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Introduction 

Regardless of the obvious technological progress in 

the development of dialysis procedures, the adequacy of 

hemodialysis (HD) and nourishment are important 

determinants of the quality of life and have a direct impact 

on morbidity and mortality of patients who are being 

treated with chronic HD (Nunes et al., 2008). 

It is estimated that improvement of nutrition might 

postpone the progression and lessen expected 

complications in patients who suffer from severe renal 

insufficiency (Chazot et al., 2001). 

The concept of quality, adequacy or appropriateness of 

HD, which were introduced in the 1970s, implies dialysis 

which enables patients to have a normal quality of life, as 

well as solid clinical tolerance with minimal problems 

during the dialysis and inter-dialysis periods. The most 

widely accepted model for objective quantification of HD 

efficiency is the kinetic model of urea (Kt/V). This defines 

all necessary parameters of dialysis, keeping in mind the 

high levels of protein catabolism and elimination of urea 

(Kooman et al., 2007). 
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Since the time when Quinan (1826) and Christison 

(1829) substantiated that an increased concentration of urea 

characterizes patients who suffer from kidney 

insufficiency, and up to the time when HD was introduced 

as a method of treatment, there have been attempts to 

quantify the implemented therapeutic procedure. Dialysis is 

an adequate medical treatment if it enables patients to 

achieve full rehabilitation. That includes satisfactory 

nutritional intake, normalization of hypertension and 

correction of anemia, as well as lack of symptoms of 

uremic neuropathy. In the early seventies of the last 

century, Gotch and Sargent and later on Daurgirdas and 

Schneditz quantified the dialysis dose through a formula, 

based on a mathematical model and taking into account 

objective laboratory parameter (Fouque et al., 2007). 

The K-DOQI recommends that the Kt/V value should 

not be lower than 1.25. Causes of malnutrition might be 

sought in the very nature of the kidney disease, in some 

adjunct co-morbid disease lack of appetite, inappropriate 

diet, low dose of dialysis, deficits of glucose and amino 

acids during HD, acidosis and the occurrence of chronic 

infections (Stolici et al., 2008). 
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By improving the effects of dialysis, removing uremic 

toxins and increasing the HD adequacy index, we may 

stimulate appetite and thus contribute to enhancing the 

intake of nutritious elements. Nutritive status is estimated 

on the basis of biochemical parameters, but the reference 

values are arguable, because all available evidence 

indicates that there is no consensus about the normal state 

Yang et al., confirmed that an increase of protein level 

improves the Kt/V index as these two parameters were 

significantly correlated and are important for the quality of 

life of HD patient (Young Do et al., 2007). Increase 

providing sufficient nutritional input micronutrients, 

protein and energy matter is the right measure of a good 

diet regime in patients on HD (Termoshuizen et al., 2004). 
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Aim of the work  

The aim of this study is to assess nutritional status in 

relation to adequacy of dialysis in hemodialysis patient in 

multiple centers of hemodialysis in Egypt. 

 

  

 

 

 

 

 

 

 

 

 

 

 

 


