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ey Systematic review & meta-analysis Healthy dietary patterns
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Conclusions A healthy dietary pattern may prevent chronic

kidney disease and albuminuria.
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A healthy dietary pattern

was associated with

a lower incidence of CKD
(OR 0.71, 0.60 - 0.82)

was associated with
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a lower incidence of albuminuria

(OR 0.77, 0.59-0.99)

\ was not associated with
I I . rate of eGFR decline
J]

(OR 0.70, 0.49 - 1.01)

Katrina E. Bach, Jaimon T. Kelly, Suetonia C. Palmer, et al. Healthy dietary
patterns and incidence of chronic kidney disease: A meta-ana gysls of

cohort studies. CJASN doi: r&stlldoi. 10.2215/CJIN.00530119.
Abstract by Michelle Lim, MBChB
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Table 1 |Recommended minimum protein, energy, and mineral intakes for chronic kidney disease (CKD) and maintenance
dialysis patients

MNondialysis CKD Hemodialysis Peritoneal dialysis
Protein 0.6-0.8 g/kg/day =1.2g/kg/day =1.2g/kg/day
ness 1.0 g/kg Peritonitis = 1.5g/kg

Energy 30-35° kaal/kg/day 30-35" kcal/kg/day 30-35" kcal’lkg/day induding kcal from dialysate
Sodium 80-100 mmol/day 80-100 mmol/day 80-100 mmol/day
Potassium <1 mmol/kg if elevated < 1 mmol/kg if elevated Not usually an issue

Phosphorus 800-1000 mg and binders if elevated 800-1000 mg and binders if elevated 800-1000 mg and binders if elevated

Greater than 50% of high biological value protein (that is, complete protein sources, containing the full spectrum of essential amino acids) is recommended.
“Based on physical activity level. In sedentary elderly adults, recommended energy intake is 30 keal/kg/day. All recommendations are based on ideal body weight. Regular

follow-up supports compliance.




'\Guideline 3: Protein and Energy Intake

3.0 Statements on Protein Amount

Protein Restriction, CKD Patients Not on Dialysis and Without Diabetes
3.0.1 In adults with CED 3-5 who are metabolically sta-

ble, we recommend, under close clinical supervi-
sion, protein restriction with or without keto acid
analogs, to reduce risk for end-stage kidney disease
(ESKD)/death (14) and improve quality of life

(QoL) (2C):

¢ a low-protein diet pro
protein/kg body weight/day ==

(ary

e a very low-protein diet prcwldmg 0.28-0.43 g di-|
etary protein/kg body weight/day with additional
keto acid/amino acid analogs to meet protein re-
quirements (0.55-0.60 g /kg body weight/day)

A £

Protein Restriction, CKD Patients Not on Dialysis and With Diabetes
3.0.2 In the adult with CED 3-5 and who has dlabetes it
is reasr:nnab]e to presr:rlbe under

body wmgh[ per day to maintain T :
status and optimize glycemic control (OPINION ].

Dietary Protein Intake, MHD and PD Patients Without Diabetes

3.0.3 In adults with CKD 5D on MHD (IC) or PD
(OPINION) who are metabolically stable, we

ad prescribing a dietary protein intake of

1.0-1.2 g!kg b)dy weight per day to maintain a
i ee?®1a] status.

Dietary Protein Intake, Maintenance Hemodialysis and Peritoneal Dialysis
Patients With Diabetes

3.0.4 In adults with CED 5D and who have diabetes, it is
reasonable to prescribe a dietary protein intake of
1.0-1.2 g/kg body weight per day to maintain a
stable nutritional status. For patients at risk of hy-
per- and/or hypoglycemia, higher levels of dietary
protein intake may need to be considered to
maintain glycemic control (OPINION).
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.
Benefits and Risks of Low-Protein
Diet (LPD) in Chronic Kidney Disease

(7)) BENEFITS 0 RISKS

o Slows progression of renal e Protein-energy wasting
function decline (PEW)

e Reduces uremic symptoms e Sarcopenia
and azotemia e Frailty

o Reduces phosphate and PGV
acid loads 1 CVD-related mortality

e Delays dialysis initiation

e May reduce mortality,
particularly for CVD O

RECOMMENDATIONS
e LPD should be prescribed in patients with CKD
e Consider adherence, age, nutritional status

e Individualized diet therapy:

e LPD.VLPD with adequateenergy intake and/or
supplemented with ketoacids
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Low-protein diet,
very low-protein diet
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Adverse Effects of the Metabolic Acidosis of Chronic Kidney Disease

- Increased degradation of muscle protein with muscle wasting and suppression of growth in children
. Dissolution of bone and bone disease

. Decreased albumin synthesis with predisposition to hypoalbuminemia

. Progression of chronic kidney disease

. Stimulation of inflammation
- Impairment of insulin secretion and responsiveness
. Stimulation of amyloid accumulation

Increased risk for death
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Guideline 6: Electrolytes

6.1 Statements on Acid Load

Dietary Management of Net Acid Production (NEAP)

6.1.1 In adults with CKD 1-4, we suggest reducing net acid production (NEAP) through increased dietary intake of fruits and
vegetables (2C) in order to reduce the rate of decline of residual kidney function.

Bicarbonate Maintenance

6.1.2 In adults with CKD 3-5D, we recommend reducing net acid production (NEAP) through increased bicarbonate or a cifric
acid/sodium cifrate solution supplementation (7C) in order to reduce the rate of dedine of residual kidney function.
6.1.3 In adults with CKD 3-5D, it is reasonable to maintain serum bicarbonate levels at 24-26 mmol/L (OPINION).
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( Western diet )
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metabolic acidosis
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Figure 4. Cartoon depicts the imbalance in acid-producing
foods (meats, cereals, and grains) and foods yielding alkali
(fruits and vegetables) in the Westem diet.
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Aim to cover half of
your plate with a
variety of colourful
vegetables and
choose two serves
of fruit every day.

Aim to cover a
quarter of your
plate with

protein foods.

Aim to cover a
quarter of your
plate with
wholegrain
foods.

Image: Canada’s Food Guide (Government of Canada) copied from version available at: https://food-guide.canada.ca/en/
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Plant based food is good for your heart.
Potassium is dangerous for your heart...

PROS: plant based food in dialysis
patients:

The relationship between regular
consumption of fruit and vegetablesand
cardiovascular health is of potential
importance in subjects at risk for
cardiovasculardiseases, such as dialysis
patients.

Regular consumption of plant derived
food may have a protective effect on the
development of neoplasia, whose risk is
increased in dialysis patients.

Plant derived, fiber rich food helps prevent
constipation and diverticulosis.

ONS: plant based food in dialysis patients:

Since fruits and vegetables are
relativelyrich in potassium and poor in
calorie, the balance may be unfavorable for

caloric intake and risk of hyperkalemia.

Pre dialysis hyperkalemia, and rapid decrease
of potassium during dialysis may induce
arrhythmia in dialysis patients, which is
associated with a higher risk of death.

Potassium binding resins are associated with
risk of intestinalischemia, especially if
assumed with sorbitol or laxatives, and may
chelate important nutrients.
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Phosphate (<1000 mg/day)

Potassium (<2730 mg/day)

Energy (230 kcal/kg/day)

Calcium (<800 mg/day)

Protein (21.1 g/kg)

Sodium (2300 mg/day)




b 8

]

&

% Consistency with recommendations
B B

L

=

37
28
25
5 I 4
1 2 3 4 5

Number of recommendations met

v

40 o7

]
3 £ P
2 W

: CF i

el

urkey

France  Germany Hungary Italy Poland Portugal Romania Spain Sweden T

=]
=

L
=]

]

o

]

o

M Energy (kcal/kg/day) mProtein (g/kg) M Potassium (mg/day)
m Sodium (mg/day) M Calcium (mg/day) B Phosphorous (mg/day)




\_/Acboé oAa anavopeuovrat TL HIopw

b TPWW TEAWKA??
NEa TTpooEyyLoN- OXETIKN ATTEAEVOEPWON .
2UMBOUVAEUTIKA Kat eKTTOlidELON el u ( ) U |

-/
VG.



ATTAEG
EEOTOULKEVEVEC
ZTOXEVUEVEG
‘E§utrveg




5 ) i

0 [NaveAA VIO
> UVEDPIO

e

Maiou 2006 |Reem i s 2

scvosocio sircont. AN EEAV.OP.OUMON

WWW. 27PSN.GR

O —
S
! -



