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BEE, SOnc. EMECSIYICNIIREPOBHELESY IV OEIRIAR,
BAREFSH. 59, 403-410 (2008).



BXYRAROEETHIER 2

. ZHE+SD (%)
EYIY [aivazamens | 20055 mmmE
Bi 51+17
B: 47+14
Bs 90+12 75
FTAPIY 61+14
AV 68+10
=<1 49+21 50
EAF> 83+21
C 95+18

BEE, FHnc. /\YEIREUCEBEPCSINIKBUCS IV OERICY I Y (CXIFTHEXIMAR.
BEAREFESH. 60, 57-63 (2009).

TAPYYVDOUNBEDEEE

ERIPADT A P UDEERRIZ, FPIVEURD
SEVEERD, FERBIETHDI-IFVPI
FTIEERL, EEABMENTHIN-XF)V=JFI7
SR (MNA) , N-XF)U-2-E) RYS5-HILMFHYS
B (Q-Py) ENL-XF)V-4-E) RU-3-DIUIRFHI R
(4-Py) THD. CTNHSDOEIERBMEMOPTRES
LDIL2-Py TH BN, THIRBHBRNTENDS, MNAD
HEBtEN S IIINBEHRHSN TS,




/ FRIPDOMNADED SHEET DN ES ZRIE
TAPIVRESTHINSTSHREDBEERD
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Goldsmith > DEERCHITDRPOMNABEHSE

BlE Days 2-13 | Days 14-25 | Days 26-41

Trp, 180mg 1.8 mg 1.6 mg 0.9 mg

Niacin, 4.7 mg | (13.1 umol) | (11.7 pmol) | ( 6.6 pmol)

NE, 7.9 mg REXR, T

3.85mg/1000kcal #, Sk

BEE Day 2-13 Day 14-25 Day26-41 Day42-61 Day62-95
Trp, 230mg 1.9 mg 1.5 mg 1.4 mg 1.3 mg 1.1 mg
Niacin, 5.7 mg | (13.9 umol) | (10.9 pmol) | (10.2 pmol) | (9.5 pmol) | (8.0 umol)
NE, 9.5 mg

4.75mg/1000kcal

Goldsmith GA, Sarett HP, Register UD, Gibbens J. Studies on niacin requirement inman. I.
Experimental pellagra in subjects on corn diets low in niacin and tryptophan. J. Clin. Invest., 31, 533-542, 1952.
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+Goldsimith GA, Sarett HP, Register UD: Gibbens J. Studies on niacin requirement in man 1. Experimental pellagra in subjects on
corn diets low in niacin and tryptophan. J. Clin. Invest., 31, 533-542, 1952

+Goldsimth GA, Rosenthal HL, Bibbens J, Unglaub WG: Studies on niacin requirement in man. 2. Requirement on wheat and corn
diets low in tryptophan. J. Nutr., 56, 371-386, 1955

+Horwitt MK, Harvey CG, Rothwell WS, Cutler JL, Haffron D: Tryptophan-niacin relationships in man: Studies with diets deficient
in riboflavin and niacin, together with observations on the excretion of nitrogen and niacin metabolites. J. Nutr., 60, 1-43, 1956
+«Jacob RA. Swendseid ME, McKee PW, Fu C. Clemens RC: Bi ical markers for of niacin status in young men:
Urinary and blood levels of niacin metabolites. J. Nutr. , 119, 591-598, 1989

MNABEBHEED I mg/dERD T P Y VHERME

ik RERS MNAHBE#HED1 mg/d& 75 DNEENSE

Goldsmith5(1952) | 58D, 12.61+3.0 (23%) =6.8 mg NE/1000 kcal
25-547%

Goldsmith5(1955) | 38 DL, 10.9£0.9 (8%) =4.9 mg NE/1000 kcal
26-607%

Horwitt5(1956) | 72MDBM, 11.51+4.5 (39%) =4.9 mg/1000 kcal
30-65m%

Jacob5(1989) T2 DB, 11.314.6 (41%) =4.4 mg/1000 kcal
23-397%

EAR=4.8 mg/1000 kcal RDA =EAR X 1.2 =5.8 mg/1000 kcal

+Goldsimith GA, Sarett HP, Register UD: Gibbens J. Studies on niacin requirement in man 1. Experimental pellagra in subjects on
corn diets low in niacin and tryptophan. J. Clin. Invest., 31, 533-542, 1952

+Goldsimth GA, Rosenthal HL, Bibbens J, Unglaub WG: Studies on niacin requirement in man. 2. Requirement on wheat and corn
diets low in tryptophan. J. Nutr., 56, 371-386, 1955

+Horwitt MK, Harvey CG, Rothwell WS, Cutler JL, Haffron D: Tryptophan-niacin relationships in man: Studies with diets deficient
in riboflavin and niacin, together with observations on the excretion of nitrogen and niacin metabolites. J. Nutr., 60, 1-43, 1956
+Jacob RA. Swendseid ME, McKee PW, Fu C. Clemens RC: Bi ical markers for of niacin status in young men:
Urinary and blood levels of niacin metabolites. J. Nutr. , 119, 591-598, 1989
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BRERED
FROF EF-ETR | KEREBOAE STRIER FTAPIVVES
(mg /L)
1996 HPEBIE BARA 2279 2.0
2004 EEENeE BARA 78 2.22 % 0.65
2008 LHRD BARA 267 14 + 047
7] e

LHFFAE, EREM, KRBIES, . RO BRAALMRIETZ2ERE §+H#) —KHiEE 23> ARICOVT—. BRDMRER

SHACRmF M. 1996; 10: 11-20.

2. EBEH, A0S, EHE, th. BRAZEORIABEFFY, UM VBBLUTATIUORR. E43Y 2004;78:399-407.
SHEMARD, EENE, REMT. . AFAOREP (1~50A)DOKBERESSILAROSDH. BRRREBPRE 62:179-184.

6~118B0DEZE

*=. FRERMAGIEEE Niacin ) %=
Fip BE (cm) |[BE (cm) (AE (kg) [KE (ke) BIPORE 2.0 2.0
£l = E:] = O~5ANER=E 1.6 1.6

0~5(H) 62.2 61.0 6.6 6.1 KA DHESE S (/1000kcal) 5.8 5.8
6~11(A) 715 69.9 8.8 8.2 RADHEE (/A) 15.4) 11.9
1~2 85.0 84.0 11.7) 11.0 ZIRASDIMEE 1.9 1.9
3~5 1034 103.2 16.2) 16.2 RAD DD EE 4.6 3.9
6~7 120.0 118.6 22.0 22.0 F 3.3 2.9
8~9 130.0 130.2 275 27.2 6~11ANBERE 3.1
10~11 142.9 141.4 35.5 345

1. BIZDOWT, IAEAISDONMEBEERADSD S
12~14 159.6 155.0 48.0 46.0 EEERSD, THBEEE L

2. ZIIDOWT, ZLERDSDNMEEERANSD S
15~17 170.0 157.0 58.4 50.6 EEE RS, THBEEL
18~29 171.4 158.0 63.0 50.6 3. L2 EDFHEE6~11TEDBERELLE:
30~49 170.5 158.0 68.5 53.0
50~ 69 165.7 153.0 65.0 53.6
708 E 161.0 1475 59.7) 49.0
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Fukuwatari T, Murakami M, Ohta M et al. Changes in the Urinary excretion of the metabolites of the

tryptophan-niacin pathway during pregnancy in Japanese Women and rats. J Ntr Sci Vitaminol. 2004; 50:392-39.
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(RABXTIPYVRE) -OUEERAR

DEME

BEF.E=0.78L
TAPYVEE=20mg/L

XY

=60%

(0.78X2) +06=26 mg

EA

MaLRe (ZJIFV7P=

| RDA=EARX 1.2 |

=5 LT3 mg

=)

[ =27 > 7= RXBESICRIT B (LOAEL 3000 mg/d; NOAEL 1500 mg/d) |

wRE BER B 5 HEps

Winter et al RERIBIE 3~9 g/di & 18h'AM E FrEtE
Vagueetal |1 @fgfﬁﬁﬁ‘%z . 3000 mg/d 61 A L
Mendolaetal | 1 gﬂ%ﬁﬁﬁfg&* 1000 mg/d 458 2L
Chaseetal |1 @ﬁ?ﬁﬁfﬁ% 3%, ( é‘;‘;{!‘s%ﬁ‘lgneé ‘}d) 12 2L
Pozzilli etal | 1 32%?{@%%‘564&, 25 mg/kgfkE/d 1208 2L
Lampeter etal | TEMIRIESLY 2| 1200 mgmesa ) 2L

v Winter SL, Boyer JL. Hepatic toxicity from large doses of vitamin Bj (nicotinamide). N Engl J Med (1973) 289, 1180-1182..
v Vague P, Vialettes B, Lassmann-Vague V, Vallo JJ. Nicoti issi
v Mendola G, Casamitjana R, Gomis R. Effect of nicotinamide therapy upon B-cell function in newly diagnosed type 1 (insulin-dependent) diabetic patients.
Diabetologia (1989) 32, 160-162.
v Chase HP, Butler-Simon N, Garg S, McDuffie M, Hoops SL, O'Brien D. A trial of nicotinamide in newly diagnosed patients with type 1
(insulin-dependent) diabetes mellitus. Diabetologia (1990) 33, 444-446.

v Pozzilli P, et al.. Double blind trial of nicotinamide in recent-onset IDDM (the IMDIAB 111 study). Diabetologia (1995) 38, 848-852.
v Lampeter EF, et al. The Deutsche Nicotinamide Intervention Study: an attempt to prevent type 1 diabetes. DENIS Group. Diabetes (1998) 47, 980-984.

ide may extend
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diabetes. Lancet (1987) 1, 619-620.




MBLREE (CIFVPIF)

wEE BER # 55/ B
Pozzilli etal | 1 @ﬁ?f@?g 564, | 25 mg/ketkE/d 1275 2L

ZIOF VP RORREZIERIRER2S mg/kglhE/dE L,
NEEHERZFESELT, IR EDOMBLERES
5 mg/kgldE/dE LIZ,

MBLRE (ZIFVER)

ZIOFUBARSRSICET 3HkE (LOAEL 1000 mg/d; NOAEL 500 mg/d)

RERD Br52 BSHE =
The Coronary | FEIREDARME 3 g/d S SiEmMERY, B
Drug Project | IMNBEBEE g {bE, RBBE
Knopp et al | =EISMEEES 1~3 g/d [ =] HEE, RE
=pe ~ _ BHOES, LEUEAE
Fraunfelder et all SiSMERE 3~8g/d %, BUIE
S3UXR7F0- NOAEL 500 mg/d
McKenney et al JVIERE 05,1,1.5,2,3¢g/d |SRSETHEA| (6.25mg/kg bw)
(#080kg) LOAEL 1000 mg/d

v'Coronary Drug Project Research Group. Clofibrate and niacin in coronary heart disease. JAMA (1975) 231, 360-381.
v'Knopp RH et al.. Contrasting effects of unmodified and time-release forms of niacin on lipoproteins in hyperlipidemic subjects:
clues to mechanism of action of niacin. Metabolism (1985) 34, 642-650.
v'Fraunfelder FW, Fraunfelder FT, Illingworth DR. Adverse ocular effects associated with niacin therapy. Br. J. Ophthalmol. (1995) 79, 54-56
v'"McKenney JM, Proctor JD, Harris S, Chinchilli VM. A comparison of the efficacy and toxic effects of sustained- vs immediate-release

niacin in hypercholesterolemic patients. JAMA (1994), 271, 672-677..




MBLRE (ZIFVER)

RERS r58 BRSHE =g
=23UX2570- NOAEL 500 mg/d
McKenney et al| JUSERE 05,1,1.5,2,3¢g/d |SRSETHEA| (6.25mg/kg bw)
(#080kg) LOAEL 1000 mg/d

ZIOFVBORRESIERRES6.25my/kelAE/dE L,
AEEHRFESELT, IR EDOMBLRES
1.25 mg/kglFE/dE UIZ,




