
Table S1. Taiwan Dietary Reference Intakes of selected micronutrients 

Nutrients Dietary Reference Intakes Reference 

Vitamin A Aged 19 and above: 600 μg RE for men, 500 μg RE for women. RDA 

Vitamin C Aged 19 and above: 100 mg. RDA 

Vitamin D 
Aged 19 to 50: 10 μg;  

Aged 51 and above: 15 μg. 

AI 

Vitamin E Aged 19 and above: 12 mg α-TE. AI 

Vitamin B1 Aged 19 and above: 1.2 mg for men, 0.9 mg for women. RDA 

Vitamin B2 Aged 19 and above: 1.3 mg for men, 1.0 mg for women. RDA 

Vitamin B3 Aged 19 and above: 16 mg NE for men, 14 mg NE for women. RDA 

Vitamin B6 
Aged 19 to 50: 1.5 mg;  

Aged 51 and above: 1.6 mg. 

RDA 

Vitamin B12 Aged 19 and above: 2.4 μg. RDA 

Iron 
Aged 19 to 50: 10 mg for men, 15 mg for women;  

Aged 51 and above: 10 mg. 

RDA 

Magnesium 

Aged 19 to 50: 380 mg for men, 320 mg for women;  

Aged 51 to 70: 360 mg for men, 310 mg for women; 

Aged 71 and above: 350 mg for men, 300 mg for women. 

RDA 

Zinc Aged 19 and above: 15 mg for men, 12 mg for women. AI 

Calcium Aged 19 and above: 1000 mg. AI 

Phosphorus Aged 19 and above: 800 mg. AI 

RE: retinol equivalent; α-TE: α-tocopherol equivalent; NE: niacin equivalent; RDA: 

recommended dietary allowance; AI: adequate intakes. 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure S1. Diagram of the sample selection process for this study (n=2,685). 

 

 

The Nutrition and Health 

Survey in Taiwan (NAHSIT) 

2013-2016 included 11,072. 

participants aged 2month and 

above. 

 5,770 participants aged 19 and 

above were included. 

5,744 participants with 24-

hour dietary recall data. 

 

3,075 participants with 

complete dietary, 

demographic, and physical 

examination data. 

 

Participants aged 18 and below 

were excluded (n=5,302) 

Participants without 24-hour recall 

data were excluded (n=26). 

Participants without physical 

examination data (body mass index 

or waist circumference) were 

excluded (n=2,669). 

 

2,965 participants with data of 

HbA1c levels 

Participants without data of HbA1c 

levels were excluded (n=110). 

Participants who received 

treatments for type 2 diabetes or 

reported a diagnosis of type 2 

diabetes by physicians (n=280) 
A total of 2,685 participants 

were included in the final 

analysis. 


