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J-2 DIETARY REFERENCE INTAKES FOR SODIUM AND POTASSIUM

Dietary Reference Intakes (DRIs): Estimated Average Requirements
Food and Nutnition Board. National Academies

"pantasal s)ybu |y “s20usIg Jo Awapeoy [euonen ybuAdon

Ribo- Vit Magnes- Mg
VitC  yiD VitE Thiamin flavin  Niacin VitB; Folate B,; Copper Iodine Iron um

d /d d /d /d fdy* d ) d ) d 4 4
gd) erg) (ed) (wg/d) (megd) (mgd) megd (ed’ @gd) Ggd (gd) (@ed (mgd) E AR 'Yl(l Kaeg @2 (XV(X)\,O'Y(X MS TT]V
14 4 14 14
o niicia, To OO ko otddlo (oG, Ty
1 I4 4
13y 500 100 087 210 1310 5 04 04 5 04 120 07 260 65 30 65 Kunonm, Gnkacuog
48y 800 100 076 275 2 10 6 05 05 6 05 160 10 340 65 41 110
Males
9-13y 1100 100 0.76 445 39 10 9 07 08 9 058 250 15 540 T3 59 200
1418y 1100 100 0.73 630 63 10 12 1.0 11 12 11 330 20 685 95 77 340
19-30y 800 100 066 625 75 10 12 10 11 12 11 320 20 700 95 6 330
31-50y 800 100 066 625 75 10 12 10 11 12 11 320 20 700 95 6 350
51-70y 800 100 066 625 75 10 12 1.0 1.1 12 14 320 20 700 95 6 350
=70y 1,000 100 066 625 75 10 12 1.0 11 12 14 320 20 700 95 6 350 > >
Female: YOooNUEIDGES Y10l OLOPOPOTOCELS
913y 1100 100 076 420 39 10 9 07 08 9 08 250 15 50 T3 57 200
1418y 1100 100 071 485 56 10 12 0.9 09 11 1.0 330 20 685 95 79 300 4 4 % (
19-30y 800 100 066 500 60 10 12 09 09 11 11 320 20 700 95 81 255 oto OX n TS HOVGBSQ HETPMNONGS (Yl
31-50y 800 100 066 500 60 10 12 09 09 11 11 320 2.0 700 95 81 265 > o z
51-70y 1,000 100  0.66 500 60 10 12 0.9 09 11 13 320 20 700 95 5 265 pS’CL\)O}u‘l 1RAE—1ug pngVO}LTIQ, 12ug
=70y 1000 100 066 500 60 10 12 09 09 11 13 320 20 700 95 5 265 ’
Pregnancy = )
1418y 1000 135 088 530 66 10 12 12 12 14 16 520 22 785 160 23 335 a TOKO(PEPOMG KTA , YlOL TLO10L O oev
19-30y 800 135 088 550 70 10 12 12 12 14 16 520 22 800 160 22 290 , , z i,
31-50y 800 135 088 550 70 10 12 12 12 14 16 520 22 800 160 22 300 LTTAPYEL OPLO EAR (BIT(XMlVT] K xt )
Lactation
1418y 1000 160 105 885 9% 10 16 12 13 13 17 450 24 985 209 7 300
19-30y 800 160 105 900 100 10 16 12 13 13 17 450 24 1000 209 65 255
31-50y 800 160 105 900 100 10 16 12 13 13 17 450 24 1000 209 65 265

NOTE: An Estimated Average Requirement (EAR) 15 the average daily nument intake level estimated to meet the requirements of half of the healthy individuals m a group. EAR s have not been established for vitamin K,
pantothenic acid, biotin, choline, chromium, fluoride, manganese, potassium, sodium, chlonde, or other nutrients not yet evaluated via the DRI process.

“As retinol activity equivalents (RAE:z). 1 RAE =1 jig retinol, 12 g B-carotene, 24 g O-carotene, or 24 iz B-cryptoxanthin. The RAE for dietary provitamun A carotenoids 1s two-fold greater than retinol equivalents (RE).
whereas the RAE for preformed vitamin A is the same as RE.

*As a-tocopherol. at-Tocopherol includes RRR-tt-tocopherol, the only form of ti-tocopherol that occurs naturally in foods, and the 2R-sterecisomeric forms of 0-tocopherol (RRR-, RSR-, RRS-, and RSS-a-tocopherol) that
occur in fortified foods and supplements. It does not include the 2S-stereoisomenic forms of a-tocopherol (SRR-. SSR-, SRS-, and SSS-u-tocopherol). also found m fortified foods and supplements.

“As niacin equivalents (NE). 1 mg of niacin = 60 mg of tryptophan.

“As dietary folate equivalents (DFE). 1 DFE =1 ug food folate = 0.6 ug of folic acid from fortified food or as a supplement consumed with food = 0.5 ug of 2 supplement taken on an empty stomach.

EAR yLa
CHO, PRO

SOURCES: Dietary Refsrence Intakes for Calcium, Phosphorous, Magnesium, Vitamin D, and Fluoride (1997); Dietary Reference Intakes for Thiamin, Ribaflavin, Niacin, Vitamin Bs, Folate, Vitamin B, Pantothenic Acid,
Biotin, and Choline (1998): Distary Reference Intakss for Vitamin C, Vitamin E, Selenium, and Car ids (2000); Dietary Refsrence Intakes for Vitamin A, Vitamin K, Arsenic, Boron, Chromium, Copper, Iodine, Iron,
Manganese, Molybdenum, Nickel, Silicon, Vanadium, and Zinc (2001); Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat. Fatty Acids, Cholesterol. Protein, and Amino Acids (20022005); and Distary Reference
Intakes for Calcium and Vitamin D (2011). These reports may be accessed via www.nap.edu

PREPUBLICATION COPY: UNCORRECTED PROOFS



Dietary Reference Intakes (DRIs): Recommended Dietary Allowances and Adequate Intakes, Vitamins
Food and Nutrition Board. National Academies

Life-Stage Vitamin A Vitamuin C  VitamunD  VitaminE  Vitamin K = Thiamin  Riboflavin  Niacin Vitamin B;  Folate Vitamun B;;  Pantothenic  Biotin Choline
Group (ng/d)® (mg/d) (ng/dy* (mg/d)* (ng/d) (mg/d)  (mg/d) (mg/df  (mg/d) (ngdy  (ng/d) Acid (mg/d) (ug/d)  (mg/dF
Infants
0—6 mo 400* 40* 10 4* 2.0*% 0.2* 03* 2% 0.1* 65* 0.4* 1.7% 5* 125%
7-12 mo 500* 50* 10% 5% 5% 0.3* 04* 4*
Children
13y 300 15 15 6 30* 0.5 0.5 6 y , ror
48y 400 25 15 Y 55% 0.6 0.6 s R{DJA Qe EVTOVT] YPpOP1, EVO OTTOV oev
Males J4 J'4 I
913y 600 45 15 11 60* 0.0 0.0 12 exel DTCO}\/O'YIGTSI LTTAPYEL TO Al pe
14-18 900 75 15 15 752 12 13 16 y ’
19-30§ 900 90 15 15 120* 12 13 16 KOVOVIKT] YPOAP™M KAl =
3150y 900 90 15 15 120* 12 13 16
51-710y 900 90 15 15 120* 12 13 16 :
=70y 900 90 20 15 120* 12 13 16 g 30* 550*
Females
9-13y 600 45 15 11 60* 0.9 0.9 12 1.0 300 18 4* 20* 375*
1418y 700 65 15 15 75* 1.0 1.0 14 12 4W 24 5* 252 400*
1930y 700 75 15 15 90* 1.1 11 14 13 400/ 24 5% 30* 425*
3150y 700 75 15 15 90* 11 11 14 1.3 400 24 5% 30* 425*
51-70y 700 75 15 15 90* 11 11 14 15 400 2.4 5% 30* 425*
>70y 700 75 20 15 90* 11 1.1 14 15 400 24 5% 30* 425*
Pregnancy
14-18y 750 80 15 15 75* 14 14 18 1.9 600 2.6 6* 30* 450*
1930y 770 85 15 15 90* 14 14 18 19 600% 2.6 6* 30* 450*
3150y 770 85 15 15 90* 14 14 18 19 600 2.6 6* 30* 450*
Lactation
1418y 1,200 115 15 19 75% 14 1.6 17 2.0 500 28 1 b 35% 550*
1930y 1,300 120 15 19 90* 14 1.6 17 2.0 500 28 72 35* 550*
31-50 1.300 120 15 19 90* 14 1.6 17 2.0 500 28 7% 35* 550*

NOTE: This table (taken from the DRI reports. see www.nap.edu) presents Recommended Dietary Allowances (RDAs) in bold type and Adequate Intakes (AIs) in ordinary type followed by an asterisk (*).
An RDA 1s the average daily dietary intake level sufficient to meet the nutrient requirements of nearly all (97-98 percent) healthy individuals in a group. It 1s calculated from an Estimated Average
Requirement (EAR). If sufficient scientific evidence is not available to establish an EAR_ and thus calculate an RDA_ an Al 1s usually developed. For healthy breastfed infants, an AT 1s the mean intake. The AT
for other life-stage and gender groups 1s believed to cover the needs of all healthy individuals in the groups, but lack of data or uncertainty in the data prevent being able to specify with confidence the
percentage of individuals covered by this intake.




9As retinol activity equivalents (RAEs). 1 RAE = 1 ug retinol. 12 ug B-carotene. 24 ug o-carotene, or 24 ug B-cryptoxanthin. The RAE for dietary provitamin A carotenoids 1s two-fold greater than retinol
equivalents (RE), whereas the RAE for preformed vitamin A 1s the same as RE.

®As cholecalciferol. 1 ug cholecalciferol = 40 IU vitamin D.

“Under the assumption of nunimal sunlight.

As a-tocopherol. a-Tocopherol includes RRR-o-tocopherol. the only form of a-tocopherol that occurs naturally in foods, and the 2R-stereoisomeric forms of a-tocopherol (RRR-, RSR-. RRS-, and RSS-o-
tocopherol) that occur mn fortified foods and supplements. It does not include the 2S-stereoisomeric forms of a-tocopherol (SRR-. SSR-, SRS-, and SSS-o-tocopherol). also found in fortified foods and
supplements.

“As niacin equivalents (NE). 1 mg of niacin = 60 mg of tryptophan; 0—6 months = preformed niacin (not NE).

fAs dietary folate equivalents (DFE). 1 DFE = 1 ug food folate = 0.6 pg of folic acid from fortified food or as a supplement consumed with food = 0.5 ug of a supplement taken on an empty stomach.

£Although Als have been set for choline, there are few data to assess whether a dietary supply of choline is needed at all stages of the life cycle, and it may be that the choline requirement can be met by
endogenous synthesis at some of these stages.
h1 4 i ths

"Because 10 to 30 percent of older people may malabsorb food-bound By, it is advisable for those older than 50 years to meet their RDA mainly by consuming foods fortified with B;> or a supplement
containing Bp,.

JIn view of evidence linking folate intake with neural tube defects in the fetus, it 1s recommended that all women capable of becoming pregnant consume 400 pg from supplements or fortified foods in
addition to intake of food folate from a varied diet

"It is assumed that women will continue consuming 400 ug from supplements or fortified food until their pregnancy is confirmed and they enter prenatal care, which ordinarily occurs after the end of the
periconceptional period—the critical time for formation of the neural tube.

IIpoooyn 6TIS VITOGN PELDGELS- TAPAPTRA
K10 wivaka
AwTpo@ikd 16odvvapa puikov o&fog (DFE).
Butapivn B12 ko nAikiopévot
dvlko 0& 6e KOMON



Dietary Reference Intakes (DRIs): Tolerable Upper Intake Levels, Vitamins
Food and Nutrition Board. National Academies
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Cho-
Life-Stage Vitamin A Vitamin C ~ Vitamin D Vitamin E Thia- Ribo-  Niacin Vitamin Bs  Folate Panto- Bio- line
Group (ug/d)® (mg/d) (ug/d) (mg/d)>< Vitamin K min flavin (mg/d)* (mg/d) (ug/d)* Vitamin B;;  thenic Acidd  tin (g/d) Carotenoids?
Infants
0-6 mo 600 ND* 257 ND ND ND ND ND ND ND ND ND ND ND ND
7-12 mo 600 ND 38 ND ND ND ND ND ND ND ND ND ND ND ND
Children
13y 600 400 63 200 ND ND ND 10 30 300 ND ND ND 1.0 ND
4-8y 900 650 75 300 ND ND ND 15 40 400 ND ND ND 1.0 ND
Males
9-13y 1.700 1.200 100 600 ND ND ND 20 60 600 ND ND ND 20 ND
14-18y 2.800 1.800 100 800 ND ND ND 30 80 800 ND ND ND 3.0 ND
19-30y 3.000 2.000 100 1.000 ND ND ND 35 100 1.000 ND ND ND 35 ND
31-50y 3,000 2,000 100 1.000 ND ND ND 35 100 1.000 ND ND ND 35 ND
51-70y 3,000 2.000 100 1.000 ND ND ND 35 100 1.000 ND ND ND 35 ND
=70y 3,000 2.000 100 1.000 ND ND ND 35 100 1,000 ND ND ND 35 ND
Females
9-13y 1,700 1.200 100 600 ND ND ND 20 60 > > ’ )
14-18y 2.800 1.800 100 800 ND ND ND 30 80 )3 YLl TA OTIoLX SEV EXEL
19-30y 3.000 2.000 100 1.000 ND ND ND 35 100 ’ y
31-50y 3.000 2.000 100 1.000 ND ND ND 35 100 OplGTEl U L, p.T[OpOUV va
S1-70y 3,000 2,000 100 1.000 ND ND ND 35 100 KOTOVOAWVOVTOL OE
=70y 3,000 2,000 100 1.000 ND ND ND 35 100 ) >
Pregnancy ATIEPLOPLOTN) TTOCOTNTAQ,
14-18y 2.800 1.800 100 800 ND ND ND 30 80
19-30y 3.000 2.000 100 1.000 ND ND ND 35 100
31-50y 3.000 2,000 100 1.000 ND ND ND 35 100
Lactation
14-18y 2.800 1.800 100 800 ND ND ND 30 80
19-30y 3,000 2,000 100 1.000 ND ND ND 35 100

31-50y 3,000 2,000 100 1,000 ND ND ND 35 100

specxﬁed the UL represents total mtake from food water, and supplements Because of a lack of sultable data ULs could not be establlshed for vitamin K thiamin, nboﬂaun vitamin Bu, pantothemc acid, blotm
and carotenoids. In the absence of a UL, extra caution may be warranted in consuming levels above recommended intakes. Members of the general population should be advised not to routinely exceed the UL.
The UL 1s not meant to apply to individuals who are treated with the nutrient under medical supervision or to individuals with predisposing conditions that modify their sensitivity to the nutrient.

— T

2As a-tocopherol; applies to any form of supplemental a-tocopherol.




Dietary Reference Intakes (DRIs): Recommended Dietary Allowances and Adequate
Intakes, Total Water and Macronutrients

Food and Nutrition Board, National Academies

Total Total Linoleic a-Linolenic !
Life-Stage ~ ‘vater’ Carbohydrate Fiber Fat Acid Acid Protein® O?(l RDA yla T(,x FAT,
Group (L/d) (¢/d) (2/d) (¢/d) /(g/d) (¢/d) (2/d) LOVO YLOL ETILUEPOUG
hlfax(l)tsé KOTNYopLeg ALTtopwv Kal
-0mo (.7%* 60%* ND 3= 4.4* 0.5% 9.1* -
7-12mo 0.8% 95%* ND 30* 4.6* 0:5* 11.0 GUVO)\"KO EUquAMDR
Children
13y 1:3% 130 19* ND¢ T* 0.7*% 13
4-8y L 130 25 ND 10%* 0.9* 19
Males
9-13y 2.4%* 130 31* ND 12¥ 1.2* 34
14-18y 3.3% 130 38%* ND 16* 1.6* 52
1930y 3.7% 130 38%* ND L7* 1.6* 56
31-50y 3.7% 130 38% ND 7% 1.6* 56
51-70y  3.7% 130 30* ND 14%* 1.6% 56
>70y 3.7% 130 30%* ND 14%* 1.6* NOTE: This table (taken trom the DRI reports, see www.nap.edu) presents Recommended Dietary Allowances (RDA)
Females in bold type and Adequate Intakes (AI) in ordinary type followed by an asterisk (¥). An RDA is the average daily
* * * w dietary intake level sufficient to meet the nutrient requirements of nearly all (97-98 percent) healthy individuals in a
9-13y 2.1 130 26 ND 10 1.0 group. It is calculated from an Estimated Average Requirement (EAR). If sufficient scientific evidence is not available
14-18y 2.3* 130 26* ND 11* L.1* {5 establish an EAR. and thus calculate an RDA. an Al is usually developed. For healthy breastfed infants. an Al is the
1930y 2.7* 130 25F ND 12% 1.1*  mean intake. The AI for other life-stage and gender groups is believed to cover the needs of all healthy individuals in the
31-50y 2.7* 130 25% ND 12% 1.1* groups. but lack of data or uncertainty in the data prevent being able to specify with confidence the percentage of
51-70 y 2 7% 130 21* ND 11%* 1.1% individuals covered by this intake.
> 70 }; Vi x 130 5.4] s ND 11% 1.1% “Total water includes all water contained in food. beverages. and drinking water.
Pregnancy ’Based on g protein per kg of body weight for the reference body weight (e.g.. for adults 0.8 g/kg body weight for
14-18y  3.0% 175 g% ND 13% 1.4% the referencg body weight).
1930y 3.0% 175 28* ND  13% 1.4% “Netdetemmed,
31-50y 3.0% 175 28%* ND 13% 1.4%* 2o ;
Lactation
14-18y 3.8% 210 29%* ND 13* 1.3* 71
19-30y 3.8% 210 29%* ND 13% 1.3* 71

31-50y 3.8% 210 29* ND 13* 1.3* 71




Dietary Reference Intakes (DRIs): Acceptable Macronutrient Distribution Ranges

Food and Nufrition board, National Academies

Range (percent of energy)

Macronutrient Children, 1-3 y Children, 4-18 y Adults
Fat 30-40 25-35 20-35
n-6 polyunsaturated fatty acids ¢ (linoleic acid) 5-10 5-10 5-10
n-3 polyunsaturated fatty acids® (a-linolenic 0.6-1.2 0.6-1.2 0.6-1.2
acid)
Carbohydrate 45-65 45-65 45-65
Protein 5-20 10-30 10-35

9Approximately 10 percent of the total can come from longer-chain »-3 or n-6 fatty acids.
SOURCE: Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids (2002/2005). The report may be accessed via
www.nap.edu.

Dietary Reference Intakes (DRIs): Additional Macronutrient Recommendations

Food and Nutrition Board, National Academies

Macronutrient Recommendation

Dietary cholesterol As low as possible while consuming a nutritionally adequate diet
Trans fatty acids As low as possible while consuming a nutritionally adequate diet
Saturated fatty acids As low as possible while consuming a nutritionally adequate diet
Added sugars® Limit to no more than 25% of total energy

“Not a recommended intake. A daily intake of added sugars that individuals should aim for to achieve a healthful diet was not set.
SOURCE: Dietary Reference Intakes for Energy, Carbohvdrate, Fiber, Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids (2002/2005). The report may be accessed via
www.nap.edu.

Dietary Reference Intakes (DRIs): Chronic Disease Risk Reduction Intakes
Food and Nutrition Board, Nationial Academies

Nutrient Population Group Recommendation

Sodium Children, 1-3y Reduce intakes if above 1.200 mg/day”
Children, 4-8 y Reduce intakes if above 1.500 mg/day”
Children, 9-13 y Reduce intakes if above 1,800 mg/day®
Children, 14-18 y Reduce itakes if above 2,300 mg/day”
Adults. 19+ vy Reduce intakes if above 2,300 mg/day

9Extrapolated from the adult Chronic Disease Risk Reduction Intake (CDRR) based on sedentary Estimated Energy Requirements (EER).
SOURCE: Dietary Reference Intakes for Sodium and Potassium (2019). The report may be accessed via www.nap.edu.




DRIs- Macronutrients 2010
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Dietary Reference Intakes: Macronutrients
Nutrient Function Life Stage RDA/AI* AMDR Selected Food Adverse effects of excessive
Group g/d Sources consumption
Carbonydrate— RDA Dased on 1is Infants Starch and sugar are | While no defined intake level at
Total digestible role as the primary | 0-6 mo 60* ND® the major types of which potential adverse effects
7-12 mo 95* ND carbohydrates. of total digestible carbohydrate
energy source for Grains and was identified, the upper end
the brain; AMDR Children vegetables (corn, of the adequate macronutrient
- 1-3 130 45-65 pasta, rice, potatoes, | distribution range (AMDR) was
iedanmiens | Si 5 130 4565 | breads)are sources | based on decreasing risk of
a source of of starch. Natural chronic disease and providing
kilocalories to Males sugars are found in adequate intake of other
o 9-13y 130 45-65 fruits and juices. nutrients. It is suggested that
maintain body 14-18 y 130 45-65 Sources of added the maximal intake of added
weight 19-30y 130 45-65 sugars are soft sugars be limited to providing
3150y 130 45-65 drinks, candy, fruit no more than 25 percent of
50-70 130 45-65 drinks, and desserts. | energy.
y 130 45-65
>70y
Females
9-13y 4
14-18 y e b

HoKpo®X Kot to eMUEPOVE BA OV TEPLEXOLV,

Y PUTIKEC TVEC, KOPESUEVA ATapdl, AUIVOEEDL

KTA Y10, kAOe nAkiokn opdoa,, eOAO Kot
oTdo10 (mNG




DRIs- Macronutrients 2010

Dietary Reference Intakes: Macronutrients

Nutrient Function Life Stage RDA/AI* AMDR" Selected Food Adverse effects of excessive
Group g/d = Sources consumption
Protein and Serves as the Infants Proteins from animal | While no defined intake level at
amino acids major structural 0-6 mo 9.1* ND® sources, such as which potential adverse effects
component of all 7-12 mo 11.0 ND meat, poultry, fish, of protein was identified, the
cells in the body, eggs, milk, cheese, upper end of AMDR based on
and functions as Children and yogurt, provide complementing the AMDR for
enzymes, in 1-3y 13 5-20 all nine carbohydrate and fat for the
membranes, as 4-8y 19 10-30 indispensable amino | various age groups. The lower
transport carriers, acids in adequate end of the AMDR is set at
and as some Males amounts, and for this | approximately the RDA..
hormones. 9-13y 34 10-30 reason are
During digestion 14-18y 52 10-30 considered
and absorption 19-30y 56 10-35 “complete proteins”.
dietary proteins 56 10-35 Proteins from plants,
are broken down ga:g;g y 56 10-35 legumes, grains,
to amino acids, ~70 Y 56 10-35 nuts, seeds, and
which become the Y vegetables tend to
building blocks of | £\ be deficient in one or H p(j)fa‘i‘vag:
these structural 913 34 10-30 more of the
and functional Y 46 10-30 indispensable amino 11 p(!)TS.iVlKég wt(ll‘tﬁcﬂg c< K(’lﬂ € GT(’lﬁlO gmfl g
compounds. Nine 14-18y 46 10-35 acids and are called
of the amino 19-30y 46 10-35 ‘incomplete r 4 r
acids must be 3150y 46 10-35 proteins’. Vegan KOl (lV(lTCTU};‘]g TPOCUPUOCUEVA GTO GO uaTlKO
provided in the 50-70y 46 10-35 diets adequate in , , ,
diet; these are >y total protein content B(l p()g TOVL Kaﬂg aTo u()l)
termed can be “complete” by
indispensable Pregnancy combining sources
amino acids. The | <18y 71 10-35 of incomplete
body can make 19-30y 71 10-35 proteins which lack
the otheramino | 31-50y 7 10-35 different
acids needed to R indispensable amino
synthesize acids.
specific structures | <18y 71 10-35
from other amino 19-30y 7 10-35
acids. 31-50y 71 10-35

NOTE: The table is adapted from the DRI reports, see www.nap.edu. It represents Recommended Dietary Allowances (RDAs) in bold type, Adequate

Intakes (Als) in ordinary type followed by an asterisk (*). RDAs and Als may both be used as goals for individual intake. RDAs are set to meet the needs of

almost all (97 to 98 percent) individuals in a group. For healthy breastfed infants, the Al is the mean intake. The Al for other life stage and gender groups is

believed to cover the needs of all individuals in the group, but lack of data prevent being able to specify with confidence the percentage of individuals

covered by this intake. '7

* Based on 1.5 g/kg/day for infants, 1.1 g/kg/day for 1-3 y, 0.95 g/kg/day for 4-13 y, 0.85 g/kg/day for 14-18 y, 0.8 g /kg/day for adults, and 1.1 g/kg/day for pregnant (using pre- g
pregnancy weight) and lactating women.

5 Acceptable Macronutrient Distribution Range (AMDR)® is the range of intake for a particular energy source that is associated with reduced risk of chronic
disease while providing intakes of essential nutrients. If an individuals consumed in excess of the AMDR, there is a potential of increasing the risk of chronic
diseases and insufficient intakes of essential nutrients.
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TABLE 2 Common Reasons for Adjustment in DRI Values When Planning
Dietary Intake

Consideration Nutrient Adjustment

Recommended Folic acid for women of | It is recommended that all women
consumption from childbearing age capable of becoming pregnant take 400
synthetic sources ug folic acid every day from fortified

foods, supplements, or both, in addition
to the amount of food folate found in a

healthful diet.
Vitamin B,, for those It is advisable for those older than 50
older than 50 years of years to meet the RDA mainly by
age consuming foods fortified with vitamin
B,, or a supplement containing vitamin B,,.
Smoking Vitamin C The requirement for smokers is increased
by 35 mg/day.
Bioavailability in Iron The requirement for iron is 1.8 times
vegetarian diets higher for vegetarians due to the lower

bioavailability of iron from a vegetarian diet.
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Age of menstruation

Athletes engaged in
regular intense exercise

Recommendation set
according to reference
weight

Recommendation set
per 1,000 kcal

Zinc

Iron (it is assumed that
girls younger than 14
years do not menstruate
and that girls 14 years
and older do menstruate)

lron

Protein

Fiber

The requirement for zinc may be as much
as 50 percent greater for vegetarians,
particularly for strict vegetarians whose
major food staples are grains and legumes.

If menstruation occurs prior to age 14, an
additional amount (about 2.5 mg/day)
would be needed to cover menstrual
blood losses. Conversely, girls ages 14
and above who are not yet menstruating
can subtract 2.5 mg from the RDA for
this age group.

Average requirements for iron may range
from 30 to 70 percent above those for
normally active individuals.

Recommendation is set in g/kg/day. RDA
for adults is 0.80 g/kg/day.

Recommendation is 14 g/1,000 kcal.




DRIs- Dietary Reference Intake (na)

Me Baon 1ic moooTIKES LeBOOOVC AALTNTIKNC TPOGANYNG, LTopoLV va eCoybovv avurepaouato Yo
TNV TPOCAUUPAVONEVT] TOGOTNTA EVEPYELNS KOL OX GE ATOUO KO OUAOES OTOUMV.
U Ao o amoteléopata TG o0YKpiong NG ovviifovs mpdainyns Tov atdHoL f TS OUAdOC e

avtiotoiyec TéS avapopas owoutntikne mpoolnyne (DRIS) ektwpdror 1 emdpkewog ™™g

TPOSANYIC KGO OX.




MopAOELY O TIPOTYOULEVOU EPYAOTNPLOV

Amo 24" avokAnon:

37 etV
J , [Ty av 1 Tiun Tov acPeotiov (981,4mg)
Qpa Eidog w;f:g:ng Heprypagn Hocénta N firav ) MHIT peté omd 31 katoypogny/
Ohrig dksc)ng ;fwui (2 peydheg AVOKANGT AVTITPOCOTEVTIKY] TNG
TAvVTOULT {, £€1eC Yyoui), 2 Aemtéc pETe Youi 100yp, 40 .
10.00 yg}\»}oigl’)}fal:tg e ) (rpl)pi ge(\jparrtl, 2 hemtég (Eé(isg ° TDOSE 40yg PP Sl(l’[p oQpng 1oV
' vrouéfw Ko ©HO Y akon;l’))»fx gp:m?; ,'7»1 @VAAO ya?»oartof)ka, 30vp
LLOPOVAL. \P/l;x([))ozu;?, -4 POOEALG VTOLLOTO. DRIs (XGBSGT{OD :
EAR
| \ RDA
(% UL
20ykpion pe MHII
Tpogyo Evépyawa | Ilpoteiveg | AoPéotio
100yp youi oAkng dieong | 238 kcal 10,7 gr 684 mg
40yp. Tvpi edam 142,8 kcal | 10 gr 292,4 mg .
40yp. F'ohomoOAa Bpacty | 53,6 kcal | 7,84 gr 2 mg
30yp. vroudta, 5,4 kcal 0,25 gr 3mg
Y0voro 439,8 kcal |28.79gr 981,4 mg




Dietary Reference Intakes (DRIs):{ Estimated Average Requirements
Food and Nutrition Board, National Academies

Ribo- Vit Magnes-
Life-Stage  Calcium C Protein  VitA  VitC i i Thiamin flavin  Niacin Folate  Bp Copper Iodine Iron ium
Group me/d) (¢/d) (eke/d) (Mg/d)  (mgd) gd® (mgd) (mgd) (mgdy wgdy (ugd) (ugd) (gd) (mgd) (mgd)
Infants
0—6 mo
7—-12 mo 1.0
Children
1-3y 500 100 0.87 210 13 10 ; 0.4 04 120 { 260 65 ; 65
4-8y 800 100 0.76 275 22 10 ; 0.5 0.5 160 ; 340 65 g 110
Males
9-13y 1.100 100 0.76 445 39 10 9 E 0.8 9 0.8 250 : 540 73 : 200
14-18y  1.100 100 0.73 630 63 10 : 1.1 2 1.3 330 : 685 95 ; 340
19-30v 800 100 0.66 625 75 10 2 11X 12 1.1 320 ; 700 95 330
31-50y 800 100 0.66 625 75 10 12 3 1.1 2 1.1 320 § 700 95 350
SI—/0Y _ S0U 100 0.66 625 75 10 12 : 1:1 12 14 320 ; 700 95 350
>70y 1.000 100 0.66 625 75 10 12 : 1.1 2 14 320 : 700 95 350
Females
9-13y 1.100 100 0.76 420 39 10 : 0.8 0.8 250
14-18y  1.100 100 0.71 485 56 10 1 : 0.9 11 1.0 330
19-30y 800 100 0.66 500 60 10 1 : 0.9 Il 1.3 320
31-50y 800 100 0.66 500 60 10 : 0.9 11 1.1 320
51-70y  1.000 100 0.66 500 60 10 12 ; 0.9 11 1.3 320
>70y 1.000 100 0.66 500 60 10 12 g 0.9 11 1.3 320
Pregnancy
14-18y 1.000 135 0.88 530 66 10 1 2 1.2 14 1.6 520
19-30y 800 135 0.88 550 70 10 12 1.2 1.2 14 1.6 520
31-50y 800 135 0.88 550 70 10 12 1.2 L2 14 1.6 520
Lactation
14-18y  1.000 160 1.05 885 96 10 16 12 13 13 1.7 450 24 985 209 7k 300
19-30y 800 160 1.05 900 100 10 16 12 1.3 13 1.7 450 24 1.000 209 6.5 255
31-50y 800 160 1.05 900 100 10 16 1.2 1.3 13 17 450 24 1.000 209 6.5 265

540 73 : 200
685 95 . 300
700 95 2 255
700 95 . 265
700 95 > 265
700 95 265

[
S O

[
o © O

785 160 335
800 160 22 290
300 160 22 300

[SE2N SS T OS]
[SST S 5]

OTE: An Estimated Average Requirement (EAR) is the average daily nutrient intake level estimated to meet the requirements of half of the healthy individuals in a group. EARs have not be
Dantothemc acid. biotin. choline. chromium. fluoride. manganese. potassium. sodium. chloride. or other nutrients not vet evaluated via the DRI process.
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Dietary Reference Intakes (DRIs)] Recommended Dietary Allowances and Adequate Intakes, Elements
Food and Nutrition Board, National Acadenies

Life-Stage Calctum Chromium Copper Fluoride Iodine Iron Magnestum  Manganese  Molybdenum  Phosphorus  Selenium  Zinc Potassium  Sodmum  Chloride
Group (mg/d)  (ng/d) (ng/d) (mg/d) (ug/d) (mg/d) (mg/d) (mg/d) (ng/d) (mg/d) (ng/d) (mg/d) (mg/d) (mg/d) (g/d)
Infants
0-6 mo 200*a 0.2* 200* 0.01* 110* 0.27* 30* 0.003* 28 100* 15* 2% 400* 110* 0.18*
7-12 mo 260*¢ 5:5% 220* 0.5* 130* 11 75* 0.6* 3* 275* 20* 3 860* 370* 0.57*
Children
13y 700 ¥ g 340 0.7* 20 7 80 1.2% 17 460 20 3 2.000* 800* 1:5%
48y 1,000 15* 440 1* 90 10 130 1.5%* 22 500 30 5 2.300* 1.000* 1.9*%
Males
9-13y 1,300 25% 700 2% 120 8 240 1.9* 34 1.250 40 8 2.500* 1.200* 2.3*
14-18y 1,300 35% 890 3= 150 11 410 2.2% 43 1,250 55 11 3.000* 1.500* 23>
—19-205 1000 3ISE 200 4* 150 8 400 2:3% 45 700 55 11 3.400* 1.500* 2:3%
31-50y 1,000 35*% 9200 4* 150 8 420 2.3* 45 700 55 11 3.400* 1.500* 2:3%
51-/0y 1,000 30* 900 4* 150 8 420 2:3* 45 700 55 11 3.400* 1.500* 2.0*
=70y 1,200 30* 900 4* 150 8 420 2:3% 45 700 55 11 3.400* 1.500* 1.8*
Females
9-13y 1300 21% 700 2% 120 8 240 1.6* 34 1.250 40 8 2.300* 1.200* 2:3*%
14-18y 1,300 24* 890 3% 150 15 360 1.6* 43 1.250 55 9 2.300* 1.500* 2:3%
1930y 1,000 25% 900 3* 150 18 310 1.8* 45 700 55 8 2.600* 1.500* 23
31-50y 1,000 25% 900 3 150 18 320 1.8* 45 700 55 8 2.600* 1.500* L g
51-70y 1,200 20* 200 3* 150 8 320 1.8* 45 700 55 8 2.600* 1.500* 2.0*
=70y 1,200 20% 900 3% 150 8 320 1.8* 45 700 55 8 2.600* 1.500* 1.8*
Pregnancy
14-18y 1,300 29* 1.000 3* 220 27 400 2.0* 50 1.250 60 12 2.600* 1.500* 2:3%
19-30y 1,000 30* 1.000 3* 220 27 350 2.0* 30 700 60 11 2.900* 1.500* 2.3
31-50y 1,000 30* 1.000 3* 220 27 360 2.0% 30 700 60 11 2.900* 1.500* 23
Lactation
1418y 1,300 44* 1.300 3* 200 10 360 2.6* 50 1.250 70 13 2.500* 1.500* 23*
19-30y 1,000 45* 1.300 3 2900 9 310 2.6* 50 700 70 12 2.800* 1.500* 23
31-50y 1,000 45% 1.300 3* 200 9 320 2.6* 50 700 70 12 2.800* 1.500* 2:3%

NOTE: This table (taken from the DRI reports. see www.nap.edu) presents Recommended Dietary Allowances (RDAs) in bold type and Adequate Intakes (Als) in ordinary type followed by an asterisk
(*). An RDA 1s the average daily dietary intake level sufficient to meet the nutrient requirements of nearly all (97-98 percent) healthy individuals in a group. It 1s calculated from an Estimated Average
Requirement (EAR). If sufficient scientific evidence is not available to establish an EAR. and thus calculate an RDA. an AT is usually developed. For healthy breastfed infants. an Al 1s the mean imntake.
The AT for other life-stage and gender groups 1s believed to cover the needs of all healthy individuals in the groups. but lack of data or uncertainty in the data prevent being able to specify with
confidence the percentage of individuals covered by this intake.

9Life-stage groups for infants were 0—-5.9 and 6-11.9 months.

SOURCES: Dietary Reference Intakes for Calcium, Phosphorous, Magnesium, Vitamin D, and Fluoride (1997); Dietary Reference Intakes for Thiamin, Riboflavin, Niacin, Vitamin Bs, Folate, Vitamin
B, Pantothenic Acid, Biotin, and Choline (1998); Dietary Reference Intakes for Vitamin C, Vitamin E, Selenium, and Carotenoids (2000); and Dietary Reference Intakes for Vitamin A, Vitamin K,
Arsenic, Boron, Chromium, Copper, Iodine, Iron, Manganese, Molybdenum, Nickel, Silicon, Vanadium, and Zinc (2001); Dietary Reference Intakes for Water, Potassium, Sodium, Chloride, and Sulfate
(2005): Dietary Reference Intakes for Calcium and Vitamin D (2011); and Dietary Reference Intakes for Sodium and Potassium (2019). These reports may be accessed via www.nap.edu.



Dietary Reference Intakes (DRIs): Tolerable Upper Intake Levels, Elements
Food and Nutrition Board. National Academies

Magnes-  Man- Molyb- Phos- Vana- Chlo-
Life-Stage Boron Caletum Chrom- Copper Fluonide Iodine Iron mm ganese denum  Nickel phorus Potas- Selenum Sul- dmum Zine Sod- ride
Group Arsemic’ (mg/d) (mg/d) 1um (ng/d) (mgld) (ug/d) (we/d) W2/d)’ (mgig) (ed) (@2d) @Ed Hum (k2d) Silicon* gy (mg/d)’ (mgd) e (2/d)
Infants
0-6mo ND' ND 1.000¢ ND ND 0.7 ND 40 ND ND ND ND ND ND* 45 ND ND ND 4 ND* wDp
7-12mo ND ND 1,500¢ ND ND 0.9 ND 40 ND ND ND ND ND ND* 60 ) ND ND 5 ND* wND
O Children
2 1-3y ND 3 2,500 ND 1.000 13 200 40 65 2 300 02 3 ND* 90 ND ND ND 7 ND* 53
@ 4-8y ND 6 2,500 ND 3,000 22 300 40 110 3 600 03 3 ND* 150 ND ND ND 12 ND* 79
= Males
% 9-13y ND 11 3.000 ND 5000 10 600 40 350 6 1100 06 - ND* 280 ND ND ND 23 ND* 34
3 1418y ND 17 3,000 ND 8,000 10 900 45 350 9 1,700 10 - ND* 400 ND ND ND 34 ND* 3¢
® —l8=30y ND 20 2500 ND 10,000 10 1100 45 350 11 2000 1.0 - ND* 400 ND ND 18 40 ND* 3¢
; 31-50y ND 20 2,500 ND 10,000 10 1100 45 350 11 2000 1.0 - ND* 400 ND ND 18 40 ND* 3¢
8 33—y ND 20 2,000 ND 10,000 10 1100 45 350 11 2000 1.0 - ND* 400 ND ND 18 40 ND* 35
% =70y ND 20 2,000 ND 10,000 10 1100 45 350 11 2000 1.0 3 ND* 400 ND ND 18 40 ND* 3¢
3 Females
o 9-13y ND 11 3.000 ND 5000 10 600 40 350 6 1100 06 B ND* 280 ND ND ND 23 ND* 34
a 14-18y ND 17 3.000 ND 8,000 10 900 45 350 9 1700 10 - ND* 400 ND ND ND 34 ND* 3¢
8- 19-30y ND 20 2,500 ND 10,000 10 1,100 45 350 11 2000 10 - ND* 400 ND ND 18 ND* 3¢
2 31-50y ND 20 2,500 ND 10,000 10 1100 45 350 11 2000 1.0 - ND* 400 ND ND 18 ND* 3¢
§ 51-70y ND 20 2,000 ND 10,000 10 1,100 45 350 11 2000 10 - ND* 400 ND ND 18 ND* 3¢
'> =70y ND 20 2,000 ND 10,000 10 1,100 45 350 11 2000 1.0 3 ND* 400 ND ND 18 ND* 3¢
= Pregnancy
@ 14-18y ND 17 3.000 ND 8000 10 900 45 350 9 1,700 1.0 35 ND* 400 ND ND ND 34 ND* 36
% 19-30y ND 20 2,500 ND 10,000 10 1100 45 350 11 2,000 1.0 35 ND* 400 ND ND ND 40 ND* 3.6
o 3150y ND 20 2,500 ND 10,000 10 1100 45 350 11 2,000 1.0 35 ND* 400 ND ND ND 40 ND* 36
$ Lactation
< 14-18y ND 17 3.000 ND 8.000 10 900 45 350 9 1,700 10 4 ND* 400 ND ND ND 34 ND* 3¢
8. 19-30y ND 20 2,500 ND 10,000 10 1,100 45 350 11 2,000 1.0 - ND* 400 ND ND ND 40 ND* 3¢
31-50y ND 20 2,500 ND 10,000 10 1100 45 350 11 2,000 1.0 4 ND* 400 ND ND ND 40 ND* 36

NOTE: A Tolerable Upper Intake Level (UL) 15 the highest level of daily nutrient intake that 15 likely to pose no nsk of adverse health effects to almost all individuals in the generzl population. Unless otherwise specified,
the UL represents total intzke from food, water, and supplements. Because of a lack of smitable data, ULs could not be established for arsenic, chromium, potassium, silicon, sulfate, or sodium_ In the absence of a UL,
extra caution may be wamranted in consummg levels above recommended intakes. Members of the general population should be advised not to routnely exceed the UL. The UL 15 not meant to apply to individuals who
are treated with the nutnent under medical supervision or to individuals with predisposing conditions that modify their sensitivity to the nutnent.

“Although the UL was not determmed for arsenic, there 15 no justification for addmg arsenic to food or supplements.
* The ULs for magnesium represent intake from a pharmacological agent only and do not mclhude intake from food and water.
Although silicon has not been shown to cause adverse effects in humans. there is no justification for addmg silicon to supplements.




MopAOELY O TIPOTYOULEVOU EPYAOTNPLOV

Amo 24" avokAnon:

& 37 etddv
. ] Tpomog , ]
Qpa Eidog REYELPENATOS eprypaon MMocotnTa
Ol g Gheonc youi (2 peydieg
2avrovttg e Topi, QE1eC Youl), 2 AemTéC PETEG Youi 100yp, 40yp
10.00 yoAomovAa, ) topi edam, 2 Aentég péteg Topi, 40yp
' vropdta Kot ©HO yahomovda Ppacth, 1 ¢OALO yoromovAa, 30yp
LLOPOVAL. pHopoviov, 3-4 podéheg vtopdra.
VTOUATOG,

Tpogyo Evépyawa | Ilpoteiveg | AoPéotio
100yp youi oAkng dieong | 238 kcal 10,7 gr 684 mg
40yp. Tvpi edam 142,8 kcal | 10 gr 292,4 mg
40yp. F'ohomoOAa Bpacty | 53,6 kcal | 7,84 gr 2 mg
30yp. vroudta, 5,4 kcal 0,25 gr 3mg
Y0voro 439,8 kcal |28.79gr 981,4 mg

N

[Ty av n Ty tov acPeotiov (981,4mQ)
nrav  MHIT petd and 3 kataypopr)/
OVAKATOT] OVTITPOCMTEVTIKT TNG
JLATPOPNG TOV

DRIs acfeotiov :
EAR: 800mg/day
RDA: 1000mg/day
UL: 2500mg/day
20ykpion pe MHIT:
EAR <MHII < RDA, édpa m6avov emoprns
yia rocooto >50% xar < 97-98% zov
0Y100¢ TANBLOoUOD 010G NAIKIOGS Kol PDAOD.
11100v0 yperaletor Peiticoon ue otdyo to
RDA.



MopAOELY O TIPOTYOULEVOU EPYAOTNPLOV

Amo 24" avokAnon:

A&rohoynon MHII mpoteivov (ouoio xoi yro. CHO, FAT adioloyodue uovo AMDR kot mpocinyn kopeouévav Airapmv)

 EAR: 0,66gr/kg/day

 RDA: 56 gr/day 1 0,8gr/kg/day* = > RDA oy£dov ciyovpo emopkng o€ 10c00to > 97-98% tov TANOLGLOV dl0g
nAKiog Kot AoV

« AMDR: 10-35% nmpwteivnc, amd 10 GHVOLO TOV NUEPNOI®V BEPLUO®MV = EVTOS EVPOVS UELWUEVOS KIVOVVOCS EUPOVITHC
YPOVIWV VOOHUGTWDV, EKTOG EVPOVS OVCHUEVOS KIVODVOG

*omov kg vmoloyileton To Tpoypotikd PApog v Eivat EVIOC PLGIOA0YIKOD EDPoVEAME 1) emBountod Bapog av tval
VIEEPPapog N TAYVGAPKOG

A&woroynon EI1

*  Ymroroyiopdg EII and koatoypagEg 1 avakAncelc, vmoroyicpuds EA coppmva pe eElomoelg

*  Yrnoroyiopodg Ieoloyro Evépyerag (IE): EII- EA

* AVIE 0gtik6: av cvveylotel et pakpov 1o Oetikod IE, o puOudg advénone B Oa eivor: [keal*30/7500] kihd to unvo **

* AV IE apvnTiké: ov cvveyiotei eni pokpdv to apvnrikod IE, o ppoudg ueimong XB Oa eivar: [keal*30/7500] kihd to unva

**mpoxvmtel omd tov tomo: 7500*X(kg)/30 =a(keal) = x(kg)= a(kcal) *30/ 7500, 6mov X elvai 1 extBounty) an®AELD GE
kg/months
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1. H péon nuepnowa tpdoinyn o€ B12 evog dvtpac niikiog 60 etov vmoloyiomnke ota 3.5 ug/d. AZioloynorte.

2. H péon nuepnoila mpdoinyn o€ ypoo yio Evav dvtpo nlxioc 22 etov vmoloyiotnke ota 30ug/d.
A&lorhoynoTe.

3. H péomn nuepnoio mpocinyn oe mpwteivn yia o yovaiko naukiog 30 etdv vtoloyiotnke ot 92 yp/MUEPQ.
A&loloynote v mpdoAnyn avtr, av 10 Papog g eivar 62 KiAd ko €xer AME<25kg/m”2. Na AneOei

VoYY 0T Tpooiapfdvel nuepnoing 2000kcal.




[TAPAAEIT MATA ENMIAY2ZH2

1. H péon nuepnoro apoécinyn o€ B12 evog avrpog niikiog 60 et@v vroloyiotnke ota 3.5 png/d. ASloroynote.
EAR: 2,0 ug/day

RDA: 2.4 ue/da [Tpocappoyn mpocinync B12 ywo dvo tov 50etdv = Because 10 to 30 percent of older people may malabsorb
- 4, Hg/day food-bound B12, it is advisable for those older than 50 years to meet their RDA mainly by consuming foods
UL: - fortified with B12 or a supplement containing B12.

MHII: 3,5 pg/day
MHII > RDA eivai ayeoov aiyovpo emopkngs, e mbovotnta cwotod courepdouotog ueyolvtepn tov 97-98%, yia minboouo

1010.¢ NAIKIOGC KOl QDAOD, OV UTOPEL VO, TPOTOIOPIOTEL O KIVOLVOG TOCIKOTHTOG.

2. H péon nuepfolo mpocinyn o€ (poOUL0 Yo Evav avtpo nukiog 22 e1@v vroroyiotnke otao 30pg/d. ASohoyfore.
Al: 35 ng/day (emoprnc npocinyn ovei RDA)

UL: -

MHITI: 30 pg/day

MHII<AI: AEN umopei va ektiundei




[TAPAAEIT MATA ENMIAYZH2

3. H péon nuepnowa mpoocinyn o€ mp@Teivy yuo. po yovaike nukiog 30 etov vroloyiotnke ota 52 yp/Muépa.
A&oloyfoete TV TPOGINYN VT, av TO Bapog NS eival 62 KiAd ko Exer AME<25kg/m”™2. Na Ane0si vroywy
0T mpociappaver nuepnoimg 2000kcal.

EAR, owevoyv: 0,660r/kg/day = 40,9 gr/day

RDA, ooy - 0,89r/kglday = 49,6 gr/day v 46gr/day (ané mivaxa DRIS)
MHII TPOTEIVOV : 529” day

MHII> RDA ¢ivoi ayeoov oiyovpo emopkng, pe mlovotnto owotod oOUTEPCoUATOS ueyaridTepy tov 97-98%, yia

TANODOLO 101GE NAIKIGS 10E PAOD. Av E1>>>EA, yia tyv aéloAdynon tou AMDR
AMDR 0. : 10-35% )(pnozuonlc)tf)zjye 16 EA rou,orré,uou avTi e
TPOTEIVEY ETl. levika eyet kodiepwIel v
xypnaiuomotovvtal ot EA yia tov umoAoyiouo
Evepyetokm TpocINyN rooevey : 9274= 208kcal mpoteivne/day ToU % MPWTEIVWY aT0 SIUTOAY!I0 TOU
% Evepyeloxfic tpOcANYNG rppeeivay - (208kcal/2000kcal)*100 = 10,4% g€etalbuouvy

WEIL ;0 rcivoy OPLOKA £VTOC €0poLc AMDR ontdte givar HEIOpEVOG 0 KIVOLVOG ELPAVIGNG YPOVIOV VOCT|LAT®V.

Olroxkinpouévny aérordynon g MHII petd onoé cvykpion pe ta DRIS: eivar ayeoov aiyovpo emoprng, ue mbovoryta
0WOTOD GOUTEPCOUOTOC UeYoADTEPN Tov 97-98%, yia mAnOvoud idiog niikios kou oiov & uelwuEVo KIvovvo eupoviong

XPOVIWV VOOHUGTWDV




https://nap.nationalacademies.org/resource/25353/interactive/

https://www.efsa.europa.eu/en/topics/topic/dietary-reference-values



https://nap.nationalacademies.org/resource/25353/interactive/
https://www.efsa.europa.eu/en/topics/topic/dietary-reference-values

	Διαφάνεια 1: ΕΛ.ΜΕ.ΠΑ. Τμήμα Επιστημών Διατροφής & Διαιτολογίας
	Διαφάνεια 2: DRIs
	Διαφάνεια 3: DRIs Ορισμοί
	Διαφάνεια 4: DRIs Χρήση σε ομάδες και άτομα
	Διαφάνεια 5: DRIs
	Διαφάνεια 6: Σχολιασμός Επάρκειας των DRIs
	Διαφάνεια 7: Ποτέ δεν αναφέρουμε με απόλυτη  σιγουριά ότι η διαιτητική πρόσληψη  θρεπτικών συστατικών από ένα άτομο  είναι επαρκής ή ανεπαρκής!!
	Διαφάνεια 8: DRIs
	Διαφάνεια 9: EAR για κάθε ΘΣ ανάλογα με την  ηλικία, το φύλο και στάδια ζωής, πχ  κύηση, θηλασμός
	Διαφάνεια 10
	Διαφάνεια 11
	Διαφάνεια 12
	Διαφάνεια 13
	Διαφάνεια 14
	Διαφάνεια 15: DRIs- Macronutrients 2010 
	Διαφάνεια 16: DRIs- Macronutrients 2010
	Διαφάνεια 17: DRIs- Προσαρμογές
	Διαφάνεια 18: DRIs- Προσαρμογές σε ειδικές περιπτώσεις
	Διαφάνεια 19: DRIs- Dietary Reference Intake (ΗΠΑ)
	Διαφάνεια 20: Παράδειγμα προηγούμενου εργαστηρίου Από 24η ανάκληση:
	Διαφάνεια 21
	Διαφάνεια 22
	Διαφάνεια 23
	Διαφάνεια 24: Παράδειγμα προηγούμενου εργαστηρίου Από 24η ανάκληση:
	Διαφάνεια 25: Παράδειγμα προηγούμενου εργαστηρίου Από 24η ανάκληση:
	Διαφάνεια 26: ΑΣΚΗΣΕΙΣ
	Διαφάνεια 27: ΠΑΡΑΔΕΙΓΜΑΤΑ ΕΠΙΛΥΣΗΣ
	Διαφάνεια 28: ΠΑΡΑΔΕΙΓΜΑΤΑ ΕΠΙΛΥΣΗΣ
	Διαφάνεια 29

