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Introduction :

Patients with kidney disease have nutritional
requirements that vary with the degree of renal insufficiency .
Diet is modified to reduce uremic symptoms from the
accumulation of toxic metabolites , to address acid base
imbalance , to facilitate electrolyte and water homeostasis and
to prevent renal osteodystrophy. Patients with advanced
Chronic Renal Failure ultimately may develop protein calorie
malnutrition and require dietary supplementation . (Wilcox et

al ., 2009)

Optimal nutritional support in End Stage Renal Disease
patients is not well defined and can be provided on several
levels . Patient related barriers include poor nutritional
knowledge , poor appetite , lack of assistance with shopping
and cooking , low fluid intake , acidosis , inadequate dialysis ,
depression , gastrointestinal symptoms and difficulty in
chewing and swallowing , in addition to the catabolic effect of

comorbiding and of hemodialysis . (Lacson et al ., 2007)

Anorexia , is relatively common in hemodialysis
patients occurring in one third of such cases , the pathogenesis
is essentially unknown . It has been proposed that uremic

toxins , inflammation , altered amino acid pattern , leptin ,



ghrelin and neuropeptide Y are involved . Thus contributing
to development of malnutrition and cachexia and it

contributes to poor quality of life. (Bassola et al. , 2009)

Providing nutritional supplements during dialysis is
attractive , especially because feeding by mouth is more
physiologic and is an effective anabolic intervevtion in ESRD
patients with functioning gastrointestinal tract . (Lacson et al.
, 2007)

There is no strong evidence that low protein diet ( 0.6
g/kg/day or 0.3 g/kg/day + supplement ) impair body
composition in patients with GFR less than 20 ml/minute.

(Eyre etal., 2008)

Over the past decade , serum albumin concentration
remain one of the most important prognostic indicators in

hemodialysis patients . (Kaysen et al. , 2008)

There is a strong association between albumin and
change in albumin concentration with outcomes |,
improvement in serum albumin speculatively translated into
significant numbers lives saved , averted hospitalization and

substantial cost savings. (Lascon et al. , 2007)

Albumin is reconsidered as a marker of illness rather

than nutrition . Patients with analbuminemia are not



malnourished and individuals with simple malnutrition are
rarely hypoalbuminemic , so , the heavy reliance on serum
albumin as a clinical and research nutritional tool in Chronic
Kidney Disease 1is unwarranted , the presence of
hypoalbuminemia may be a motivation for identifying and
treating the underlying disorders , because the cause of
hypoalbuminemia can not always be reversed or even
identified , the use of serum albumin as a quality performance
measure should focus only on whether it triggers a search for
underlying causes rather than on the albumin level itself .

(Friedman et al. , 2010)

High Fat Diet induces the alteration of renal lipid
metabolism by an imbalance between lipogenesis and
lipolysis in the kidney per se , as well as systemic metabolic
abnormalities and subsequent renal lipid accumulation and
renal injury , although the exact mechanism have not been
fully clarified , several reports have suggested that renal lipid
accummulation , lipotoxins associated development of such
renal injury , also , High Fat Diet induces systemic metabolic

abnormalities such as insulin resistance . (Kume et al. , 2007)

Untill now , the recommended diet for the patients with
Chronic Kidney Disease is traditionally based on protein and

phosphorus restriction. Excessive fructose intake may also be



carefully avoided by patients with Chronic Kidney Disease to
slow the progression of the disease . Beside renal degradation
,it i1s showed that not only intestinal Calcium absorption
inhebited but also Vitamin D homeostasis is markedly altered
by excessive fructose consumption . The decrease in
25(0OH)D3 level indicates that liver functions during End
Stage Renal Disease is also compromised by fructose feeding.

(Douard et al. , 2010)

Oral sodium bicarbonate supplementation in patients
with low plasma bicarbonate levels slows the rate of decline
of renal functions and the development of End Stage Renal
Disease in patients with advanced stages of Chronic Kidney

Disease (Ashurst et al. , 2009)

Diet therapy for diabetic nephropathy is important in
preventing the progression of renal failure by controlling
hyperglycemia , hypertension , hyperlipidemia and obesity.
(Yamamoto et al. , 2006)

Insulin resistance often characterize chronic uremia ,
and is associated with enhanced morbidity and mortality ,
because it may contribute to protein energy wasting |,
atherosclerosis and cardiovascular death . (Guarnieri et al. ,

2009)



Decreament in kidney function occur in more than two
thirds of hospitalized patients with critical illness , and severe
acute kidney injury complicates the care of more than 5 % of
patients who require intensive care . Mortality rates among
critically ill patients with acute kidney injury range from 30%

to more than 60%. (Palevsky , 2009)

For many years , parentral nutrition was the preferred
nutritional support for patients with Acute Renal Failure ,
recently , enteral nutrition has become the principal route of
nutritional support for patients with Acute Renal Failure ,
nevertheless , entral and parentral nutritional support should
not be viewed as opposed therapies but rather as
complementary methods of nutritional support , because
meeting requirements by the entral route alone is often
impossible and supplementary parentral nutrition become

necessary . (Mitch et al. , 2005)

Aim of the worR :

To review the nutritional requirements of patients with
Chronic Kidney Disease and the role of diet in progression of
Chronic Kidney Disease and to adobe dietary regimen
suitable for our patients in different stages of Chronic Kidney

Disease .
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