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Tab 1 Riboflavin excretion and riboflavin/creatinine

in urine before the trial (xt s)

Riboflavin excretion

Riboflavin/creatinine

Group " in 1h urine (+ ¢) inutine (g /g)

I 8 2 T3 1.85 39.65 19,5

1l 9 L 81+ 1.03 35.H 1L 9

i 7 2 86+ 1.57 3855 11 1

I\ 7 310+ 1.02 40.2+ 18,9

% 10 1 58+ 0.92 26. 8+ 20. 4
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Tab 2 Riboflavin excretion and riboflavin /creatinine in

urine at the 20th day of the trial (¥ s)

Riboflavm excretion  Riboflavin/creatinine

Riboflavin excretion

OO wrine () in urine @ gg)  in 4 h loal urine (* g)
I 8 2028 1.25 37. 1 12.8 560. 5+ 140. 9
il 9 783 1.75 64.9+ 20.3 609. 4+ 388. 6
il 7 13 2- 8.4 92. 6+ 38 936. 2+ 500. 4
I\ 7 36 8 17. b 204. 9+ 118, 5+ 1441. 9+ 716. 2
\ 10 76 8F 28. 4N 400. 4+ 166. 80 24224+ 681. 40
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Fig 1 The riboflavin requirement calculated on the basis

of the riboflavin excretion in 1 h fasting urine
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Fig 2 The riboflavin requirement calculated on the basis

of the riboflavin/creatinine in urine
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Fig 3 The riboflavin requirement calculated on the basis

of the riboflavin excretion in 4 h load urine
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Riboflavin requirement of the long-staying soldiers at high altitude

Jang Baoquan, Yang Jiaju, Huang Guorong, Shi Yuangang, Wei Na, Cao Zhenwu, Chen Yunmiao, Zhang Xu
( Department of Nutrtion and Food Hygiene, Faculty of Preventive Medicine, Third Military Medical University, Chongqing,
400038)

Abstract Objective: To determine the riboflavin requirement of the long—staying soldiers at high alti—
tude to provide a reference data for recommended dietary allowance (RDA) for the soldiers. Methods: Fifty
soldiers living at 3 700 m altitude for 1~ 4 years were randomized into 5 groups. Riboflavin at doses of 0. 65
mg, 1. 15mg, 1. 65mg, 2. 15mg and 3 15 mg per capitaper day was given to the soldiers in the 5 groups re—
spectively. Theriboflavin excretion of lh fasting urine, the ratio of riboflavin to creatinine in urine and the ri-
boflavin excretionin 4h load urine were determined on the 20th day. The riboflavin requirement was calculat—
ed using intersection point of two lines of regression equation. Results: The riboflavin requirement was 1. 56
mg and RDA was 1. 87 mg for the soldiers living at high altitude. Conclusion: Long-staying soldiers need
larger riboflavin requirement than people at the plain, which suggests that it is necessary to increase ri—
boflavin intake for the long—staying soldiers at the high altitude in order to keep their normal physiological
function and improve their fitting capacity to the high altitude
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