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QM‘ESES FOR PROTEIN-ENERGY
A

WASTING IN MAINTENANCE DIALYSIS
PATIENTS (1)

Metabolic Challenge:

Anorexia caused by uremic toxins,
Inflammation, superimposed ilinesses,
depression-psychiatric disorders,
Inadequate funds to purchase foods.

Nutrient losses into dialysate.
Slightly increased fecal nitrogen.




Hazard Ratio of Death foReduced Appetite: 4.74 (95% CI: 1.85-12.16)
Cox p-value: 0.001; Kaplan-Meierp-v alue: 0.002
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-|||“ rumC-Reactive Proteinand Appetite
In 339 Hemodialysis Patients

ANOVA
0=0.005*

(*logarithmic scale)
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Reported Appetite Scales (1: yery good, 2: good; 3: fair; 4: poor)

1 2 a4

Variable (magnitude and direction of change) OR 95% CI p-value

C-reactive protein (for each 10 mg/L V ) 2.31 1.47-3.62 <0.001




-|||“ alnutrition -Inflammation Score (MIS)
nd Appetite in 331 Hemodialysis Pts

T I ANOVA
P<0.001
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Reported Appetite Scales (1: very good, 2: good; 3: fair; 4: poor)

1 2 3 4

Variable (magnitude and direction of change) OR 95% ClI p-value

Malnutrition-Inflammation Score

for each 5 unit ¢ 2.36 1.61-3.48 =0.001




'Cﬂlﬂ‘ﬁSES FOR PROTEIN-ENERGY
WASBTING IN MAINTENANCE DIALYSIS
PATIENTS (2)

Therapeutic Strateqy:

1. Start maintenance dialysis in a timely
manner.

2. Optimal frequency/duration/dose of
dialysis?

3. Optimal dietary energy and protein

prescription. Dietary counseling and
monitoring.




On restricted diet

Protein intake from UNA, g/kg/day
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Energy intake from diaries, kcalkg/day

10 15 20 25 30 35 40 45 S0 S5 60
GFR, mL/min/1.73 m=<
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Protein intake from diaries, g/kg/day Protein intake from UNA, o/kg/day

Energy intake from diaries, kcalkg/day

Not on restricted diet

10 1S 20 25 30 35 40 45

GFR, mUL/min/1.73 m=

10 1S 20 25 30 35 40 45 50 55 60

GFR, mU/min/1.73 m=<

10 15 20 25 30 35 40 45 50 55 60
GFR, mL/min/1.73 m=







