754 Chinese Journal of Clinical Medicine, 2016, Vol. 23, No. 6 FEIGKES: 2016412 H % 23% 6

DO 10. 12025/i. issn. 1008-6358. 2016. 20161003 R % -
R EAESEANLEFBRAEESRFREEEFRANIER

oo AL, KA, REZ. AL, BER., E5H
A B R A S AR BE B B L 200233

[FZE] 8« - ZTLHS TS B (CKD)— R4 1120 G AL E Fr 15 B0 3 o A1 2 M 8 8 IR A s RO
B HCEFRIRBLAIME T . ok R 196 4] CKD 3B~4 iEZ& M CKD & BEHL > AR L Gl . Pl 4 ik
BHEHAN 0. 6 g/(kg « D 30~35 keal/ (kg « D EIRATr» L Z WA RIS E TG, BT 12 A 4 3 A H il
MDRD 22 25 /BRI 6 (eGFRO sz FIAAI i A=A FR I8 AR R W25 & B SR PRAG L (SGAY PEAG B FRR 0. 4 %
B oGFR BB ZEF G L. SEGEAIM L (AR AR R B R O B o s AR BB AR AR
RS B B 0 » L 1A 2 KT e AR A » L DR 3R SRR P AR 55 IR R T B » SGA TR A 15 R R DL G » 22 S I A 48
HEEE(P<0.05) . 4 UILE TR AR B T4 i IR IE T CKD B 0 R P AR E BN s HE JR R
HZR2MERY.

(RS ] MRPEE MR & SRR 0L IRE A R

[(FESES] R692 [sCmkiRERE] A

Effects of optimal nutritional guidance on the improvement of nutritional status of the patients with advanced

chronic kidney disease
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[ Abstract ] Objective: To explore the effects of optimal nutritional guidance based on chronic kidney disease (CKD)
integrative outpatient service in improving adherence to low protein diet and the nutritional status of non-dialysis CKD patients.
Methods: The 196 stage 3B to 4 CKD patients were randomly assigned to the optimized-nutrition group and the traditional
group. All participants received dietary counseling aimed at achieving a daily protein intake of 0. 6 g/kg and a daily energy
intake of 30-35 kcal/kg by two different modes of nutrition management. By using MDRD to calculate the eGFR, the
nutritional status including human body measurement, biochemical indexes and subjective global nutritional assessment (SGA)
were assessed every three months in one-year follow-up. Results: There was no significant difference in change of the eGFR
between the two groups. Compared with the traditional group, the optimized-nutrition group had better low protein diet
adherence, lower dietary protein intake, higher dietary calorie, higher serum albumin level and weight, lower serum urea
nitrogen and parathyroid hormone, and the nutritional status assessed by SGA improved significantly (P<C0. 05). Conclusions:
The optimal nutritional guidance is effective in increasing patient adherence, improving the nutrition status and with good
safety.
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