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Selected nutrients 4{ Systematic review ‘

‘ Deriving EARs for adults ‘

Calculating EARs Age categories
faroversll ego gToUD Reference body weight
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l

Current KNHANES > Evaluatmn. e > Major food sources
& eating patterns
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Establishment of KDRIs }—» CDRR. EER, AMDR
Fig. 1. Tools and process for developing the 2020 Korean Dietary Reference Intakes.

Al, adequate intake; AMDR, acceptable macronutrient distribution range; CDRR, chronic disease risk reduction intake; EAR, estimated average requirement; EER,
estimated energy requirement; KNHANES, Korea National Health and Nutrition Examination Survey; RNI, recommended nutrient intake; UL, tolerable upper intake level.
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Fig. 2. Generic analytic framework applicable to assessment of nutrients. Adopted from Am J Clin Nutr 2009;
89(3): 728-733 [16].
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