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Discuss how to use nutrition as a treatment
for delaying dialysis.

Discuss research and that have shown how
MNT can delay dialysis and improve patient
outcomes.

[bjectives

Discuss obstacles and scenarios both
dietitians and patients face with not receiving
this valuable service.

Develop a plan of action to make this service
more readily available and utilized.

Where are we now?

Value of Medical Nutrition Therapy for Chronic
Kidney Disease

Outline Outcomes research
Mechanism of improved outcomes

Recommendations & Solutions

WHAT ARE PATIENTS EATING? . . .
What percent of patients with CKD meet with a
@ dietitian before dialysis?
Too Much Protein Too Much Sodium Not Ennngth hFIrnits & o
egetables
1.2g/kg compared to 3117mg ¢ 1.4 vegetable & 0.6 fruit servings. A 1 O A)
recommended 0,4-0.9g/ka 17 grams fiber per day (~60% of the B. 25%
2300mg racommended amount) C. 50%
-0 = D. 75%
Too Much Added
Type of Protein Sugar
~50% sating too much
o 70% protein from animal added sugar (average of 10
FOUNDATION. e teaspoons per day) Hoooanon.
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Estimated 0%
of patients

with CKD
receive MNT
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Where We Are Now

100% of patients

with CKD receive

MNT

®

POSSIBLE BARRIERS TO MNT

N OF PATIENT

COMPLICATED BILLING &
COVERAGE CONFUSION

to make lifastyle changes

LACK OF PHYSICIAN DIFFICULTY FINDING
@ REFERRALS @ RENAL DIETITIANS

Unclear how many patients get MNT referrals Maiority of renal RDNs employed in d

Physicians. dan't recognize the benefit of MNT? ack of Physician & RDN parto

Belief that handouts are just as good as MNT?
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g Y Gug 1 Gibertcon D et sl doprican L JULSE4IS83.580, Kramer H Jimenez EY, Brommage 0 et el Joumal af the Acabmy aof Mitition and Betetizs T0IRIIB(10)1958-1985.
“In adults with CKD 3-5D or post-
i transplantation, it is reasonable
Reduce the number of Amoerlcans {o consider routine nutrition
who develop ESRD by 25% by screening al least biannually with
. 2030 the intent of identifying those at
Advancing kot ok ey g
H i 80% of new American ESRD
AITIEI"IEHI'I KIdﬂEy patients in 2025 receiving dialysis KDoal In‘ackilta wlh I 3°80 Gn: poal

Health Initiative
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in the home or receiving a
transplant

Double the number of kidneys
available for transplant by 2030

transplantation, it is reasonable
that a RDN conduct a
comprehensive nutrition

RECOMMENDATIONS

_ assessment at least within the
first 90 days of starling dialysis,
annually, or when indicated by
nutrition screening or provider
referral
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What Does the
Research Say?

Nutrition Can Affect..
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CKD
PROGRESSION
INCIDENT DEVELOPMENT
CKD ESRD

DASH SLOWS CKD PROGRESSION

Reduced GFR Decline with “Prudent” and DASH Eating Patterns
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‘Abbroviasons: oGFR. estimaled glomerular fallon rlo; DASH, Dietary Approach 1 Hyporiension; NSAIDS, nonsteroal
antifammatory dugs; 0 qatle.
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Relative hazard, log seale (95% C1)

DASH REDUCES RISKESRD

Model 1 Modet 2 Model 3 Model 4 Model 5
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MNT SLOWS TIME TO DIALYSIS
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GLOMERULAR
PRESSURE

How MNT Slows CKD Progression

HYPER-
ACIDOSIS HYPERKALEMIA PHOSPHATEMIA

(@) (@)

BLOOD
PRESSURE

ACIDOSIS & POTENTIAL RENAL ACID LOAD

Phosphorus

Protein

%

Magnesium
Potassium o

Calcium
E————

~ BODY WEIGHT PROTEINURIA BLOOD GUT MICROBIOME
@ i GLUCOSE & INFLAMMATION 5 A s
PRAL of Indivdual Faods DIETARY ACID LOAD PREDITS ESRD
95% Cl: 1.58-5.86
Loz Sirloin 4oz Chicken o
Steak Breast . ot b
Calories 266 133 221 P ™
Protein (g) 31 21 34 - e PR
ot =
Phosphorus(mg) 247 390 240 £ . 5’» o
Mbsorbed ~185 ~293 ~180 £ ,ff e
Phospharus (mg) H s (o e
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Calium (mg) 19 11 16 L
PRAL (mq) 15 17 19 ; v £ i
‘ime (in years)
s 1. & granc ik of ESD wa oo it  Highr iy o L) o i ety of E5 o
cpar i vy v of AL
‘ NATIONAL NATIONAL KIDNE
rapens HONGATON

Bariee T Crews O Wesson 0F ot ol J/ d So gl JUSTE(T 1633




4/7/2021

h T Improve CVD
Improve QOL Health
s = :
N = Plant Dominant
TREAT ACIDOSIS WITH 5 5 — Low Protein Diet
FRUITS & VEGETABLES 4 | (& 50k o Sources)
In place of (or in addition to!) sodium bicarbonate § o) : SlOW CKD &
1 Progression
lamw] LT Er:bay Ly
‘ T Failure/Dialysis
HCO3 F+v o1
FOURDATION. 6 [ et n
Goraya N et al. LASK 2038(3)-371-38. Kalantar-adeh K et al. Aunients 202042(7)1931

POTASSIUM FOOD ADDITIVES

MNT & HYPERKALEMIA

Much more than bananas!
* Increasingly common in food supply

» Can increase potassium content of
meat up to 300%
» Especially common in:

* Low sodium products

consiparioy  HIEH BLOAD ACIDOSIS EXERCISE * Sugar free products
* “Enhanced meat”

.
. NATIONAL Associated with NATIONAL FIONEY .
FOUNDATION. hyperkalemia 1 FOUNDATION. 7
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Crystal Light
Lemonade

COMMON HIGH POTASSIUM FDODS NOT
DIETARY POTASSIUM # SERUM POTASSIUM ASSTCIATED WiTH HYRERKALEMIA
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Phosphorus

Hyperphosphatemia is

associated with disease
progression and CVD

mortality
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Marin K Gosle BA CASH T0L8(2)440-445. | Pou R Woll M. A/ feviow o it TOTT)24T-T68.

kel
Phosphate Retention
EARLY in CKD
FGF-23 and PTH go
up before phosphate

Facus on Phosphate
Additives
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CO-MORBIDITIES

Nutrition can help control common co-meorbidities in CKD

@ (& ©

HYPERTENSION CARDIOVASCULAR
DIABETES DISEASE

Better control = slower disease progression

Consistent diet & lifestyle recommendations

GOUT

MNT & PROTEIN ENERGY WASTING

NUTRITION >) WORSE OUTCOMES
SCREENING C\ WITH MALNUTRITION
RECOMMENDED PEW o of e sirongest predictors of mertal

n a 50 or

in CKD

MNT CAN IDENTIFY

PEW EARLY

N
O Kl
; GET NUTRITION FOCUS ON INCREASE
BCOmMMen Etll]nS IN THE PREVENTION ACCESS T0
U'SEA”RW"N RENAL RDNs
Q
o= O
EDUCATE BELIEVE IN
PRATITIONERS & ADVOCATE o parients
- .
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Nutrition
Discussed in
CKD Treatment
EARLY

MNT Referral

IDEAL PATIENT FLOW

Regular RDN
Follow-Up for
Education &
Counseling

®

Knowledge of
foods to eat
(and not eat)

J

Nutrition Counseling

Knowledge of Behaviar

Change

role of
nutrition

Nutrition Education
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Table 4. f Renal Diet Kr d
Nutrient @+ 8D () +8D(n)
Sodium Yes: 2,308 * 1,003 mg (63} =50th percentile: 2,197 = 360 mg (41) r=-0078
Nounsure: (0 <500 parcentle: 2517 = 1,069 mg (22) P = 544
Pvalue: NiA Puaue: 25
Potassium
Allpatents
Yes: 1,793 = 765 mg (50) =50th percentile: 1,820 + 746 mg {23) r=-0.088
Norunsure: 2076 = 808 mg (13 <S0ih percentil: 1870 = 801 mg 0] P = 491
Prvaioe: 27 Prar
Hyperkalemia {n = 17)
Yes: 1,786 = 558 m 16) =500 parcentle: 1765 = 50mg 9 r=0024
Nofunsure: 731 mg (1) <50th percentile: 643 = 227 mg (8) P=817
: Puuave: 178
No hyperkalemi 1 = 46)
Yes: 1,796 = 853 mg (34) =50th percentile: 1,784 = 165 mg (23) r=-0107
Nofunsure: 2,188 = 731 mg (12) <50th percentile: 2,014 + 182 mg (23) P=478
Prvalue: 14 Prvae: 355
Phesphorus Yes: 785 mg (31) =50th percentile: 849 = 349 (21) r=-0053
Nofunsure: 907 = 415mg (32) <501 percente: 846 = 410 mg (42) P o1
Puvale: 21 Pruave: 1T
Protein Yes:54.4 +29.79(39)
Nofunsure: 57.0 = 23.3 g (24) NA NA

/A, not available; SD, standard eviation.
“Diffarances datarmined Leing t-tests,

{Difronces detemined using t-tests. 50th parcentie of

41.7%, phosphorus: 0.0%).
#Speaman's tho corelation.
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was used for sach 85.7%, potassium:

IMPORTANCE OF REGULAR DIETITIAN FOLLOW-UP

BUILD RAPPORT
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INCREASE ACCESS TO DIETITIANS

G
i

HIRE RDS IN
NEPHROLOBY
CLINICS

©)

PARTNER WITH
LOCAL RDS

VIRTUAL RDN
PRACTICES

CREATIVE WAYS
TO REACH MORE
PATIENTS

+ Academy of Nutrition & Dietetics

+ https://www.eatright.org/find-an-expert

+ National Kidney Foundation
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+ https://sites.google.com/view/ckdrd/home

YOU ARE YOUR BEST ADVOCATE! ﬁ‘ﬁ
Who better to help explain what (
dietitians do than a dietitian?

J

Calling All Dietitians!
EDUCATE THE HEALTHCARE

— TEAM E PATIENTS ]QE}/

Itis up to US to We offer so much more than education
Insurance coverage
Many patients want nutrition guidance

EMPOWER FUTURE RDNs @

Garmer interest in renal dietetics

elevate nutrition
as routine in CKD

treatment

NATIONAL KIDNEY
FOUNDATION.
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