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Objectives:  

Few studies have explored the association between vitamin intake and chronic kidney disease (CKD). 
We investigated the association between vitamin intake (vitamin A, thiamine (vitamin B1), riboflavin 
(vitamin B2), niacin (vitamin B3) and ascorbic acid (vitamin C)) and CKD. 

Methods:  

Using Korean National Health and Nutritional Examination Survey from 2010 to 2017, 40 to 69 year 
olds were selected. For 24,852 participants, the food intake of them was collected by the 24-hour 
recall method, and vitamin intake was calculated. CKD was defined as an estimated glomerular 
filtration rate (eGFR) of less than 60mL/min/1.73m2. Dietary intake of each vitamin was divided into 
three groups and the group including recommended dietary allowance (RDA) was used as a 
reference. We assessed the association between the group of vitamin intakes and CKD using binary 
logistic regression models. 

Results:  

The lower groups of riboflavin (<0.92 mg/ day, odds ratio [OR] = 1.26, 95% confidence interval 
[CI]: 1.01-1.57) and niacin (<11.55 mg /day, OR = 1.35, 95% CI: 1.08-1.68) were associated with 
higher odds for CKD compared with the reference. The higher groups of Vitamin A (≥746.56 ugRE/ 
day, OR = 0.74, 95% CI: 0.58-0.96) and ascorbic acid (≥117.85 mg/ day, OR=0.75, 95% CI: 059-
0.95) were associated with lower odds for CKD than reference. 

Conclusions:  

The present study suggests that an adequate vitamin ingestion may reduce the CKD progression and 
vitamin deficiency will make kidney function worse. Due to the limitation of this cross-sectional study 
design, further longitudinal prospective studies are needed in order to prove the results. 
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