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(CKD: Chronic Kidney Disease)
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4598 HIR R
B-AIEKE 0.8 g/kg/day
(protein reduced diet)

FAIEKHIBRE 0.7 g/kg/day
(protein restricted diet) -
Ef-AIEE 0.6 g/kg/day
(low protein diet) . |
HBIEFAIXKE 0.5 g/kg/day Ll F

(very low protein diet)
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Meta-analy3|s Fouque, D et al: Cochrane Rev, 2006
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Review: Low protein diets for chronic kidney disease in non diabetic adults
Comparison: 01 Low protein warsus higher protein diets
Outcome: D1 Renal death

Study Low protein Higher protein Relative Risk (Random} Waight Relative Risk (Random)
nfN n/N 5% Cl {%) a5% Cl
01 0.6 gikgfd versus higher pratein diet
Locate(li 1991 21230 321238 —i— 16.49 0.67 [0.40,1.13]
hORO 1994 187201 274204 i 13.8 0.67 [0.38,1.20]
Williams 1091 12433 11132 :— 10.5 1.06 [0.55, 2.04]
Subtotal [05% CI) 554 562 4.3 D.¥6 [0.54, 1.08]

Total events: 51 (Low protein), 70 {Higher protein}
Test for heterogeneity chi-square=1.37 df=2 =050 [F=0.0%
Test for owerall effect z=1.65 p=0.1

02 5.3 - 0.8 gfghd wersus hlgherffme protein diets

di lorie 2003 210 71O + + 27 0.2 [0.08, 1.05]
lhle i98: 4134 13438 i ' 4.4 0.34[0.12,005]
Jungers 1987 5510 T —a— g.0 0.64 [D.32, 1.31]
fotalvy 19598 1125 17425 —— 17.0 0.65 [0.30, 1.00]
Rosman 1488 305130 AT —— 258 0.79 [0.52, 1.21]

Sultotal (95% CIy 209 109 ' - 58.7 0.65 [0.48, 0.85 ]

Total events: 52 (Low protein}, 78 (Higher protein)

Test for heterogeneity chi-square=3.91 df=4 p=0.42 > =0.0%

Test for oversll effect 2=3.03 p=0.002

Total (95% CIY 763 701 - 100.0 0.8 [0.56, 0.85 ]

Tetal everts: 103 {Low profein), 148 (Higher protein)
Test for heterageneity chi-square=5.72 df=7 p=0.57 1°=0.0%
Test for owerall effect x=3.39 p=0.0007
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Less deaths on low iLess deaths on high



MDRD Study D2 fEHT  Levey AS, et al:AJKD 1996
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T‘&‘i(ﬁﬁﬂik%m E{ET D BEE knight EL: Ann Int Med 2003
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(ERERKEERA)
M2 | - BSPE

A 100~75%
(A’:100~90%)

B  74~50%
| (B’:74~70%)

C 49~25%
D 24%LLF

* EAHEIXIEREICHLIF3g/BLLIREESFI1ET D,
* TRILF—ITHREIZHL—100kcal/ A LLIRZET E5F 1T 5,



Ef-A IR (26T Hcompliance

- 0.60~0.69g/kg/day-

n=106
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(B 1= Ao 1< B 0D RSR HE B (= 7 - B A B T FEL L 91
RRARMEEE (CKDRT—Y3~4) n=106

CeriE T2 (ml/%/H)

20 # p<0.01vs. CE

§ p<0.001 vs. DEF
15 L % p<0.01vs. DE¥f

%

1.0 r

#§
0.5 r

AR BEf CE DEf

n=20 n=32 n=34 n=20

0.5020.47 0.74+0.60 1.00x0.52 1.186072
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N=58

*P<0.001
§ 4 P<0.01

81 #P<0.05
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n=13

18.2+9.1
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n=14
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CH#
n= n=14
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— MEFEILF7F =210 mg ldl HhSDFRBH
Ideura T, et al. AJKD 41(suppl 1): 31,2003

{4}
904

ol % LP: 0.39 g / kg of protein intake

N C : 0.68 g/ kg of protein intake
60-
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4041\ LP (=8
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P<0.0001
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Distribution of Dietary AA-S in Patients with
Chronic Renal Failure on Low Protein Diet
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Percentage of animal protein (%)

Difference of Percentage Intake of
Animal Protein in Diet between
Perfect and Imperfect AA-S Patients
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p<0.001

0
AA-S 100 AA-S<100

64.0x=9.3 ' | 36.8+8.3
n=10 n=12



Protein-reduced Rice

Specialized Food (180g) Usual Food (180g)

Energy (keal) 292 302
Protein (g) 0.2 4.5

NaCl (g) 0 0
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