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ABSTRACT - Niacin (vitamin B,) is the generic term for nicotinic acid (pyridine 3-carboxylic acid) and
nicotinamide (nicotinic acid amide), and coenzyme forms of the vitamin. Large doses of nicotinic acid are associated
with a number of adverse effects in human. The effects include flushing, skin itching, nausea, vomiting and
gastrointestinal disturbance. This study was conducted to estimate daily intake of niacin by ingestion of food and
multivitamin, and to identify risk value related with side effects, which can be caused by large dose intake in
population having a typical lifestyle. Induced risk values by comparing only dietary intake level and intake level from
both food and multivitamin with upper level as 35 mg/day were 0.53 and 0.81~6.24 respectively. Hazard Index over
1 means that occurrence of side effects would be expected in some population. When people intake multivitamin and
functional food including niacin, risk value may increase more than risk value identified in this study.
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Table 2. Regulatory nicotinamide content level in vitamin (per one day)

drug quasi-drug nutritional supplements
Ingredient Unit - - -
min. max. min. max. min. max.
Nicotinamide mg 10 500 10 100 39 15
Table 3. Niacin(nicotinamide) daily intake from multivitamin drugs
AETE 3 &4 gag | .o 3 83 EER
(mg/7) (3,3)/day) (mg/day) (mg/A) (%,3]/day) (mg/day)
A - - - L - - -
B 20 14,23 40 M 20 14,23 .40
C 50 14, 23] 100 N - - -
D - - - O 30 13, 2-43] 60-120
E 24 174,33 72 p 5 14, 23] 10
F - - - Q - - -
G 20 14,13 20 R 100 14,13 100
H - - - S 100 14,23] 200
I - - - T 40 14, 33] 120
J - - - U 100 13,13 100
K 50 14,23 100 v 50 14,23 100
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Table 4. UL levels of nicotinic acid and nicotinamide from US NB, EC SCF and UK EVM

US FNB EC SCF UK EVM
Substance Nicotinic acid
Subject Human Human Human
Endpoint flushing flushing flushing
NOAEL (or LOAEL) 50 mg/day(L) Sebrell & Butler (1938) 30 mg/day(L) Sebrell & Butler (1938) 50 mg/day(1.) Spies et al. (1938)
UF 1.5 3 3
UL 35 mg/day 10 mg/day 17 mg/day
Substance Nicotinamide
Subject Human Human Human
Endpoint flushing - -
NOAEL (or LOAEL) 50 mg/day(L) Sebrell & Butler (1938) 25 mg/kg/day Pozzilli (1995) 25 mg/kg/day Pozzilli (1995)
UF : 1.5 2 3
UL 35 mg/day 900 mg/day 500 mg/day

sterolS F7FA71 2, A8% ZF AL-E(cardiovascular
mortality rateyS ZAaAl7lE &3y vk G#EA o
hypercholesterolemia X &A1 ARS-Hojgkth, 18fu} o)A
2gF HFHA ARRAIAN o] BAEE AR F
g909, 1 gFo e IX, 7IEE, daAE, TES
74790 So) Barse] 3lth. Nicotinamide SA] 8% A4
HA AL, FE 2 7F B4 F T ATl e
Aoz BuHL .
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4*(Uncertainty Factor, UF) 1.5& AME-3l913L, SCFe| 74
flushing F&ko] 7Zvlst A& Fof g7l gt A3

Zh= 0]8& UF 32 ARS8l nicotinic acid®] ULLZHt
35mg/day(FNB)¢} 10 mg/day(SCF)E AR = AT ¥
EVMS] 7Z$%E Spies er al(1938)08] A Fo ZA 3}
LOAELS 50 mg/dayE AAAoH, EZAdFATE
NOAELd theh &4+ olf= 38 A3 2 Axl o
2} 17 mg/days ULZ AAsIsith. 28yt o] gk A&
ZREQ niacin AHE 5T FFFo| HaE v glod,
A Zo EoYE niacing FFEL W L= of=E
supplementsE 538 AdF 3= nicotinic acidliTt #-83k=
Row Asdet”

Nicotinamide2] UL A& o] &3] w= FNBE Y=
nicotinamide= flushing G2 FHo] Qe A= Yehst
)%, flushingell 248 A ¥ nicotinic acidl] th¥k UL
£ nicotinamide?l| % -&8R= A2 nicotinamide 437l ¢]
3 22 F JdE IIF 7Feds 1T Aolsty A9
et FEAFE SCFe d=F EVMAlA = Pozilli
(1995)'Ve] g-kuk-g 7} AkFol| 23l Nicotinamideol
that ULS AA3IFT). Pozzilli(1995)) AtelMe F=Ho
2 <8 535419 #aF S6H A 25 mgkg bw/day
nicotinamide T $J0kS 171LE HHANAHL 2 F AA
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ofggke WARA] %k oH, 2 A NOAELZ 25 mgkg
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g = & Joie AL sl UF 28 Hesige, 2
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Table 5. Hazard Index (HIUL) based on niacin intake scenario

k. By, o] A 58 RuHY Je AEe a¥d

. Food Drug UL W g wghg] AFHAF vlge] B Y &, 2o o
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(20-64 A) 18.4 10-200 35 0.81-6.24
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