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Abstract Chronic kidney disease (CKD) is a global public health burden, for which nutritional therapy
as a strategy to slow CKD progression has been recommended. In this report, we describe the nu-
trient needs and food choices of patients with stages of CKD as suggested by evidence-based scien-
tific literature. A consistent body of evidence suggests that it is beneficial to restrict protein intake
to slow the progression of CKD. K/DOQI clinical practice guidelines for nutrition updated in year 2020
recommend protein intakes at levels equaling 0.6-0.8 g/kg/day for patients with CKD stages 3 to 5,
depending on etiology while maintaining adequate energy intake to maintain nitrogen balance and
avoid malnutrition. The provision of fat and carbohydrate should be adjusted based on underlying com-
orbidities, such as diabetes or dyslipidemia. Hyperphosphatemia and hyperkalemia in CKD have both
been associated with an increased risk of mortality. In this report, we estimate protein, phosphorus,
and phosphorus/protein ratios for food items belonging to various food groups including processed
foods using a food composition database in Taiwan. We then use our estimates when discussing
modifications of food choices and food preparation methods to limit the dietary intake of phosphorus.
For the control of potassium levels, we identified fruits containing low-(<200mg/serving), medium-
(200-300mg/serving) and high- (>300mg/serving) levels of potassium for dietary reference. Sodium and
water-soluble vitamin requirements are also described. This report summarizes key dietary components
emphasized in the care of patients with CKD and addresses practical considerations in nutrition edu-
cation, hoping to provide health practitioners with the clinical knowledge and skills they need to pro-
vide nutritional guidance to their patients with CKD.
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Table 1.

meat/fish/seafoods | *

D

B S B aR

[ dairy products |

"femda, S TRE&FRAME,) BRwI R & BRBZBRE TR RE A

Phosphorus contents and phosphorus/protein ratios of

' meat/fish/egg/soy ;| and " processed

Food items Per serving or 100g Protein (g) Phosphorous (mg) phosphorus/protein (mg/lg)
BY&TE LEHeE 1005 EAE (R) M (ZR) M/ ERE (Z2ER/R)
LR
i 240 cc 7-8 190-208 25-29
ARG 240 cc
eyt 30g
HERELK 20g
IS (fEhE) 240 cc
HEOHSA
TR 80g 7 89-129 13-19
INFEF 40¢
WSS 140¢g
AR/ET 359
A (dEhE) 190 cc
=L
A HA 359 7 68-79 911
i 509
fi5f 30g
KT 35¢g
fi 359
e
HEH 609 7 9 1
i 559 7 102 15
A%
LIPERTRR A R 35¢g 7 45-67 7-9
FEREA 35¢g
SRR ERIA 35¢g
Fh /N 35¢g
HERH 409
HEEWLA 30g
HER A 309
HEDE 409
IR/ /858 DA 100 se &)
2R 1009 14 122 8.7
2 BRI 100 g 13 129 9.9
12 BRAHEER 1009 13 144 11.1
R HREDIL 100 g 17 190 11.2
2 HAEEAL 1009 13 181 13.9
12 AR 100 g 12 173 14.4
BAR 100g 14 214 15.2
Tt £ e OE 1009 18 323 17.9

RS AR R

S A R AT

* Estimation based on food composition database in Taiwan
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k= TagMRA, AT HERRRETR, XEGHAFHSE (AEnAKE) *

Table 2. Protein and phosphorus contents of " whole grains and cereal | % ' oils and seeds ; (based on per serving) *
Food items per serving basis Protein (g) Phosphorous (mg)
R LBHhEMAE%E EAHE (=) W (ZR)

KE /IR

AKX (BED) 159 (1 1/2table spoon) 0 1
KEH GR) 509 0 6
Xk (§2) 159 0 6
=5 409 (1/4 bowl) 1 16
IKEREZ (fE) 309 (3 pieces) 2 16
HESEH (#4) 30g (1/3) 2 17
oAl (2R) 209 2 20

IH- 5] 30g (1/2-1/3dlice) 3 30
ERGiE 52

HEAS 20 g (3table spoon) 2 23
HAHE (4) 559 1 23
FI (42 859 1 25
e (fB) 90g 2 34
FEE (4) 559 1 35
e () 809 2 39
hEeKk (§2) 20g (1/8cup) 2 69
ik (§Z) 25 ¢ (2 table spoon) 6 03
R (§Z) 25 ¢ (2 table spoon) 5 110
EHH, ERRAE

MY =50 A 59 (1teaspoon) 0 0
HIR 79 (5pieces) 2 33
ES 10g (15 pieces) 2 42
MR 10g (5pieces) 2 52

b (i o 13 g (10 pieces fi7 ) 4 68
*RIE BB R R R R AT

* Estimation based on food composition database in Taiwan
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R IR BB S AT R 5k 2020 £ K/DOQI BS k% A 4531 Al
Table 4. Nutrition recommendation for chronic kidney disease (CKD) patients-based on K/DOQI clinical practice guidelines for
nutrition updated in year 2020*

EER EREREH K/DOQI 2020 F155|* 2 &R A
CKD 25 L2208 SIHER A - FEFH ~ MR - SESEE - S - BEHE - CKD DI

PR beger - e R BRI b 25-35 keal | kg/day
1 HAREHTEE CKD 25 3HHEE S gk A\ - TERSGEEIRR R T et -
{2 (18 & 0.55~0.6 g/kg/day
"HE WSS 1AL 0.28~0.43 g/kg/d $E 0/ & SR E

2. BN EHEREPRRY CKD 55 3 HAZREE 5 HAp A 35 -
0.6-0.8 glkg/day
HE R CKD # 3HAZZE S AR A » B RAG T4 2 vd n-3 2o AN BRI RS A e DAR AR I 0 — et vhils
W CKD % 3HAZEE S HAR A » e AR B P IR R - (FIMSWHR MR e R fiE A - BEiR
il RF AT =5 AN (R R R B - a0EnY) ~ Y sRs iy 2 YR R -
# CKD % 3HAZ A S HRR A - FREaR &SI E DERF ISR EE dEE R -
4 CKD % 3 SR » S thiEIE RGeS H<2.3g (100mmol ) DI » DARRImEE - 2k
g SR A YR - tn] DI EEY i [R5 R R EE AR -
CKD % 3 #AZ 5 4 IR - #ARIRATEMEHEA 32 D MY (activevitamin D analogs) 1Y » 75
#5 = H $5#ER I 800-1,000 g (FFE 5K HIRERERYSS ~ FHm Al S S RBEAS SA) » DLHERF 85
HYSElT -
CKD 2 1228 5 iR A » EEREDAKEAES2 Ds (cholecalciferol ) Biife4E 5% D, (ergocdciferal ) 191

WERD Soess . DU iFiR 25 hydroxyvitamin D (2 5 R 2
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