  <EAR/% P  =RNI/% P  <EAR/% P
/ 0.115 0.036 0.412 0.027 0.028 0.230
65~79 9.3 81.7 7.2 85.2 51.5 31.2
=80 6.2 87.2 5.8 9.5 3.8 35.1
0.726 0.179 <0. 001 <0.001 <0.001 <0.001
8.7 83.3 4.2 90.9 46.3 34.9
9.2 80.6 13.6 74.5 59.7 24.6
<0.001 0.012 0.333 0.154 <0.001 <0.001
12.7 79.3 7.9 84.3 38.2 41.9
6.8 84.2 6.6 86. 8 57.0 26.3
0.272 0.054 <0.001 <0.001 0.003 <0.001
9.8 81.1 11.3 78.8 54.6 26.3
8.2 83.5 3.9 91.2 47.2 35.8
0.963 0. 807 0.023 <0.001 0.030 0.047
9.2 82.3 7.3 85.9 47.9 34.2
8.4 81.3 4.3 90.2 47.1 33.0
8.6 82.2 6.8 87.6 50.0 3.6
9.2 83.9 9.7 80. 1 56.4 26.3
8.9 82.5 7.0 85.9 50.7 31.8

“RNL

 EAR:
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3 2015 65 B,. B, Logistic
OR  (95%CI) P OR  (95%CI) P
Bl
/
65~79 1 1
=80 1.80( 1. 10~ 2.92) 0.018 1.52(1.02~2.28) 0.037
1 1
1.59(1.20~2.11) 0.001 1.39(1.07~1.79) 0.012
B2
1 1
0.42(0.30~0.61) <0. 001 0.38(0.27~0.51) <0. 001
1 1
1.84( 1.31~2.58) <0. 001 1.83( 1.34~2.51) <0. 001
/
65~79 1 1
=80 1.94(1.43~2. 64) <0. 001 0.84(0.63~1.12) 0.230
1 1
0.74( 0. 60~0. 94) 0.011 0.65(0.51~0. 84) 0.001
1 1
0.45(0.36~0.56) <0. 001 0.47(0.38~0.58) <0. 001
1 1
1.36(1.08~1.71) 0. 009 1.42(1.13~1.79) 0. 003
1 1
0.83(0.61~1.11) 0.210 0.91(0.68~1.21) 0.507
0.86( 0.64~1.16) 0.319 1.02(0.76~1.36) 0. 894
0.70(0.51~0.96) 0.026 0.83(0.61~1.12) 0.224
4 2015 65 B,. B, 10 %
Bl BZ
1 4.3 43.9 23.6 23.0 42.1 41.7
2 19.5 19.1 17.7 17.8 18.6 18.2
3 11.8 12.4 14.3 13.6 10.0 10.5
4 5.7 5.4 11.2 11.2 5.5 5.1
5 3.4 3.4 6.2 7.2 4.6 4.6
6 2.8 N 2.9 5.9 5.7 3.2 3.5
7 2.4 2.8 3.6 3.6 2.6 2.8
8 2.3 2.8 3.3 3.5 2.5 2.6
9 1.2 1.4 2.8 2.7 2.5 2.5
10 \ 1.1 1.1 2.5 2.7 N 2.4 \ 2.4
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