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WHE. B R E AR H 44 % B12(vitamin B12, VBI2) AR SHEIEAEMC R, FiE AU EIEE QLR D
ﬁ@%ﬁﬂ:%(smdy of Women’s Health Across the Nation,SWAN) . £ JESEH T2 58 AR 2046, 44 2 B(B1,B2,
B3,B6,B9,B12) %45 H A A 1986 4 MK B I A5 [ B HESE, Fisher B VLR LA HL M) 3R 1922 5, Mann-Whitney U Lt
B ZH AR RIS (I 25 52  logistic [MIHAMT VBI12 SR IEIE Z M A5 R, BREIME = IREESR T B AR R, ER 78
AT 241 Bk, 10101 (4,19 ) SEAT H DB o A5 IR0 ) A7 5 v A e I T B (P 43301 0.034,0.009) o FEIBZH %
PERIEE H B VBI2 3 A A A (R L P4 0 1.78 (1.01,2.03) wg/d KT X R4 2.34(1.47,3.27) pg/d (P =0.027) .
FEREEBA P A4 VB2 5 H BE R E IR BRI B (RDA) PR D FXHRAL (P = 0.023) . B VB2 B &5 5 A 2 1
I Z , FARZKF VB2 A A 4 A A REORE A KUK T 735 (OR = 10.25,95%C1: 1.28 ~ 82.22) . TEITT TARIR T , XFP LR
WIRAFAE o AEFT PR B TR AR IR A PR AR KA S IR S, L VB 12 A B8R 5 FE 8 E T A DG (OR = 0.36,95%CI : 0.15
~0.84) o IEHM AR VB2 15 A4 £5 FESE XU BT 55 (OR = 19.42,95%C1: 2.08 ~ 180.98) . £F4 VB124% At RDA ARERI A
T LR B SRS R KRR T VB 12 B AR A R ABE(OR=0.12,95%C1:0.02 ~ 0.98) , TEPHEPMSE)T | 3 fh X RMIRFETE(OR =
0.08,95%CI:0.01 ~0.66) , BRI =REES K, M5 VB2 A B B , 2 B E 2 A2 KRG S Ak T 5 301, Bt 5 2 0 T
i BVBR2BA R SEBIELTAMNCER . T RBEWImATST, KL VB12 o] 2 4 FEIE AR N 5 i R/KF VB12 B
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The relationship between daily total vitamin B12 intake and anxiety

disorders in middle-aged Chinese women
XU Wanzhou, LI Di,WU Qing, LI Yan
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Wuhan , Hubei 430060, China

Abstract: Objective To study the relationship between daily vitamin B12 intake and anxiety disorders in middle-aged Chinese
women.Methods Data used in present study were from Study of Women’s Health Across the Nation (SWAN).Anxiety disorders
were assessed by participant self-rating scale.Daily intake amounts of vitamin B (B1,B2,B3,B6,B9,B12) were calculated based
on 1986 version of food-frequency questionnaire.Fisher precise probability method was used to compare the differences in inter-
group rates.Mann-Whitney U was used to compare the difference in general means of variables between the two groups.The associa-
tion of VB12 intake with anxiety was examined using logistic regression analysis and the non-lineal relationship was analyzed by re-
stricted cubic splines.Results  Of the 241 women included in the study, 10 (4.1%) suffered from anxiety.Pulse and total cholester-
ol tended to be higher in anxiety group than the control group (P =0.034,0.009).The median (lower quartile,upper quartile) of dai-
ly intake of vitamin B12 in anxiety group was lower than that in control group [1.78 (1.01,2.03) pg/d vs. 2.34 (1.47,3.27) pg/d,P
=0.027].In anxiety group, fewer women met the vitamin B12 recommended dietary allowance (RDA) standard than the control
group (P=0.023).There was a negative correlation of total vitamin B12 intake with anxiety disorders.People with lower vitamin
B12 intake had a higher risk of developing anxiety disorder (OR =10.25,95%CI:1.28-82.22). After ageadjustment, such relation-
ship still existed.Negative correlation of total vitamin B12 intake with anxiety disorders still existed after the adjustment of potential
confounding factors such as age, pulse and total cholesterol (OR=0.36,95%CI:0.15-0.84).Besides, lower vitamin B12 intake was
associated with a higher risk of anxiety disorders (OR=19.42,95%CI:2.08-180.98).The risk of anxiety in people who met vitamin
B12 intake RDA criteria was lower than that in people who had insufficient vitamin B12 intake (OR =0.12,95%CI:0.02-0.98).Af-
ter adjusting the covariates, such relationship still existed (OR =0.08,95%CI:0.01-0.66).Restricted cubic splines showed that with
the increase of vitamin B12 intake,the risk of developing anxiety disorders was in plateau stage at first,and then decreased gradual-
ly.Conclusions Total vitamin B12 intake was negatively correlated with anxiety disorders.Due to the cross-sectional study, vitamin
B12 may be a protective factor for anxiety disorders,and low levels of vitamin B12 may also be caused by anxiety disorders.

Key words: Anxiety disorders; Diet surveys; Vitamin B12;  Risk factors;

Cross - sectional study; Femininity;  Asian

Americans
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FEIEFN G A i f FEAE AR A R
FEIESET, % £ 5 Generalized Anxiety Disorder-7
scale(GAD-7) EEFRARLFAIAINE(r=0.71)",
122 #8442 EBRATHEIT GERBIE
H £ At i 56 [ 1986 4 AR B M348 A5 [7] 45 (Food
Frequency Questionnaire, FFQ) "% W E S 5
A HYIRETEOL , SR 5 AR 56 A0 AR Ik B 4 A Kt
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65 114) 5 B v A R AR R T [ 5 (P 4333k 0.034,
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H(P=0.027) , 7EFEIEA T £55 VB12 RDA FRUERY
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R AT PR 241 £ B AL 5 X BRZL A — IR RAE HLEE

A i Mt Xof B fEIEH P1H
1% (%) 241 (100) 231 (95.9) 10 (4.1)
RIS %, M(Pas, Prs) ] 46 (44,48) 46 (44,48) 46 (44,47) 0.792
B3 (%) 0.730

<1H1K 107 (44.4) 104 (45.0) 3(30.0)

=171k 127 (48.5) 122 (48.5) 5(50.0)
FRERMAM (%) 0.744

<50 000 %70 92 (38.2) 89 (38.5) 3(30.0)

>50 000 370 144 (59.8) 137 (59.3) 7 (70.0)
KA/ (R I30 88, M(Pas, Prs) ] 35(32,38) 35 (32,38) 40 (33,44) 0.034
Wi s /[ mmHg, M(Pas, Pss) ] 110 (100, 124) 110 (100,124) 103 (94,133) 0.378
&7/ mmHg, M(Pas, Pss) ] 72 (66,80) 72 (66,80) 68 (64,82) 0.693
PR TR A [ kg/m?, M(Pas, Pss) ] 22.41 (20.66,24.78) 22.45 (20.66,24.73) 21.64 (21.07,28.62) 0.716
S E /[ mg/dL, M(Pas, Prs) | 189 (171,208) 189 (171,206) 218 (194,239) 0.009
= BEH M/ [ mg/dL, M(Pas, Pss) ] 95 (68,130) 95 (68,129) 101 (66,216) 0.473
LDL-C/[ mg/dL,M(Pxs,Pss) ] 104 (89,126) 103 (89,126) 118 (110,145) 0.068
HDL-C/[ mg/dL, M(Pss,Pss) ] 60 (51,71) 60 (51,70) 61 (53,73) 0.677
i Z B/ [ mg/d, M(Pas, Prs) | 1.30 (1.02,1.60) 1.30 (1.02,1.60) 1.30 (1.01,1.48) 0.716
4 Z B2/ mg/d, M(Pas, Prs) | 1.30 (0.98,1.76) 1.32 (0.98,1.79) 1.10 (0.93,1.40) 0.173
i K B3/ mg/d, M(Pas, Pis) ] 16.33 (13.48,21.42) 16.33 (13.43,21.58) 16.39 (13.71,18.50) 0.615
#i1: % B6/ [ mg/d, M(Pas, Pss) ] 1.28 (1.07,1.66) 1.28 (1.07,1.66) 1.21 (1.07,1.34) 0.267
A F B[ pg/d, M(Pas, Prs) ] 226.61 (162.88,297.00) 228.77 (163.47,299.30) 214.46 (129.52,258.81) 0.305
Y % B12/[ wg/d, M(Pas, Pss) ] 2.30 (1.46,3.26) 2.34 (1.47,3.27) 1.78 (1.01,2.03) 0.027
FEE Y22 B1 RDASRUEM] (%) 147 (61.0) 140 (60.6) 7 (70.0) 0.744
PR Y 25 B2 RDAARIEMG] (%) 137 (56.8) 133 (57.6) 4 (40.0) 0.336
TR YEr: 2 B3 RDASRIEMG] (%) 208 (86.3) 199 (86.1) 9 (90.0) 1.000
FEE Y 25 B6 RDAARE/MA (%) 87 (36.1) 86 (37.2) 1(10.0) 0.099
FrAHEE 2 B9 RDA FRIE (%) 27 (11.2) 27 (11.7) 0(0.0) 0.608
FFE 4k 22 B12 RDA BRI (%) 111 (46.1) 110 (47.6) 1(10.0) 0.023
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