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Fig. 1. Metabolism of vitmain D. Source: Lee H.J., J Korear

Soc Appl Biol Chem. 54, 841 (2011).
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Table 1. Korean dietary reference intakes (KDRIs) for vita-
min D (2010)

Life stage group Adequate intake Tolerable upper

(AI) intake level (UL)
Infants
0~5 mo 5 25
6~11 mo 5 25
Children
1~2y 5 60
3~5vy 5 60
Children, Adolescents,
Adults, Elderly men  Males Females
- 60
6~8 y 5 5
it 60
9~11y 5 5 60
12~14 y 5 5
-z - 60
15~18 y 5 5 60
19~29 y 5 5 60
30~49 y 5 5 60
50~64 y 10 10 60
65~74 y 10 10 60
> 7y 10 10
Pregnancy +5 60
Lactation +5 60

Source: Korean Nutrition Society (2010).
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Fig. 2. Change of mean serum 25(0OH)D levles stratified by

10-year age categories. Data are from Choi H.S. et al, J Clr.
Endocrinol Metab. 96, 463 (2011).
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Fig. 3. The numbers of participats with serum 25(0OH)D level of less than 10, 10 to <20, 20 to <30, and 30 ng/mL or greater

stratified by 10-year age categories. Data are from Choi H.S. et al,,

J Clin Endocrinol Metab. 96, 463 (2011).
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