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1. BUABAEHHS HEAOTACHHS B AlOAEN 1. Identification of undernutrition
i3 3AXBOPIOBAHHAMU HUPOK in people with kidney disease
(PekomeHpauii 1.1-1.3) (Guidelines 1.1-1.3)
PekomeHaauisi 1.1. MOHITOPUHI pU3NKY HEAOIAQHHS Guideline 1.1. Monitoring for risk
npu XXH of undernutrition in CKD
Mu nporoHyeEMO KOHTpOJItOBaTH MaiieHTiB i3 XXH 4—5-1 We suggest that patients with stages 4—5 CKD
CTafiil 3 METOI0 BUSIBJICHHS TUX, XTO Ma€ pu3uk HenoigaHHs (2C).  should be monitored to identify those at risk of under-
Mu nponoHyeMo NPOBOIUTH MOHITOPUHT (2D): nutrition (2C).
— TIpY HAJXOKEHHI 1 MOTIM IIOTHXKHS TSI CTalliOHAPHUX We suggest that monitoring should be performed
MAalli€HTIB; 2D):
— TPU KJIIHIYHOMY OIJISIZII 711 aMOYJIaTOPHMX TAIiEHTIB i3 — On admission then weekly for inpatients.
pILIIK® < 20, aie He Ha miaisi; — At clinic review for outpatients with eGFR < 20
— KOXHi 2—3 Micsi st cTabiIbHUX MALEHTIB, SKi oTpu-  but not on dialysis.
MYIOTh TeMOiati3; — 2—3 monthly for stable haemodialysis patients.
— KOXHi 2—3 Micsi st cTabiIbHUX MAli€HTIB, SIKi OTPU- — 2-3 monthly for stable peritoneal dialysis pa-
MYIOTh IIEPUTOHEATIbHUI Miali3. tients.
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PexomeHaauis 1.2. AiarHOCTUKQ HEAOIAQHHS
B AFOAEM i3 3aXBOPIOBAHHSIMU HUPOK

1.2.1. Mu npornoHyemo, 11100 OyB YiTKWii HUISIX LIBUIKOTO
3BEpHEHHS 10 CIelialicTa 3 HUPKOBOI Ji€TOJIOTII B pa3i BUsIBJIE-
HOTO PU3MKY HenoinaHHs. Lleit muisix MoBUHEH BKJIIOYATH Mic-
1IeBi y3ro/pKeHi TepMiHu 151 popMasibHOI olliHku (2D).

1.2.2. Mu niporioHyemo, 11100 naiieHTH OyJIu OlLliHEeHi CTIeli-
aJIiCTOM 3 HAUPKOBOI Ii€TOJIOTII IIPOTSATOM OTHOTO MiCSIIIST TiCTIST
MOYaTKy Hiajidy a00 3MiHM MOOAIbHOCTI diasi3y.

1.2.3. Mu nponoHyemo, 100 ogiliiiHi OLiHKNA MOXUBHUX
PEYOBMH MPOBOAWIUCH JUISl TUX, XTO BUSHAHUI TPYIIOI0 PUSUKY.
1li niarHOCTUYHI OLIIHKU, SIK TPaBUJI0, BAKOHYIOThCS CHelialic-
TaMU 3 HUPKOBOI Ti€TOJIOTI1 3a MiATPUMKU IIIMPOKOI MixKTUCLIH -
TUTIHApHOT KOMaHAW. BOHM BKJIIOYAaTUMYTh TaKi iHCTPYMEHTH,
SIK Cy0’€KTMBHA TJI00aJIbHA OIliHKA, CEPEeHSI OKPYXKHIiCTh PyKH,
cuJIa PyK, JIesiki 0ioXiMiuHi mapamMeTpu (BKJIIOUYAlOUX aIbO0yMiH,
CEYOBUHY, KPeaTUHiH i xoiecTepuH). MoxXyTb OyTH KOpPUCHUMU
6ioimnenaHcHi ipucTpoi. OliHKa CIOXWBAHHS TTOXXKUBHUX pe-
YOBHMH TaKOX € HeoOximHoto (2B).

PekomeHaauis 1.3. My pekoMeHAy€eEMO nalieHTam
3 HUPKOBOKO HEAOCTATHICTIO, SIKi MAKOTb PUSUKU
HeAOIAQHHS, TAKOXX OLiHIOBATU PU3UK CUHAPOMY
HAAMIpPHOro roayBaHHs (1D)

2. BTPYYOHHS AAS 3MEHLUEeHHS
NOLMPEHOCTi HEAOTACHHS B AKOAEN
i3 3AXBOPIOBAHHAMUW HUPOK
(PexomeHaUiT 2.1-2.10)

PekomeHaauis 2.1. A03Q BUAQAEHHS MAAUX
PO3YNHEHUX PEYOBUH AASI 3QN06GIraHHSI QHOPEKCIT

Mu pekomenayemo, 100 mo3a miajily BidlloBimaia peko-
MEHIALISIM 11010 KJIipeHCY pO3YMHEHUX PEYOBUH (HAIIPpUKIIAI,
URR, Kt/V) (1C).

PekomeHaQUis 2.2. KopeKLiss MeraboAiYHOro
aynaosy

Mu npornoHyeMo MiATPUMYBAaTH KOHIIEHTPALil0 BEHO3HUX
OikapOoHariB y mexax Hopmu (2C).

PexomeHaaLis 2.3. LLloAeHHe crnoXXnBAHHS GiAKIB

Mu pekoMeHIyeEMO MiHiMaTbHEe CITIOXKUBaHHSI OiKa:

— 0,8—1,0 r/xr ineanpHoi Macu Tina (IMT)/nens nst marti-
enTiB i3 XXH 4—5-1 cragii, siki He oTpuMyIoTh miami3 (1C);

— 1,1 r/kr IMT/neHsb a5 Nalli€HTIB, SIKi OTPUMYIOTh FeéMO-
nianiz (1C);

— 1,0—1,2 r/kr IMT/neHb ns1 Naui€eHTiB, AKi OTPUMYIOTh
neputoHeanbHuii gianiz (1C);

— LIe Ma€ CYIPOBO/LKYBATHCS AOCTATHIM €HEPrOCIIOXUBAH -
HSIM;

— MU HE€ BBaXKaeMoO, 110 € JOCTAaTHbO JI0Ka3iB, 1100 peKo-
MEHIYBATH TIi€TH 3 HU3bKUM BMICTOM OiJIKa JUIST JIIOMEH i3 TIpo-
rpecyruor HUpKoBoto HepocraTHicTo (1C).

PekomeHaQuis 2.4. LljoA€HHE eHeproCrnoXXUBAHHS
Mu IpoTIOHY€EMO TaKe eHePTOCTIOKUBAHHS:
— 30—40 kkan/kr IMT/neHp ns BCiX Malli€HTIB 3aJ€XHO
Bin BiKy i1 ¢iznuHOi akTuBHOCTI (2C);

Guideline 1.2. Diagnosis of undernutrition
in people with kidney disease

1.2.1. We suggest that there should be a clear pathway
for prompt referral to specialist renal dietitians when risk of
undernutrition is identified. This pathway should include
locally agreed timescales for formal assessment (2D).

1.2.2 .We suggest that patients should be assessed by
a specialist renal dietitian within one month of starting
dialysis or changing dialysis modality.

1.2.3. We suggest that formal nutritional assess-
ments are carried out on those identified to be at risk.
These diagnostic assessments will typically be per-
formed by specialist renal dietitians with support from
the broader multidisciplinary team. They will include
tools like a Subjective Global Assessment, mid arm
circumference, handgrip strength, some biochemical
parameters (including albumin, urea, creatinine and
cholesterol). Bioimpedance machines can be useful.
Assessment of nutrient intake will also be needed (2B).

Guideline 1.3. We recommend that in-
patients with kidney failure deemed to be at
risk of undernutrition are also assessed for risk
of refeeding syndrome (1D)

2. Interventions to reduce

the prevalence of undernutrition
in people with kidney disease
(Guidelines 2.1-2.10)

Guideline 2.1. Dose of small solute removal
to prevent anorexia

We recommend that dialysis dose meets recom-
mended solute clearance index guidelines (e.g. URR,

Kt/V) (1C).

Guideline 2.2. Correction of metabolic
acidosis

We suggest that venous bicarbonate concentrations
should be maintained in the normal range (2C).

Guideline 2.3. Daily dietary protein intake

We recommend a minimum protein intake of:

— 0.8—1.0 g/kg ideal body weight (IBW)/day for
patients with stage 4—5 CKD not on dialysis (1C).

— 1.1 g/kg IBW/day for patients treated with hae-
modialysis (1C).

— 1.0—1.2 g/kg IBW/day for patients treated with
peritoneal dialysis (1C).

— This should be accompanied by an adequate en-
ergy intake.

— We do not believe there is sufficient evidence to
recommend low protein diets for people with progres-
sive kidney failure (1C).

Guideline 2.4. Daily energy intake

We suggest a prescribed energy intake of:

— 30—40 kcal/kg IBW/day for all patients depend-
ing upon age and physical activity (2C).
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— 3a3Ha4YMMO, 110 IMalli€EHTU 3 MePUTOHEATbHUM Jialli3oM,
UMOBiIpHO, BCMOKTYIOTh BYIJIEBOIM 3 MiaJli3yI04OT0 PO3YMHY, i
11e CJIi/l BpaXOBYBAaTH.

PekomeHAQuis 2.5. AO6ABKU MiKPOHYTPIEHTIB
Y AiQAI3HUX NALieHTIB

Mu npormonyeMo, 11100 BOOJOPO3UYMHHI BiTaMiHHI 100aBKU
Oy 3aIIpOIIOHOBAHI Miali3HUM MaIli€HTaM 3i 3MEHIICHUM
CMOXMBAHHIM TIOXXMBHHUX PEUYOBMH ab0 TUM, SIKi MalOTh HaJ-
3BUYAfHO BMCOKMI PiBeHb KJIiPEHCY PO3UMHEHMX PEYOBUH
npu miajizi (HampuKIaa, HIOASHHUM a00 HIYHUI reMofialti3)
20).

Mu pexkomeHayemo, 11100 iHII MiKpOEIEMEeHTU TOMOBHIO-
BaJIKCSI JIUILIE 32 HASIBHOCTI CUMITTOMIB e(hiluTy 3 GioXiMivHUM
niarBepmxkeHHsIM aediuuty (1C).

PekomeHaQuis 2.6. lporpamu TpeHyBAHb Y AIQAIBHUX
nayieHrTiB

Mu peKoMeHIyeEMO MPOMOHYBATU TeMOJiali3HUM Talli€H-
TaM peTyJsipHo 3aiiMaTucs dizmannmu BrpaBamu (1C).

PekomeHaaLuisi 2.7. AHQOGOAIYHI npenaparu
npuv HUPKOBIV HEAOCTATHOCTI

Mu pekomeHnayemo, 11100 aHaOOIiIUHI TTpenapaTi He BUKO-
PUCTOBYBAJIMCS IS JIIKyBaHHSI HeOiAaHHs B JIIOJeH i3 HUPKO-
Boto HenoctaTHicTio (1C).

PekomeHaauis 2.8. [TepopanbHi xap4yoBi A06ABKM
Y XBOPUX HQ HEAOIAQHHS

Mu peKOMEHIlyEMO BXXMBaTH TepopaibHi XapuoBi 100aBKH,
SIKIIIO Xap4yOBMiA pallioH He 3a0e3Ievye 3a3HaYeHUX BUIIE PiB-
HiB, a IPUIOM 1Xi HaBpsII Y1 MOKPAIIUTHCS ITiC/IST JiETUIHOTO
ouiHoBaHHs/BTpydyaHHs (1C).

PekomeHaauist 2.9. EHTepaAbHe Xap4yBAHHS
Y XBOPUX HQ HEAOIAQHHS

Mu nponoHyeMo, 11106 BUKOPUCTAHHSI €HTEPaIbHOTO Xap-
YyBaHHS 3a JOMOMOroI0 Ha3oluTyHKoBoi Tpyoku (HILT)/ye-
pe3uiKipHoi eHgockoniuHoi racrpocroMii (YET') posrisnanocs
B OKPEMMX BUIIAJKAaX, SIKIIO CITOXXUBAHHSI TTOKUBHUX PEYOBUH
cyOoInTUMajibHe, He3BaXkalouud Ha MNepopalibHi J00aBKH, IO
BU3HAYAETHCSI HASIBHICTIO 3HAYHUX PU3MKIB i HE3PYyYHOCTEH,
NnoB’s13aHuX i3 uumu opmamu rogysanHs (2C). Baxnuso Bpa-
XOBYBaTU KOMOPOiMHICTh, 3aTraIbHUIA CTaH i IMOBIpHI ITepCIeK-
TUBY BUKMBAHHS TIALIIEHTA, TIEPIT HiXK MPUCTYITUTU 10 TAKOTO
iHBa3MBHOTO JIIKyBaHHSI.

PekomeHaauis 2.10. lNapeHTepaAbHAQ Xap4Y0Ba
MiATOUMKQ y XBOPUX HQ HEAOIAQHHS

Mu niponoHyeMo iHTpajiaaizHe MmapeHTepaJbHEe XapuyBaH-
Ha (IAITX) abo BHYTPilIHLOOUYEPEBUMHHI aMiHOKUCIOTU TMpU
MEePUTOHEATBLHOMY Mialli3i JUISI OKpPeMUX BUMAAKIB IPU HEIO0-
cTaTHbOMY e(eKTi MepopasbHOro abo eHTEPAIbHOTO MPUtoMy
2D). =

— We note that peritoneal dialysis patients are like-
ly to absorb carbohydrate from their dialysis fluid and
this should be taken into account.

Guideline 2.5. Micronutrient supplementation
in dialysis patients

We suggest that water soluble vitamin supplements
should be offered to dialysis patients with a reduced
nutrient intake or those that have unusually high levels
of solute clearance on dialysis (e.g. daily or overnight
haemodialysis) (2C).

We recommend that other micronutrients are sup-
plemented only if there are symptoms consistent with
deficiency and biochemical evidence of deficiency
(1C).

Guideline 2.6. Exercise programs in dialysis
patients

We recommend that haemodialysis patients should
be advised and supported to exercise regularly (1C).

Guideline 2.7. Anabolic agents in kidney
failure

We recommend that anabolic agents should not be
used to treat undernutrition in people with kidney fai-
lure (1C).

Guideline 2.8. Oral nutritional supplements
in undernourished patients

We recommend the use of oral nutritional supple-
ments if oral intake is below the levels indicated above
and food intake is not likely to improve following di-
etetic assessment/intervention (1C).

Guideline 2.9. Enteral feeding
in undernourished patients

We suggest that the use of enteral feeding via a
Naso Gastric Tube (NGT)/Percutaneous Endoscop-
ic Gastrostomy (PEG) is considered in selected cases
if nutrient intake is suboptimal despite oral supple-
ments recognising that there are significant risks and
inconvenience associated with these forms of feeding
(20). It is important to consider the patient’s comor-
bidity, general condition and likely survival prospects
before embarking upon invasive treatment such as
this.

Guideline 2.10. Parenteral nutritional support
in undernourished patients

We suggest intradialytic parenteral nutrition
(IDPN) in haemodialysis or intraperitoneal amino
acids in peritoneal dialysis may be considered for se-
lected cases when oral or enteral intake is suboptimal
2D). =
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