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— In HD: post-dialysis weight
— In PD: weight after drainage of dialysate with
peritoneum empty
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Adjusted efBW= BWef + [SBW*-BWef x 0.25]

*Use NHANES Il data for standard body weight (SBW)

National Kidney Foundation. K/DOQI clinical practice guidelines for nutrition in chronic renal failure.
Am J Kidney Dis 2000,35(suppl);S27-586.
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Natural History of Renal Measures
Impairment in Diabetic Kidney Disease
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Stage of CKD

Stage Description GFR ml/min/1.73m?
1 Kidney damage with >90
normal or raised eGFR
2 Kidney damage with mild 60-89
decreased eGFR

3A Moderated decreased eGFR 45-59
3B Moderated decreased eGFR 30-44

4 Severe decreased eGFR 15-29

5 Kidney failure <15 or dialysis
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m UACR (urinary albumin creatinine ratio)
mE R H SRR Ak R8BI B
-UACR > 30 mg/gm &< 300mg/gm
7]%6/— 5 e Fev 5} ( Mircroalbuminuria )
- % > 300 mg/gm
7]%6— EE &E ¥-v }5} (Macroalbuminuria & Overt proteinuria)

m UPCR (urine protein creatinine ratio)

>200 mg/glr¥ ;R T E 3 v Frend it
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. KDOQI Diabetes Guideline: 2012 Update

Standards of Medical Care in
Diabetes 2013

Table 10—Summary of recommendations for glycemic, blood pressure, and lipid control for
most adults with diabetes

AIC <700&)
Blood pressure <140/80 mmHg**
Lipids
LDL cholesterol <100 mg/dL (<2.6 mmol/L)T

Statin therapy for those with history of MI or age over 40+
other risk factors
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American
Diabetes
.Association.
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micro-albuminuria (# £ ¢ #¢ /) | macro-albuminuria (E & ¥ F-9 /).
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0.8-1.0 g/kg BW i % 0.8 g/kg BW

Diabetes Care, 2007, 30 (Suppl 1), S48-565



National Kidney
Foundation

FRTHRAE R RBERE A B 5 CKDL 3o [ R ik

¥ ko # 3 CKD Stage 1-2 ¥k om B 3 CKD stage 3-4

0.8 g/kg BW 0.6-0.8 g/kg BW

Am J Kidney Disease, Vol 49 (Supplement 2), S106



i Z.nephrotic range proteinuriaz. ¥-v & 7 & w3+
9$*@@}9mi§
- 0.6g /kg /day + urinary protein loss (st 39 7t £ )
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~ FRTHALEEHET R REME (BW)

— K/DOQI 2007, Am J Kid Dis, 2007, 49 (suppl2): S105
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Diabetes Care, 2007, 30 (Suppl 1), S48
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1 Diabetes Care, 2008, 31 (Supp! 1), S61-S69
2 Am J Kidney Disease, 49 (Suppl2), S95-S107
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Advances in Chronic Kidney Disease 11( 2):217-221, 2004.
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K >5mg/dlor £ /g & <1000 cc/* (i 47 % 2 Ff > F%)
K-sparing medications are used (as ACEl and ARB)



Gastrointestinal disturbances
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* P binders (i¢ * mis & &)
e 7% ¥ :800-1000 mg/day
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Phosphorus estimation < protein intake \
(assuming minimal additives) “

Dietary phosphorus (milligrams) = 78 + 11.8%(protein intake [grams])
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Dietary protein intake (g/day)

Dietary phosphorus (mg/day)

Kalantar-Zadeh K, et al. CJASN 2010



Source of dietary Phosphate

* Organic
- animal protein
40~60% 15 absorbed (aries by degree of gastrointestinal vitamin-D-receptor activation)
- vegetarian protein
associate with Phytates, 1s less absorbed by human GI tract
* Inorganic

- processed foods
up to 100% may be absorbed R o\ —OH

IJKD 2010,;4:89-100



a2 2
Fik i B A

F A IJ ,E]a: ‘J;. oy ﬁ?l]

i ik &R

(7 % 4T 4F) (5 4 i) (BT 4 v
= A Lanthanum Sevelamer Calcium carbonate
carbonate hydrochloride Calcium acetate
(B s 448 ) Sevelamer Aluminum hydrooxide
carbonate

"B %

Boog (> 4F F)
% B e

33 (< 4F 5 )

i A 55 G H T AT
3 514 3 i 4T i AEAL AR RCR (B AT
€] f@"i&%ﬂ- ?K%E%[ﬂﬁﬁ «‘f}%,ﬁ% «ié‘.)
GOLE| - )

f\f}i%”‘ﬁi") L PREp#c 5 gEREP R £5l4
T g 4

B 8RR o M s A

- R VA I:‘_.\g.l‘b f 4 ]

Dex é ¢ ¢

X g‘é‘f S B?E%TAL g‘éil‘ ! f@i%yﬁf& gﬁ;]—- L B’?E%#E K//‘

R A E ¥ s 3l

http://www.dialysis-care.tw/about/about03.asp
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Smoking
Cessation
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Intensive glycemic control

A lipoprotein profile measures the
level of cholesterol in the blood
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Blood Lipid Control

Conclusion

Dietary protein modification
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Smoking cessation

Blood Pressure Control
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