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Multivitamins

Evidence suggested a possible small benefit for
Cancer Any cancer incidence: OR, 0.93 (95% ClI,
0.87-0.99); but small to no benefit for all-cause
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mortality or CVD

Harm

» Cataract, small increase of rash and epixtaxis




Beta carotene (Vitamin A)

Paradoxical
Small increase of CV mortality : OR, 1.10 (95% Cl, 1.02-1.19); 5 RCTs (n = 95 506);

Harm

» The most substantial serious harms are the paradoxical harms of increased all-
cause mortality, CVD mortality, and lung cancer

» Trials generally showed no statistically significant findings for other adverse events
other than hypercarotenodermia and Gl symptoms

» Two cohort studies in women found an elevated but not statistically significantly
increased risk of hip fracture




Vitamin E

» Most evidence indicated that vitamin E had no benefit for mortality, CVD

» Harm
» Hemorrhagic stroke: low for increased risk

» Cataracts, hospitalization from pneumonia, other nonserious: low for no
increased risk




Vitamin D (with or without
calcium)

No benefit on CVD

32 RCTs (n =123 140

observations)

CVD events: 1.00 (95% Cl, 0.95-1.05); 7 RCTs (n = 74 925)
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» Harm

Both trial and cohort evidence suggested an increased risk of kidney stones
with 1000 IU/d or more of vitamin D over >7 y

» Most evidence supported no increased risk of Gl-related symptoms




Calcium

» Most evidence indicated no benefit for mortality, CVD,
» All-cause mortality: 1.05 (95% CI, 0.92-1.21; 6 RCTs [n = 8394])
» CVD events: 1.11 (95% Cl, 0.90-1.36; 4 RCTs [n = 4076])

» Harm

» Findings suggested an increased risk of constipation and Gl symptoms and
possibly kidney stones
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Antioxidant
Micronutrient

Fatty Acid

Amino Acid

Vitamin

n-6
n-9
L-arginine
L-citrulline
Folic Acid
Vitamin C
Vitamin C+E

Vitamin D

Vitamin E
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Polyphenol

Anthocyanin
Catechin
Curcumin
Flavanol
Flavonoid
Genistein

Hesperidin
Isoflavone
Quercetin

Resveratrol
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» Evidence-based maps summarizing 256 meta-analyses of 884 randomized
controlled trials investigating the interventional effects of 27 antioxidant
micronutrients on cardiovascular disease risk factors (top) and cardiovascular
disease and type 2 diabetes events (bottom




Micronutrient

n-3
n-6
n-9
L-arginine
L-citrulline
Folic acid
Vitamin C
Vitamin C+E
Vitamin D
Vitamin E
Magnesium
Selenium
Zimec
a-lipoic acid
Antioxidant  Coenzyme Q10
supplement Lycopene
Melatonin
Anthocyanin
Catechin
Curcumin
Flavanol
Flavonoid
Genistein
Hesperidin
Isoflavone
Quercetin
Resveratrol
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Cardiometabolic

Effects of Antioxidant Micronutrient on Cardiovascular Disease and Type 2 Diabetes Events Direction Health
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