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[ Abstract | Objective To investigate the relationship between daily intake of B vitamins ( vitamins
B1, B2, B6 and niacin) and chronic constipation and chronic diarrhea. Methods Data of 3 durations
(2005 - 2006, 2007 — 2008 and 2009 —2010) from National Health and Nutrition Examination Survey
(NHANES) database were collected and retrospectively analyzed. For the 13 788 participants, their intake of
vitamin B1, B2, B6, and niacin were assessed through a 24-hour dietary recall interview. Multivariate logistic
regression analysis was employed to explore the correlation between B vitamins and chronic constipation and
chronic diarrhea. Additionally, sensitivity analysis and curve fitting correlation analysis were conducted to
further elucidate the observed relationships. Results Among the subjects who were enrolled in the study,
2 520 (18. 28% ) were diagnosed with chronic constipation, while 2 138 (15. 51% ) were diagnosed with
chronic diarrhea. Multivariate logistic regression analysis and sensitivity analysis indicated linear correlations
between the intake of vitamin B1, niacin and vitamin B6 and the occurrence of chronic constipation and
chronic diarrthea. An increase in the daily intake of these nutrients potentially reduced the risk of chronic
constipation, but also increased the risk of chronic diarrhea (P<0.05). Conclusion Daily intake of vitamins
B1, B2, B6 and niacin is correlated with the occurrence of chronic constipation and chronic diarrhea.
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ZJC Logistic [M[JAR R Ar 8 MEAEAL M PEIRTS S IR 4EAER BO6 BRI R TUMSE (P<0. 05) , MM t& 1k
YR Bl AEAE R B2 AR HEAE R Bo BRARIR  RIG SRR BL IR (EAR B6 tR AR R FIEAK
ZVAOR TR IR S 4EE R B MEAE R B2 (P<0.05) WL 4.5,

&3 IEMER BMEESBER Logistic B 51T

- 1 PEAE R MRS
OR(95%CI) P OR(95%CI) P
4k 2.18(1.99,2.38) <0.01 0.89(0.81,0.98) 0.02
AL %
20~ 60 0.56(0.42,0.74) <0.01 1.62(1.07,2.46) 0.02
>60 0.55(0.41,0.73) <0.01 1.60(1.05,2.43) 0.03
BMI(kg/m?)
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>25.0~29.9  0.84(0.70,0.92) <0.01 0.88(0.82,0.94) <0.01 0.98(0.98,0.99) <0.01 0.88(0.82,0.94) <0.01
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i 0.91(0.80,0.99)  0.02 0.89(0.84,0.95) <0.01 0.99(0.99,1.00) <0.01 0.93(0.88,0.98) <0.01
AR %
<20 0.73(0.50,1.00) 0.05 0.63 0.73(0.56,0.96) 0.02 0.169 0.98(0.96,1.00) 0.05 0.867 0.74(0.57,0.97) 0.03 0.36
20~60 0.84(0.70,0.89) <0.01 0.86(0.82,0.90) <0.01 0.98(0.98,0.99) <0.01 0.86(0.82,0.90) <0.01
>60 0.84(0.70,0.94)  <0.01 0.90(0.82,0.97)  0.01 0.98(0.97,0.99) <0.01 0.89(0.82,0.97) <0.01
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TE
Bk 1.07(1.01,1.13) 0.02 0.91 1.01(1.00,1.01) <0.01 0.12 1.07(1.03,1.11) <0.01 0.09
g 1.07(0.98,1.17) 0.12 1.00(1.00,1.01) 0.49 1.01(0.95,1.08) 0.74
SRR %
<20 1.14(0.83,1.58) 0.42 0.81 1.02(0.99,1.04) 0.18 0.58 1.15(0.88,1.49) 0.29 0.33
20~60 1.09(1.03,1. 14) <0.01 1.01(1.00,1.01) <0.01 1.07(1.04,1.11) <0.01
>60 1.05(0.95,1.17) 0.33 1.00(1.00,1.01) 0.20 1.01(0.93,1.09) 0.82
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