S R MREE(0 BIRRE TGS MOLE) GBS
ATS

EHBERIS protein JHFNAHESL proteios > B EEVIHNETE - EHE)—
SEWE - EAVEARALERERE - g ta Y B ALY 20 fRf A
BEaHRY - ST IR E &8 - EEPI R ARETRIIER - B 2R BEfE
FEWAFEERE  HoTERN—-

BR4E/bEHETRE

—~ B{EME

BV PR EEEIERN Y  SMEECEEER 16 % H 9 iz
Bl NENTOESH - FFE BV 2EZEMA TG DHT - T AT R
% - BUFEEEFRE  (tryptophan) - EiREEZ  (lysine) ~ BHEGRAEZEZ  (methionine) -
GHNZBE (valine) ~ ZKPAHZEE (phenylalanine) ~ ¥XTHER: (threonine) ~ (&

(leucine) ~ EHM#EE (isoleucine) -~ zHf#EE  (histidine » S5 AgEER ) - H
BRAY T2 RE R B T ARG R - Tl R ENFR AR, - o EsRE.  (tyrosine )
K BERElE  (cysteine) FHEHERANGKEN EMFTEZEMI T

=~ R bR

EHEEEAAEYRER EE Gy - AT AVAIRE - RARES AR S - 15
DEHERERERZ— - lBNRIEER - BirEE - DUl AGRINEEE ~ 5HF
JNHERERE - SUEHENME RN E R TSR A B AERY
ZYE -

=~ £ERRAE - ERFREIPT

REFTNEODBEESANWHE EOB M EA R (proteoses) K 2 H

i (peptones) - FE/NBG N #E— D3 R &5 B ~ WAt 7L & H B 77 fif B By 1R
FE#5 (polypeptides ) » FEHHAAARE TR = IR ~ SRR IR, o &0 INIRER IR,
Wi > = HERK R EERERR St oo R il Fo B R - W U S R A P AT e AR
fig > £914 % HUERIEH S R B AT S > 6 %Mt a R RISt EN - HEp&IE
TEER A 2 B S A R ST A'E R B iR (st - REEREN
S ERUCEAE] - —R AR BN I A B LR R E M E B e -

BNAEE S " @R 1Y SR SEE S DR EEREANEH g iR
Bk o BT RS R H oy R E A R R A S E b e RN BRI &
FLALAEH (catabolism) EAEFRZE ~ FLELET (creatinine) KPREZZE 237 - HE
MIRNRFEOTH - H—IThEEAE kaf Yt ahEE - 59 - RIS EE
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KRS b A7 ARG e S b iRAR R > INIb VA KR AU SR B YR s EEE
TR -

R WY S A TR R RO RN TR e BB LU & Y EE DI & - RIS R4 AR
EHEREMH > ATLIEES ~ INZERA RPN 2R R ER S ERE - #
IR W S5 R A et & 0 S P R B G S TSR > AR ~ LAY B R 5
MAFEH - ARG G v (U R B A S MR G - 0% ERER - 1
EENNE dwtie

EHEREETMLHEBRRIZE
— ~ BHERZIE

EHENGRZ TKIZE 7 B ~ PEAEE - TEEEHERINEB0H
FEABE AT NNV E QB - EEHE = R miAgRyik - 1A
BREAE HESS - BERENIES - HEGRZRHIRVEEIIRERGER - =&
TR - ZBMIRER, - BEETR FINEHE C BER - RERE - KIEEH > F
A SRS R N SESENO AR - AFEIRLE > &gER25/KER
FE o

EOEEIEARN R BAEENEt AT o s EMEEZEL - B2 5
EHE -z &5 = (protein calorie malnutrition - L) T f&§f% PCM =% protein
energy malnutrition, DL &g PEM) - B E OB =R & asEEEEE (557
WEREEESERME) @ SiEASTHE PCM - PCM £ K51% ~ HE R L iE X E
B 2 AR s - BEDZERT > YD - PCM ZEARES IR - &8
HIRKH/KHE > HEEAFFEREEREDN 60 % LLT » HIE A HEE

(marasmus) © Z5RS e {FIEEEEEEEY 60~80 % » HA/KAE - U5 EE AR - TEE2
BREE R HAH N S > A6 G738 57 g % S BFRE RRY3R SR > RIS By e BB AUE

(‘kwashiorkor ) -

= FHEEEEREERN A (LR

H AT I e Bl 75 = BV e T A BREREINEE - EPnE S Al
fabiEE -
(—) RFInELE (factorial method )

WAEE CGREEEN) PRETCHEETEEEREIERD  gRAL
J77% - |MABEWAHIRE - HIEEET ~ FREGHE HPRRPELRRSN - S (FE 5OTHE
HEsaEY) - NRIERIZEEENEE » TS HELSRRYIES - HiE
NZE ' BA HRSESER I S S EEARMER - RENEEFRE
HE R - BIERNIZEEOENE R - SREEYEATEENEAHY) - #
AlEEEn 0 AEHETREHE N EEERASRENELE » BIES5Ensi S
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AUl o TPl WM SESRERE (WANRMERE - ZESOTHE) DHE
Ao BERNEHE > HUEELBEHABEREEAEZRFE  AENEREE
Ble )7 SR E O ENEISFEREY - 2 Rl R Z 2SR
AR H BTN TR R E -

(=) & P £  (nitrogen balance method )

PR R HECE B ENE R E PP R - T R HAE BT E
HHPME 2 e - BHNEEDBEREER » EXRE T FEA L RG TR
Fe/ DN =sUEREENESE » WHIE Sl o TS = s {E & r S P
{8 - DLYMEZE  (extrapolation) HERZE-EHERE (FFE#ED) - BLEEEDER
R AN EZEMEHE > AR AEOEFREE - OA U T N ATTRE
B RGBS KE o DU/NZ ~ 22 s P R 205 > S A Z R E I IESR
SEEE -

2007 4 FAO/WHO/UNU 2 Z & & s B F It 053! -

(=) feiEpELRe 4 b4 (indicator amino acid oxidation technique, DL fETH
IAAO)

TetEfr A lg B LA B T SR AR B 2 A1) A R s 8 LRl 2R Ak 0 R L iR B
EEETRBA HZEST o R ER - ZR BT LA SOk 4T
FRE RN 2T E 2 FolF i A g - 0 e B UL R B PR R B R T B 4R S E b
Mz ag  #ELUNEZ AR EENER - E0ESRERER A el - f5
R A EAVIR S BL A - PAEE A R RE L SR B 1 D R R AL g R H
B EHREINED BRI > 21~29 BRAEESR AP FEEE (Estimated
Average Requirement, DL T~ f&f# EAR ) £50.9 g/kg BW - il | 2{EFEAE(R 2= KIS
#HU&E (Recommended Dietary Allowance, DL 5% RDA) £1.1~1.2 g/kg BW
795 6555 LA LUK, 80 kLA = AEAR 4371 50.94~0.96 g/kg BW#10.85 g/kg BW >
RDA 437l E51.24~1.29 #1 1.15 g/kg BWIO-2 ; jg27 B gRERRG HAZ905 EAR 4351 E
1.22 #11.52 g/kg BW > RDA }%1.66 F11.77 g/lkg BWIl ; 6~11 E2#5 513 EAR 5
1.3 g/kg BW > RDA }31.55 g/kg BWIM o JTeEsfefatify ket & bk sl — b e F AE
PG EE B E A EESERENY S Hit A DB A R RS 2 T R
[(RFE 7 by i EE et A

= PEEHEFEENRE

He N EE 0B SR R E AU E A % VR (. (energy-dependent) - 7£
ECEBIEHERGRE T > AERIGES > HEPPtEEH KR  EHER
HiA e > HlEdRttEgigdn (EEEHREEWI) - RIILET s P E ks
MBS THERFIEE AR EATRREAVEE -

HAEERT] (stress) WEEEE ~ IM5 > &2 CHERJE G IRGE R G
[EEHE RN - FrLUREEE IR A - HEO SR SR -

WETATAE R E TPV INZ > 2o KA > RURTE SR NHVEEEH B GRE » A
DA s E R EREESI MR o B2 AR5 -
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TR R - SIEE RN SRR RS - AR EANBREE - %
RFI0EL > EERALAE () ~ AL R A BRDNRE AR MR - R S AU
B BETOR TR M EMIEERT AN E SR IIE T B IR - A
—RREE A EE AR EEEAN RS - TR E S E RE e
AR B BRI AR oy e

o~ EHENWE

FNEEENGEEAE - NEMLFRERNZEMELEIRE - AR EE
NFIEZCR - BEAFEEYESERE BRI AE - SEErEERERE OF
{BR R AR S ) - WHEESFUEERE » AIFFZEE/N ) SREIE B E K

OHEREAAZBEEEME) » AIFEELR - Wit - A aEn8=a8EE
BN TE & WHERERE - snBEHEEYFTEELE S TR
FERe AL, (essential amino acids ) - FRMHAHBCELGIET ~ 5 s NBSIEALIRUZSN - Pt
EHETEES

1993 4 FAO/WHO #E# DL 2E 1 '8 1] )8 b B IE 2 B A Bk 57 # (The
protein digestibility-corrected amino acid score, L FffEPDCAAS ) 2L (4/E /YN
5 - PDCASS HsHE 7 EF B AT EAEITHER » HEEARAT ¢

PDCAAS =i Bl 77 8 x BV EEERE B
F B o B R A BB AR E & B BT A » (R FTaGHEER S -
I EREERE Y - W REF RS EN E R S ERERN a8 0 il
1985 4F FAO/WHO FirE iy EE et 1B Sl TR A TG & B A SRR ELLET

B Rl Bl 8 - R - {52 08 eV — R Ak 75 —(d PDCAAS {H »
Hrf PDCAAS {E i/ N FR AR - T2 Ry —th = AR A% - PDCAAS B
/INFVRR R, - T Ry SE i AR R, PR EUR SR = R, - Bl &
KRNE— -~ =~ =GR FTRERE - o0l BBk RE - R BE 52 0 IERE -
PDCAAS {H /& H Filse & Rtz iy )7k - EE R Fy PDCAAS EH A fa A ik H
TERAVRE SRATHELTIAR » s AR -

STEEYEAEEN PDCAAS H - BIER 1> 44k 10 Ak 092 =
T 091 UET & 0.68 » {E4 k5 052 > ke 0.47 » B FoK B 0.42 = - —fsk
57 > PDCAAS fH By 1 N EYIM A T BEERE

2013 & FAO/WHO MHEE DU B BB IE 478 ( Digestible Indispensable
Amino Acid Score, L FEFEDIAAS)  EHEEERHER - DIAAS FYEE(E 5%
FhE BYE O E PR B IR MRS BRI » HEE AT -

DIAAS=} Bl 8 x BV EEEEY NG L
WI[E] PDCAAS » 71 B iV — T T AL B —(E DIAAS {H - DIAAS {Hix;
IINH N RS e S — i = N ST ‘B 1Y DIAAS (Bt et EH B E - 8
PDCAAS R[] » DIAAS fa A E il EHE 100 FleAsdf 14 &5 113 5 %
HaAl By 108 » [EIE T Ry 83 - Bl fy 64 0 HoRERA 57 0 HIE K 52 > TE42 Ky 46 > /)N
ZRIE 4082 o iR > EhME R DIAAS (HELHEYIEAE S » 2L
DIAAS ERHfEEAERWE » HEERE PDCAAS I8 A[E -
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EHESFERIE
— —fRERA

Wolfe & A (2017 ) {5HEHE RDA U35 E T BB B e ia N EUR AT B i

BEODERNE  EETHRBHRIGE  EE=2FR0E2HEE
( Acceptable Macronutrient Distribution Range, DL N SfEAMDR ) #AEFR(HL5E 2L YA
B o 93 2002 FFEFEEW R EY Bl EEZ 59 (Foodand Nutrition Board :
Institute of Medicine - FNB : IOM) Y& » &HENY AMDR m{LE4EEEY 10~

35% [25]

2007 #£ FAO/WHO/UNU =~ & [1'8 Ui A e s e Z B g 1S S P A s
RAZEHE FEEERBEANEREET - o RS rE A E IR EE
STEDR o friget \BEEE T T HNE O EE R EHE - 41 FA - AEES
g HHEAERITTERPEERRENE - i /Ui (10~15°K) BT avas
B gl AR E/20.63 g/kg BW - (7 EEHEMAVEE ( Miscellaneous N Losses )
WefhiEt B8 molkg BW - 3% s+ B AFETREITRZ 45 5 - B PoIFr15:85{60.58 g/kg
BW - SS9 R (I~3 (A ) EEss R P97 E £0.58 g/kg BW -
[tE 2007 4F_F- it FAO/WHO/UNU #;45PH2FH0.66 g/kg BW/d =) 58 & [1/8 BF145E
TE o NEETEEERZE (SD) & 125 % > FrblZeEiiE s MR ((FE+2SD)
F0.83 g/kg BW (0.66x1.25) Ay=iBEHE -

RSB KRB RSB TS & B80S SO R BCRAREE - HAL
ARINAZOAME > RIS ERYE 38 d i E A E - 535 - —f%Ex
&% 9'E 1Y amino acid score £ 100 » ZEEFREVE R 0.75 gF [ 58%% /0.8 g/kg BW -

s EAMPID FE T BB S > A THE 1980 E&EHIE Ay st
B ETE P ER - SRERIRER AN ETEFEEE 0.8 g/kg BW -
AR 12.5% » Bk A\ 2 i HUE f1.0 g/kg BW  (0.8x1.25) - 3T —4F
AR A BN R (' ] R B Y e A LRI BT ST B P
HEE IREE N - AEERE A FTI E L E WEECE S - BaF BRI
72128 > [ \F9trEx &> amino acid score £ 100 - FrLASE NARIEST 2 & 0 E %
fHUE T DA 0.1 g » 57/%0.9 g/lkg BW - 70 BRI EHYEF A - JERGEHER (lean
body mass) FYELBIHRAFER A A » [HFEEHHLRCE » AT HZCRE AR -
FENERAARRIVIER S IER A > Al E AR RE 82 £ 2 FE A REETIR »
1.0 g/kg BW -

Humayun S AUTFIF IAAO 573 -ERAES T (25~29 3% ) - RIVEAE W
PR OKE F50.93 g/kg BW - i fI1E 2{EfEAE(RZE (HET H 72 95 (EEEHE s LR
RI4s H 2 U E By 1.24 g/kg BW - Tian 2 APIEREE A IAAO J5 2% o B RS
MR (21~23 %) BE B E A E P REEEE HERRIE /0.9 f1 1.1
o/kg BW - HH IR B EEIEEURAIA IAAO J7 ARG & OB F R B A i
ERGE o MERBHENFEGREFEEAEE  SOAMRGMERIEFT X (two-
phase linear regression) #y HZAMEH E F#%E - Elango S AU ¥} 28 ([#5 Tt
By > TREEDTASS0.91 g/kg BWHYLETE @ WiiLETH /32 95 (EHEEAE 2 £
R 0999 #411.0g9 -

2014 4F > Li % A?°)dg MEDLINE, Embase, China Hospital Knowledge Database
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FAOE > AR 28 (EE sl 0 B 359 firslEH a4 &t (Meta-analysis )
&kl DIt \BWEHEFE 2 - HEREGESREEQE YT EE0ER
FEE 4T R 550.66 K 0.83 g/kg BW » 12007 4E FAO/WHO/UNU [y 45240 E - 3%
T LAREE % 5358 0.8 EIEHFRERE 2 EH'E WS » Al ANEH B EE#RINE &
1.0 g/kg BW » BEBpAC S BRFRAHRT - SEEHT IAAOC kst 2 EEE Y FEE
EEIE > BB A EEEE#HE F1.1 o/kg BW -

£ 2007 4 FAO/WHO/UNU sz » IS EHHIRE S & - BFE A —
FRER AN T RS R A B SR A E AL 1 - ZA1 0 Milne 22 A\ B%Hy Cochrane
Library, MEDLINE, EMBASE, Healthstar, CINAHL, BIOSIS, CAB abstracts Z£ 55 »
HBEE 62 (EEEREE - BE 10,187 [IZsHFERENER  Dathae TEEE
HEMAHEERN R RNE - Hrp 42 [\ RIS R 4T4E
EESEAENAEHTANEENEI - MstE =8 A (protein-energy
malnutrition) WERE > HETEe&EOEkEE (270400 keal ) 7T » HpE
OFE LR FEHERK - SR IR EFEAEOEFTRKESN—EEAN
2 - TangMOlE Rafilth A% LT IAAO A HEZENEGRNELSE
FKE50.85 ~ 0.96 g/kg BW > Wi fi2{E A (R = HEML R 2 /5115 & 1.29 g/kg
BW -

R VS TR KR 2E g R IME AR RAURTIE M 7T B U 25 H B R HURK
N AR A D - 2GRS 2 EFRENEIE - RHEFEREE
(R PR RST B 405EEE (Adequate Intakes, DL FREFEAL) - FREI{ET#
FANEHERNES 512 g/kg BW/ - SP5(EF51.3 g/kg BW/ - Z55HiTHA
F N %2911 glkg BW/d > 2555 AR AT SRR 1.0 glkg BW/ W4
PROT-AGE Study Group (ER5FEFEEL G EMPIEHMSEE » Eanay—(E =
PREFZT/NGE) S AR R S 51.0~1.2 g/kg BW/ABY » #5155 RS ERIE
SEEFEMNEN AlEIEER > EEE ANEDEEINE BIEKRTL.2 g/kg BW/
DIFI4ERESE NIHLATHRE © BE4N - E A ENIREE) D RS E TN — T2 i RE
BE S o

Hagh > BB\ EAEEEE FBIALL g/kg BW > 70 FELL B A B 80 3K LA

FE#AN12 g/kg BW - #E-—PHiRIESEH8E (55 58-64 kg » 2 50-52 kg ) #H &
HEHEEIE > WHEEH 5 3¢ 10 5122 > EER S TR E B MEERTO
o/d > ZZMEEEER60 g/d -

= i RRAEIRER

tm LA IR AR B M I G 2 125 kg o M T 3.3 kg AYEESL » {E[RA2HA]
BHiGAT & TR R NAVEE BB B (EET Ry 925 90 MIEHAVPEIIER 33 9° &5
B 2 AR [E R B840 520y 70 % - IARAE(m 2= Ry 12.5 % - BlIEHEm S22
ARG R PR ZIZ 599 i EBEHE [ (3.3+0.7) x1.25] - Elango & Ball
(2 IAAO J7ARHEBRAm LIEHEFRER » SREHRAFH] (49 16 1)
Ky (4936 ) W2 FREBATRENESEFREEAE > 75k 1.2 &
152 g AIEEER AR 22 5 = HARHR A L B is RAR S R DB A B S - B
B — - SR =R E A B R SR NMERE - (B e e EIRE AR5
(M - BORRR (55D ASRHSZSIREIA 3] > EeRig H 24 10 g -
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& WHO Collaborative Study on Breast- Feeding 1 5 {2 ( Guatemala -
Hungary ~ Philippines ~ Sweden ~ Zaire) M45EZERE > A EH AT WME
EAER 2% 3{EHAKRZ - F947% 850 mL (6 {E HEFE&4Y 600 mL) - %
100 mL SIAMNERESER 119 BgHFTAK 94 oAl ERE (1.1x85
=9.35) - KAk 94 GEIH - SHSITRHIN 13 oNE REAE » MHEERAEE:]
B 125 % - HI 0B IEEIAE O %y 16.3 g - RILASR RIS H %
1S g EE A E -

=~ BHEHEEEER

Pa{E H L N AR E R I IREA RE IR BHANAETEENESTE
FAO/WHO/UNU 1985 4525 B3R FH iy REFL I 8RR 5a iy H - E IS R A E 0 E R
W&o sEATEE2439 (0~1MHH) ~198g (1~2{FH) »176g9 (2~3
@A) » s 151g (3~4fEHH) -

KNS FRER P A TR R E - £ 0~6 Ak 7~12 H -
B E TR > B 6 {E H SR AL 24T 780 mL > 4 100 mL
SAEAESER 159 BHSFHE 6 kg iiEER R - 0~6 HEHE
HEREHEZE 1.95 g/kg BW/d - FFEENTEERZE R 125 % AlZ2RE B2.4
o/kg BW - (K78 FAO/WHO/UNU 1985 4Ffiy 53 7 B {H #HE RN B A &SR
PARES7ShR 0~3 H ke 3~6 H 73l Fs2.4 F 2.2 glkg BW » BUEETELhE - 0~6 H
SEHBEFREEEE F2.3 g/kg BW o BEZFERIN > B2 5V R 200 T
HEEN TR E BAENE OB ERENETEE R (BRNE) - 7~12 H
PHEHEFREEMNIE0~6 HRERE  HRRHBLSHRENHIE - FIRIMEE
SEEEH E4EHE R 17.9 g [13.8x (8.5/6) 0.75=17.9] » f &A% & H & St L
&= /52.1 9/kg BW « It > Bk 7~12 HEREABEFZEEEE 2.1 g/kg BW -

JIZEA 2006 FEAY—TELE & 53 HT (meta-analysis) BFZERY > 54 53 (EEEARAE -
Hrp 5 (EEEREERVAER R e REAEREENSERER LY (EHE 3-
4g9/kg BW) » HESEIIIEZ SRR ESER Y (EHE <3 gkg BW) » H
REEIERNA RE -

BEESEEIE N - SRS RS M NE o SE A TRE AEAENERE
EHRBIEIMEERD (ERNR) - & MBI B EEAE A EAE
W —m AR HNEN SR EE - HEFEER (BAERIUEEE#E ) A
B4R RV 2AE F 1.3 gkg BW - (BRI —R /A 524)) Slis e CErdl - Frhsal
HEEEAE mERE  BUER RO W ER S L2 RIE F1.6 g/kg BW -

-~ RERE/VENENESREE
E[E] FNB @ I0OM #23% 1~3 s EAVET'E AMDR BEEELER 5~20% » 4~
18 5% F510~30%07 o 1~9 pR Al MR R > A REEZRM N - SHE AT
R RN 1B SRR A ETME SR D - SETRRIEET 1~3 Bt 4~6 LR
HU & /51.6 g/kg BW » 7~9 5% 5y 1.5 g/lkg BW - 3B S HEEHE Fy 1~3 5%, 209 - 4
~6530g° 7T~955 409 -
10~18 INF/VFE » EEBNERBEER S PERNE - ARTFE -
fERfEE (ERECEET R ENVEE(REE L 125 % A EFEENVEEREZ 1 35
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%) KMEXBEEHEWAMARETE - BEHERENERNNR 2 - HAEEH

AR - FTLALERE AT EEH S - (R EFER AR - HIAXERT R 10

~12 pREERHE S R14 g/kg BW (55 gid) - ZME/1.3 glkg BW (50

g/d) - 13~15 5B 41.39/kgBW ( 709/d) - ZMR1.2g/lkgBW ( 60g/d) -

16~18 kH M F1.2 g/lkg BW ( 75g/d) » 20111 9/kgBW (55¢9/d) -

¥ : FAO : Food and Agriculture Organization WHO : World Health Organization
UNU : United Nations University

B E BB ERRREES M5 E AR R

—  EERYIHR

EL#z 2005~2008 4ELL K 1993~1996 Y E R R & BRI EBHHE
( Nutrition and Health Survey in Taiwan, DL T fEfENAHSIT) #3525 > (57 65 5ELL
AN > 19~64 FREAS ~ oMY T A AR ) IR GEELIELEEERE
IR S - CHZE 19~64 BMMNE - N~ EFRINESZE 9 1) WL
H 6~7 > Hp BN R R RS (R4 3 1) - (HIRSFEREH
K HBLLATAERG & 2 1993~ 19964 A KigfE RIS » 2R EARANES
By S - HRTRRALAVEE DRI S BUREI A SRR S BRI E
AEL - HEMNFEEHE - REH - KE -~ BB GATRENEITEELE
BRI YOI - BRI - = R B R R K R A PR At
YIS B EELEARE > A 19~30 5% ~ 31~64 pEH 65 Ll B MEAVEL(E »
43 REH1993~1996 4= NAHSIT /9 1.5~ 1.2 81 1.4 28 5 2.3~ 1.5 81 1.3 Z14:H]
FH 1.4~ 1288 12 85 1.8~ 14~ 1 BURAEAERFEFL 72— EF]
=02 ZREWIMHEEE > Eb{EE: 1993~1996 4 NAHSIT Kigfes 7 > & AH
BD L ERREE > B EHERINELLIS - BUEEYMYE B R
Bt S 2L -

HYMEEEEN YRR T & B DN 2GR - BIRE TED
SEURE 45 - 45 t8  TETCESRDINERE B9 T 225
BN > EHE BN RERIN = - BUREFEEeE S - 164 - BN
T~ HZNFEAE S ES N HMERE (R - &k - B0~ Zhi ~ Lol
F) o (BERRFZEE - SEEYME AR AR A E - — B RER ~ /)
oK~ N DURER S T E IR IR AL Rl I IR - 1T 2 i B2 8 2 PR s
W Ry VWil B R % - HERE RS2 DIEYIME Y RERE IR - B
IR A DA B R Sy o

- EHE

fRI#E 2005~2008 4= NAHSIT ¥ D) 24 /N\ESER & IR AR 5 2 A E RV
NN
FYEREA (19~64 5% ) BRPFHREEER 97.1 g 2R CHHERIE R
73.1g- EF (65 ML) BUEERPIRAER 721 g EFELEPEIER
55.4 g - BAFEE L MEREUE S/ AN - SFEES Y 55~T77 g Z[H - #1993~
19964 A &P (E#ElE 52~66 ghyrm - B ELLE > HUMESFIRE 2 7Y
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W E A AR E - PR 129 %~178 % » ZoMEE fy 114 %~153 % - =
NeEBERIIEC - 7£19~64 B AETE ~ B5l5 - BESEAEEE T 7tb R By 16.2%
~17.2% ~ 31.2%~34.3% ~ 48.9%~51.8% ° F# A & 16.6% ~ 16.8% - 27.8% ~
29% -~ 54.1%~55.6% - ZE[ELLHIELSEAEEE > 78T 15.5%88 NEIZY 17% - B A
E ' E(LEELH Z HEE R 1 25 B O A TR e 2 GETel e 2 E T E L
Bl (18%) -

% FAO/WHO/UNU 2 #2501 » 13~ 14 135 B2/ (38 2 U E 50.75 g/kg
BW » Z:#%HIl & 0.65 g/lkg BW » ffijFk[E 1993~1996 ENAHSIT4E FE8ZE R » 13~
15 B 55 ~ 2R 771 1. 27 glkg BW k2 1.22 glkg BW 5 2] 13~ 15 B2
Vo HERHUE AT iR 85 % o (H{#E BT EE FAO/WHO/UNU 224
WHE - TN E A ERICEISE 2005~2008 FENAHSITH g s - #EH 13
~15 piA/ MERVIRS E A E RIS EER S 1993~1996 FENAHSIT 28
B HItEOEERG = 2 E -

=~ SRR R A R

HRETLUIERE N B¥5%  BRETARE S E LIR#EHE (Tolerable Upper Intake
Level, DL TNESfE UL) AYEZR(hEESR= - 22EY National Research Council 37539
—REBRANEABENEMHE S - HEEESEBEE~ESENEE - HZEETY
wAEDAEBEDERESENES 2 B RE -

R AR ECE R IEE N E L ERNERA TSR & - [RESAE
PSR = M INERER - MEtEEE A E AR A B R EERSERNE

( Dietary Reference Intakes, DRIs ) =B~ #i& -

LEAh o N ANE A ERINEFISE > ERFREEESBENEFEKEN
—RREITE > BHEEMEAREERE S - R TR ER RS ) WELERE
HUEMREAR G - AHEHLEM: - DU AR LS 08 A E B E 0B S S
FRLOBE IS 205 ~ AERE ~ BE ~ BB R - B - DUV MEEZSSENRF
DB RS S A B i s Ea i4s  (Scottish Intercollegiate guideline network, SIGN)
HERERF— R > (FREARNEREZSF -

(—) BIE

EHE R ES N RS ERE S AR E > Al it e e igg o (2
= - AEEABACR T > I H R AT R B R S A b [ (A
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