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B-1

L. i - oD . R A

(("vitamin b 6”[MeSH Terms] OR “vitamin b
6”[All Fields] OR ("vitamin”[All Fields] AND
“b6”[All Fields]) OR “vitamin b6"[All Fields]
OR ("pyridox”[All Fields] OR
“pyridoxal”MeSH Terms] OR “pyridoxal "[All
Fields] OR “pyridoxals”[All Fields] OR
“pyridoxic”[All Fields]) OR
("pyridoxine”[MeSH Terms] OR
“pyridoxine”[All Fields] OR “pyridoxin”[All
Fields] OR “pyridoxines”[All Fields])) AND
(“hypertense”[All Fields] OR
“hypertension”[MeSH Terms] OR
“hypertension”[All Fields] OR “hypertension
s”[All Fields] OR “hypertensions”[All Fields]
OR “hypertensive”[All Fields] OR
“hypertensive s”[All Fields] OR
“hypertensives”[All Fields] OR
(“cardiovascular diseases”[MeSH Terms] OR
(“cardiovascular”[All Fields] AND
”diseases”[All Fields]) OR ”“cardiovascular
diseases”[All Fields]))) AND ((humans[Filter])
AND (english[Filter]) AND (2020:2024[pdat]))

B-2 WEIRIF

(("vitamin b 6”[MeSH Terms] OR “vitamin b
6”[All Fields] OR ("vitamin”[All Fields] AND
“b6”[All Fields]) OR “vitamin b6”[All Fields]
OR ("pyridoxine”[MeSH Terms] OR
“pyridoxine”[All Fields] OR “pyridoxin”[All



Fields] OR “pyridoxines”[All Fields]) OR
("pyridox”[All Fields] OR “pyridoxal”[MeSH
Terms] OR “pyridoxal”[All Fields] OR
“pyridoxals”[All Fields] OR “pyridoxic”[All
Fields])) AND (”diabetes mellitus”[MeSH
Terms] OR (“diabetes”[All Fields] AND
“mellitus”[All Fields]) OR “diabetes
mellitus”[All Fields])) AND ((humans[Filter])
AND (english[Filter]) AND (2020:2024[pdat]))

B-3 & VERE gt

(("vitamin b 6”[MeSH Terms] OR “vitamin b
6”[All Fields] OR ("vitamin”[All Fields] AND
“b6”[All Fields]) OR “vitamin b6”[All Fields]
OR (“"pyridoxine”[MeSH Terms] OR
“pyridoxine”[All Fields] OR “pyridoxin”[All
Fields] OR “pyridoxines”[All Fields]) OR
(“pyridox”[All Fields] OR “pyridoxal”[MeSH
Terms] OR “pyridoxal “[All Fields] OR
“pyridoxals”[All Fields] OR “pyridoxic”[All
Fields])) AND (“renal insufficiency,
chronic”[MeSH Terms] OR (“renal"[All Fields]
AND “insufficiency”[All Fields] AND
”“chronic”[All Fields]) OR “chronic renal
insufficiency”[All Fields] OR “renal
insufficiency chronic”[All Fields])) AND
((humans[Filter]) AND (english[Filter]) AND
(2020:2024[pdat]))

B-4. JEERHE

(("vitamin b 6”[MeSH Terms] OR “vitamin b
6”[All Fields] OR (“vitamin”[All Fields] AND
"b6”[All Fields]) OR “vitamin b6”[All Fields]
OR (“pyridoxine”[MeSH Terms] OR
“pyridoxine”[All Fields] OR “pyridoxin”[All
Fields] OR “pyridoxines”[All Fields]) OR
(“pyridox”[All Fields] OR “pyridoxal”[MeSH
Terms] OR “pyridoxal”[All Fields] OR
“pyridoxals”[All Fields] OR “pyridoxic”[All
Fields])) AND (“dyslipidaemias”[All Fields] OR
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”dyslipidemias”[MeSH Terms] OR
”dyslipidemias”[All Fields] OR
”dyslipidaemia”[All Fields] OR
”dyslipidemia”[All Fields])) AND
((humans(Filter]) AND (english[Filter]) AND
(2020:2024[pdat]))
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7% 1. The summary of reviewed articles on the relationship between vitamin B6 and hypertension or cardiovascular diseases in epidemiologic studies, Jan. 2020 to Mar. 2024.

Author, Study  Studyarea  Participants,n  Age, year Sex, Evaluation Outcome Results Ref.
publishyear  type %men  typeofBs
Pusceddu, LS Germany 2,968 64 70% Plasma PLP CVvD HRA Q1,<23nM ref. 2
2020 9.9y mortality Q2,23-36nM 0.70 (0.57-0.85), p<0.001
Q3,36-57nM  0.76 (0.61-0.93), p=0.001
Q4,>57nM  0.55 (0.43-0.70), p<0.001
Minovi¢, LS Netherlands 6,205 53 48% Plasma PLP CVD, HRE <20 nM (n=902) 1.25(0.96-1.63) 3
2020 8.3y* 20-30nM (n=1261) 1.27(0.99-1.63)
>30nM (n=4086) Ref.
CVvD HRB <20nM (n=902) 159 (0.93-2.72)
mortality 20-30nM (n=1261) 1.22(0.69-2.17)
>30nM (n=4086) Ref.
Yang, 2021 LS United 12,190 47 49% Serum PLP CVvD HR, 0.81 (0.68-0.98) 4
~10y States mortality Per unit increment in log-transformed PLP
Wang, 2023 LS China 76 56 59% Serum PLP CVvD HR, 0.829 (0.637-1.079) p=0.163° HR per 1 ng/ml 5
18y mortality
Cui, 2023 LS United 5434 59 50% Serum PLP, CVvD HR, p for trend, 0.03F Q1, <23.3nM ref. 6
11yt States mortality Q2,23.3-39.3nM  0.81(0.61-1.07)
Q3,39.3-72.0nM  0.63 (0.46-0.86)
Q4,>71nM 0.66 (0.47-0.94)
Serum CvD HR, p for trend, 0.01F Q1, <0.50 ref.
4-PA/PLP mortality Q2,0.50-0.74 1.23(0.81-1.88)
ratio Q3,0.75-1.23 144 (0.96-2.16)
Q4,>1.23 1.80 (1.21-2.67)
Mozaffari, CS Iran 365 65 100% Intake (FFQ)  Hs-CRP OD, pfortrend, 0.057 Q1, <1.45mg/d ref. 7
2021 (>2 mg/L) Q2,145-219mg/d 0.45 (0.19-1.08)

Q3,>219mg/d 028 (0.08-1.00)
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Bo, 2021

United
States

55,569

49 52%

Intake (24 h CVD
diet recall) mortality

HR® Men, Q1, ref.
pfortrend<0.001  Q2,0.87 (0.76-0.98)
Q3,0.74 (0.63-0.86)
Q4,0.69 (0.56-0.85)

HR® \Women, Q1, ref.
pfortrend<0.001  Q2,0.89(0.87-1.17)
Q3,0.77 (0.64-0.92)
Q4,056 (0.44-0.73)

Zhang, 2023

867yt

UK

115,664

<50y,30024  47%
50-60y, 41105
>60y, 43635

Intake (24 h CVDevent
diet recall)

HR, p fortrend, 0.070"  Q1, 1.21 mg/d* Q1, ref.
Q2, 1.62 mg/d: Q2, 0.92 (0.82-1.02)
Q3, 2.33 mg/d: Q3,0.92 (0.82-1.02)
Q4, 3.03 mg/d: Q4, 0.91 (0.83-0.99)

CVvD
mortality

HR, pfortrend, 04967 Q1,121 mg/d*  ref.
Q2,1.62mg/d 073 (0.53-0.99)
Q3,233mg/d  0.75 (0.55-1.01)
Q4,303 mg/d!  0.85 (0.67-1.09)

Wu, 2023

CCS

China

416°

Case, 62
Cont,, 62

Intake (FFQ)  CVD event

OD, Pfortrend, 0.002' Q1,053 mg/d*  ref.
Q2,0.68 mg/dt 0.60 (0.38-0.94)
Q3,079 mg/d? 057 (0.37-0.90)
Q4,094 mg/d! 047 (0.30-0.76)

10

Xiong, 2023

(O]

United
States

55,569

49 48%

Intake (24 h Hypertension
diet recall)

OD, Men Q1,<1.75mg/d ref.
p for trend, <0.001° Q2,1.75-2.85mg/d 0.82 (0.75-0.90)
Q3,285-456mgld  0.71 (0.64-0.72)
Q4,>456mgld 065 (0.59-0.72)

OD, Women Q1,<1.25mg/d ref.
p for trend, <0.001° Q2,1.25-2.04mg/d 0.86 (0.78-0.95)
Q3,2.04-3.29mg/d 0.70 (0.63-0.78)
Q4,>3.29 mg/d 0.60 (0.53-0.66)

1
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Lund, 2020 CS Bergen HF, 202 63 7% Plasma Heart failure ORK 1.30(1.04-1.64) p=0.024 12
Control, 384 62 2% HK/XA ratio OR per 1 SD of the predictor

CS, cross-sectional study; LS, longitudinal study; CCS, case control study; PLP, pyridoxal-5-phosphate; HR, hazard ratio; OR, odds ratio; SD, standard deviation; CAD, coronary artery disease;
hs-CRP, high sensitive C-reactive protein; MTHFR, methylenetetrahydrofolate reductase; eGFR, estimated glomerular filtration rate; HF, Heart failure; BMI, body mass index; DM, diabetes
mellitus; HDL, high density lipoprotein- cholesterol; LDL, low density lipoprotein- cholesterol; T-Cho, cholesterol; Toc, tocopherol; SBP, systolic blood pressure; DBP diastolic blood
pressure; HK, 3- hydroxykynurenine; XA, xanthurenic acid; 4-PA, 4-pyridoxic acid.

AHR is adjusted for sex, LDL, HDL, BMI lipid lowering therapy, blood pressure, DM, smoking, CAD alcohol consumption, hs-CRP and creatinine, MTHFR genotype, vitamin C, a-Toc, and
y-Toc

Badjusted for age, sex smoking and alcohol consumption, BMI, eGFR, albumin excretion, t- Cho:HDL ratio, SBP, and DBP.

Cadjusted for age, sex, racefethnicity, marital status, education level, family income/poverty ratio, BMI, smoking status, drinking status, physical activity level.

Padjusted for age, gender, triglyceride, and LDL.

Eadjusted for age, sex, racefethnicity, education level, family poverty income ratio, smoking status, drinking status, BMI, total energy intakes, physical activity, vitamin B6 supplement use,
self-reported DM, self-reported CVD, anti-hypertensive medication use, SBP, and DBP.

Fadjusted for energy intake, age, marital status, socio-economic status, smoking status, prevalent diseases and drugs (DM, lipid lowering, thyroid, heart diseases), total fat, carbohydrate, fibre, vitamin
C, and vitamin E.

Cadjusted for age, race/ethnicity, BMI, family income-poverty ratio, smoking status, drinking status, leisure-time physical activity, total energy intake, DM, hypertension, and CVD.

Hadjusted for age, sex, ethnic, physical activity, smoking status, employment, HDL, LDL, T-Cho, and BMI.

ladjusted for age, BMI, DM duration, physical activity, educational level, household income, occupation, work status, marital status, smoking status, alcohol consumption, tea drinker, hypertension,
dyslipidemia, medication (antidiabetic drugs, antihypertensive drugs, lipid-lowering drugs, multivitamin supplements), and daily energy intake.

Jadjusted for age, race/ethnicity, BMI, family income-poverty ratio, smoking status, drinking, leisure-time physical activity, total energy intake, DM, and CVD.

Kadjusted for DM, glomerular filtration rate, PLP, C-reactive protein.

median value

$Type 2 diabetes

5The follow-up period was not reported.

7% 2. The summary of reviewed articles on the relationship between vitamin B6 and diabetes mellitus in epidemiologic studies, January 2020 to March 2024.
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Author, Study  Study Participants, ~ Age, Sex, Evaluation Outcome Results Ref.

publish year type area n year %men  typeofB6
Horikawa, 2020 LS Japan 978% 58 53% Intake (FFQ) diabetic HR, Pfortrend, 0.008" Q1,09 mg/d*  ref. 13
8y and 24-h  retinopathy Q2,12mg/d*  1.17(0.81-1.69) p=0.403
dietary record Q3,15mg/d*  0.88(0.58-1.34) p=0.550
Q4,20mg/d*  0.50(0.30-0.85) p=0.010
Zhu, 2020 LS United 4704 25 52% Intake (FFQ) DM HR, Pfor trend, 0.40° Q1, <1.7 mg/d ref. 14
20y5  States Q2,1.7-24mgld  0.89(0.68-1.15)
Q3,24-32mg/d  1.07(0.65-1.09)
Q4,>32mg/d 1.04(0.71-1.11)
Jin, 2020 CS United 22,041 - 48% Intake energy DM OR®  Men Q1, <154 mg/d ref. 15
States adjusted (24 h Q2,154-26mg/d  0.88(0.64-1.20) p<0.05
diet recall) Q3,26-455mg/d  0.61(0.63-0.91) p<0.05

Q4,>455mg/d  0.63(0.56-0.96) p<0.05
OR® Women  Q1,<1.54 mg/d ref.
Q2,154-26mg/d  0.74(0.58-0.93) p<0.05
Q3,26-455mg/d  0.63(0.41-0.97) p<0.05
Q4,>455mg/d  0.61(0.34-1.10)

CS, cross-sectional study; LS, longitudinal study; BMI, body mass index; DM, diabetes mellitus; TG, triglycerides; HbAlc, hemoglobin Alc; ACR, albumin to creatinine ratio; eGFR estimated
glomerular filtration rate; HDL-C, high density lipoprotein-cholesterol; LDL-C, low density lipoprotein-cholesterol; SBP, systolic blood pressure

AAdjusted for sex, age, BMI, HbAlc, diabetes duration, SBP, LDL-C, HDL-C, TG, treatment by insulin, treatment by oral hypoglycemic agents without insulin, treatment by antihypertensive agents,
treatment by lipid-lowering agents, urine ACR, eGFR, alcohol intake, current smoker, energy intake (quartile), and physical activity

Badjusted for age, sex, race, study center, and total energy intake, education levels, smoking status, alcohol consumption, physical activity levels, BMI, glucose levels at baseline, HDL/LDL ratio, TG,
family history of diabetes, and supplement use of B vitamin of interest.

Cadjusted for age and gender, race, smoking status, drinking status, BMI, exercise, hypertension, hypercholesteremia, daily dietary vitamin B1, and daily energy intake.

$Type 2 diabetes patient, Smean.

*mean of group

7% 3. The summary of reviewed articles on the relationship between vitamin B6 and chronic renal insufficiency in epidemiologic studies, January 2020 to March 2024.
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Author, Study type  Study area Participants,n ~ Age, year Sex, Evaluation Outcome Results Ref.
publish year %men  typeofB6
Lee, 2021+ LS Korea 9079 40-69 - Intake (FFQ)  CKD risk stage 3B OR” Q1,0.90(0.32-2.56) p=0.84 17
12y Q2,0.87(0.42-1.81) p=0.71
Q3, ref
Q4,2.71(1.26-5.81)p=0.01
Wang, 2021#  CS China 759 - 62% Serum PLP eGFR Multiple linear regression 18
CKD patient Parameter -0.12, SE 0.31, p=0.68

CS, cross-sectional study; LS, longitudinal study; BMI, body mass index; DM, diabetes mellitus

Aadjusted for age, sex, smoker, physical activity, BMI, Hypertension, DM, diet energy intake, calcium, phosphorus, sodium, iron, retinol, vitamin B2, folate, and vitamin C.

The number of men and women was not reported.
#The average age for all participants was not reported.
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