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Nutrition as a Main Intervention
to Delay Dialysis
Melanie Betz MS, RD, CSR, CSG

2

• Consultant, Otsuka Pharmaceuticals

• Consultant, Livongo/Teladoc

• Owner, The Kidney Dietitian Blog

Financial Relationships

3

• 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.

• 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.

Objectives
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• Where are we now?

• Value of Medical Nutrition Therapy for Chronic 
Kidney Disease

• Outcomes research

• Mechanism of improved outcomes

• Recommendations & Solutions

Outline
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WHAT ARE PATIENTS EATING?

Betz M, Steenes A, Peterson L, Saunders M. Journal of Renal Nutrition. 2020.

Too Much Adde d  
Suga rTyp e of  P rot e i n

Too Much SodiumToo Much P rot e i n Not  E nough Frui t s  &  
Ve g e t a b l e s
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A. 10%
B. 25%
C. 50%
D. 75%

What percent of patients with CKD meet with a 
dietitian before dialysis?
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Estimated 10% 
of patients 
with CKD 

receive MNT

100% of patients 
with CKD receive 

MNT

Goal!Where We Are Now
Slinin Y, Guo H, Gilbertson DT, et al. American Journal of Kidney Diseases. 2011;58(4):583-590. 
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POSSIBLE BARRIERS TO MNT

COMPLICATED BILLING & 
COVERAGE CONFUSION

LACK OF PHYSICIAN 
REFERRALS

PERCEPTION OF PATIENT 
MOTIVATION

DIFFICULTY FINDING 
RENAL DIETITIANS

Kramer H, Jimenez EY, Brommage D, et al. Journal of the Academy of Nutrition and Dietetics. 2018;118(10):1958-1965. 
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Reduce the number of Americans 
who develop ESRD by 25% by 
2030

80% of new American ESRD 
patients in 2025 receiving dialysis 
in the home or receiv ing a 
transplant

Double the number of kidneys 
available for transplant by 2030
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02

03

Advancing 
American Kidney 
Health Initiative

10

KDOQI 
RECOMMENDATIONS
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CKD
PROGRESSION

ALL-CAUSE 
MORTALITY

INCIDENT 
CKD

DEVELOPMENT 
ESRD

What Does the 
Research Say?

Nutrition Can Affect…
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DASH SLOWS CKD PROGRESSION

Lin J, Fung TT, Hu FB, Curhan GC. Am J Kidney Dis. 2011;57(2):245-254. 

Reduced GFR Decline with “Prudent” and DASH Eating Patterns
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DASH REDUCES RISK ESRD

Banerjee T, Crews DC, Tuot DS, et al. Kidney International. 2019;95(6):1433-1442. 
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MNT SLOWS TIME TO DIALYSIS

de Waal D, Heaslip E, Callas P. J Ren Nutr. 2016;26(1):1-9.

15

How MNT Slows CKD Progression

BLOOD 
GLUCOSE

GLOMERULAR 
PRESSURE

BLOOD 
PRESSURE

HYPERKALEMIA HYPER-
PHOSPHATEMIA

ACIDOSIS

GUT MICROBIOME 
& INFLAMMATION

PROTEINURIABODY WEIGHT
16

ACIDOSIS & POTENTIAL RENAL ACID LOAD
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PRAL of Individual Foods

4oz Sirloin 
Steak

4oz Cod 4oz Chicken 
Breast

½ cup Black
Beans

½ cup 
Lentils

1 cup raw
Broccoli

1 medium 
Apple

½ cup cooked 
Green Beans

Calories 266 133 221 113 110 24 104 50

Protein (g) 31 21 34 8 9 2 1 1

Phosphorus (mg) 247 390 240 119 171 51 22 28

Absorbed
Phosphorus (mg)

~185 ~293 ~180 ~54 ~77 ~23 ~4 ~6

Potassium (mg) 387 328 276 304 351 230 214 152

Magnesium (mg) 24 28 31 60 35 16 10 18

Calcium (mg) 19 11 16 23 19 35 12 27

PRAL (mEq) 15 17 19 0.1 2 -2.8 -3.9 -2.5
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DIETARY ACID LOAD PREDITS ESRD

Banerjee T, Crews DC, Wesson DE, et al. J Am Soc Nephrol. 2015;26(7):1693. 

RR=3.04
95% CI: 1.58-5.86
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TREAT ACIDOSIS WITH 
FRUITS & VEGETABLES

In place of (or in addition to!) sodium bicarbonate

Goraya N, et al. CJASN. 2013;8(3):371-381.

20

Kalantar-Zadeh K et al. Nutrients. 2020;12(7):1931.

Plant Dominant 
Low Protein Diet

0.6-0.8 g/kg protein
(≥ 50% plant sources)

<4g sodium
>25g fiber

30-35 kcal/kg
Slow CKD 

Progression

Delay Kidney 
Failure/Dialysis

Increase 
Survival

Improve QOL
Improve CVD 

Health

21

MNT & HYPERKALEMIA

EXERCISECONSTIPATION HIGH BLOOD 
GLUCOSE

St-Jules D, Goldfarb D, Sevick MJ Ren Nutr. 2016;26(5):282-287.

ACIDOSIS

Associated with 
hyperkalemia 22

POTASSIUM FOOD ADDITIVES

Picard K. Journal of Renal Nutrition. 2019;29(4):350-353. 

• Increasingly common in food supply
• Can increase potassium content of 

meat up to 300%
• Especially common in:

• Low sodium products
• Sugar free products
• “Enhanced meat”

Crystal Light 
Lemonade 

23

DIETARY POTASSIUM ≠ SERUM POTASSIUM

St-Jules D. J Ren Nutr. 2016;26(5):282-287.

24

COMMON HIGH POTASSIUM FOODS NOT 
ASSOCIATED WITH HYPERKALEMIA
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Nutri t i on C an 
P revent  

Hyper phos p ha t emi a

Phosphorus

Martin KJ, González EA. CJASN. 2011;6(2):440-446. | Pool LR, Wolf M. Annual Review of Nutrition. 2017;37(1):247-268. 

Fo c us  o n  P ho s ph a te  
Ad d i t i v e s

P h o s p ha te  R e te n t i o n  
E AR LY  in  C KD
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PROTEINURIA

FASTER DISEASE 
PROGRESSION

PROTEIN 
RESTRICTION

SALT 
RESTRICTION

Ikizler A, Burrowes J, Byham-Gray L, et al. Am J Kidney Dis. 2020;76(3):S1-S107. | Ko GJ, Obi Y, Tortoricci AR, Kalantar-Zadeh K. Curr Opin Clin Nutr Metab Care. 2017;20(1):77-85.
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CO-MORBIDITIES

HYPERTENSION DIABETES CARDIOVASCULAR 
DISEASE

GOUT

Better control = slower disease progression

Consistent diet & lifestyle recommendations
28

MNT & PROTEIN ENERGY WASTING

MNT CAN IDENTIFY 
PEW  EARLY

MNT CAN HELP TREAT
PEW

W ORSE OUTCOMES 
W ITH MALNUTRITION

Ikizler A, et al. Am J Kidney Dis. 2020;76(3):S1-S107. | Koppe L,.  J Cachexia Sarcopenia Muscle. 2019;10(3):479-484. | Kovesdy CP. Am J Clin Nutr. 2013;97(6):1163-1177. 

NUTRITION 
SCREENING 
RECOMMENDED

29

Recommendations

30

PROPOSED SOLUTIONS

GET NUTR IT ION 
IN THE 

DISCUSS ION 
EARLY

FOCUS ON 
PRE VE NTI ON

INCRE ASE 
ACCE SS TO 

RENAL RDNs

EDUCATE 
PRATIT IO NE RS & 

PATIE NTS
ADVOCATE

BE LIE VE IN 
OUR PATIE NTS
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IDEAL PATIENT FLOW

Regular RDN 
Follow-Up for 
Education & 
Counseling

MNT Referral

Nutrition 
Discussed in 

CKD Treatment 
EARLY

32

Knowledge of 
role of 

nutrition

Knowledge of 
foods to eat 
(and not eat)

Behavior 
Change

Nutrition Education Nutrition Counseling

33 34

B E H A V I O R  C H A N G E  &  
O U T C O M E S

N U T R I T I O N  N E E D S  
C H A N G E

B U I L D  R A P P O R T

IMPORTANCE OF REGULAR DIETITIAN FOLLOW-UP

35

INCREASE ACCESS TO DIETITIANS

HIR E  R DS  IN  
NE P HR OLOGY 

C LIN ICS

P AR TNE R  WITH  
LOC AL R DS

VIR TUAL R DN 
P R AC TIC E S

C R E ATIVE  WAYS  
TO R E AC H M OR E  

P ATIE NTS

• Academy of Nutrition & Dietetics
• https://www.eatright.org/find-an-expert

• National Kidney Foundation
• https://sites.google.com/view/ckdrd/home 36

YOU ARE YOUR BEST ADVOCATE !

EDUCATE THE HEALTHCARE  
TEAM & PATIENTS

EMPOWE R FUTURE RDNs

Calling All Dietitians!
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T H A N K  Y O U

Q U E S T I O N S ?
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