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R & - tt) Macronutrient, Composition B Dietary Fiber
KR ELEEE - RIBRIER E 4. F
8) WELFh
KW Carbohydrates MeSH
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9) BX I8

B (beta)-carotene)

MeSH
Vitami , _
! arlnlln(s). Vitamins
multivitamins
A (retinol,
carotenoids,carotene, |Vitamin A

Carotenoids

beta Carotene

D (25-hydroxyvitamin)

Vitamin D

K (phylloquinone,

tocopherol)

: Vitamin K
menaguinone)
Vitamin K 1
Vitamin K 2
E (tocopherol, alpha— Vitamin E

Tocopherols

alpha—-Tocopherol

acid,B3, tryptophan)

B1 (thiamine) Thiamine
B2 (riboflavin) Riboflavin
FA T (niacin,

nicotinamide, nicotinic |Niacin

Niacinamide

Nicotinic Acids

Tryptophan
B6
(pyridoxal,pyridoxic,pyri |Vitamin B 6
doxine)
Pyridoxal
Pyridoxic Acid
Pyridoxine

B12 (cobalamin,
cyanocobalamin,transc
obalamin)

Vitamin B 12

Transcobalamins

EERE (folate folic acid) {Folic Acid
INVRTUER

(pantothenic acid, Pantothenic Acid
pantothenate)

EAF> (biotin)

Biotin

E43>C (ascorbic
acid, ascorbate)

Ascorbic Acid
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100 IXI
MeSH
Mineral(s), trace .
Minerals

element(s)

Trace Elements

FhU L (sodium,
salt)

Sodium, Dietary

Sodium

H1)r9 L (potassium)

Potassium, Dietary

(magnesium)

Potassium
HILS 9 L (calcium)  |Calcium
K47 SUAVFN .

Magnesium

v
(phosphorus,phosphate)

Phosphorus, Dietary

(molybdenum)

Phosphorus
Phosphates
£ (iron) Iron
F#h (zinc) Zinc
§R (copper) Copper
T2 H 2 (manganese) |Manganese
A3 (iodine) lodine
L2 (selenium) Selenium
27801 (chromium) Chromium
TIITY Molybdenum

11) 79RI)A4 K, A V77K, KY

7Tz /J—)V

MeSH
TI5R/AR Flavonoids
AV IRy Isoflavones
RYZ2x/—IL Polyphenols
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CKD D#IHABRBED & 230> 0 D) & THNE
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Tk, BARANDOEFEEIEYE 2015 FROE
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—ADRBEAT>T0, EoT —F— R
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BB e ~—7) IZOWTIE, BABE
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HEINEZM?
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FIRIZCRHE REICE S £ TORMEZIER
THZEMB), EICHEE (CKD 27—
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=R 0.8g/kg/ H DBFETHET VT
VRBABEICHEAD L), £, RHIBE
39 AB L OEEAH 121 AB L% X5 L
L7z T U F AMEtEBR T, (K72 AL
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Sit, £0t%, 28 » ADRBBIEO%, K
TEMEL BEDWET VT I VB BRSS
GFR OIKTFIHIZIRITR D e ol &
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WS BEDRH DL EB NS,

RQ4 BRjE CKD BETIX, RAEKESR
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BT 5 ey i REioRt (86.5 g/H
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