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[DRIs] 2
2,300 mg/B K%

[DGA] ®
2,300 mg/B XK

[AHA] ©
« —RRARAC

2,300 mg/B k%

1,600 mg/B K%

2,300 mg/B K%

2,300 mg/BKi
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DRIs=Dietary Reference Intakes; DGA=Dietary Guidelines for Americans; AHA=American Heart Association
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