GPMEZ=E & EZS
2021448 $24% H11H

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn ~ +1325-

- SETIREI -

(KDOQI 1814 & it fm & 77 IIm PR 5K B 7
2020 EF#HR) EiE

BEF, A xE, wE "

Hﬁ:ﬁﬁéﬁ
JESC + B

(H#E] 20204 9 7, EZE RS2 B TS BB (KDOQI) %A (KDOQI 1814 ¥ i 5 77 I K 55 i 4
B 2020 HUBTAR ) o 20 4E R KDOQI A AR B DA B B H B IR m . 20 4Rk 8 SR8 B HHIEE AW B, S8R
A AL G 2 A B s I SO PR B UES (CKD ) M3, I EAERIEZIENTHY 1~5 0] CKD & B AE R E . TH
TR N AR 6 T BIRITAE . B EIRAYT . IEEE R RS | EIRANER . MO E R R AR,
TAFR IR G, MIAZITA T REIE IR Tl ASCHH P FZNAIA T, PG R ESEIRER TS
[X82im] B @SR, EIRIRIT; fem
(FEHES] R692  [XEFRIEAZ] A DOI: 10.12114/.issn.1007-9572.2021.00.166
FRUCT, Z#fh, XG5, 5. (KDOQI 12 1 B M 7 75 Im PR S Bk Fi w2020 BEBTAR ) iz [T ] . hESRES,
2021, 24 (11) . 1325-1332. [ www.chinagp.net ]
CHENG G P, QINW, LIUJ, etal. Interpretation of the KDOQI Clinical Practice Guideline for Nutrition in CKD: 2020
Update [ J] . Chinese General Practice, 2021, 24 (11) : 1325-1332.

Interpretation of the KDOQI Clinical Practice Guideline for Nutrition in CKD: 2020 Update CHENG Gaiping', QIN
Wei’, LIU Jing', LIU Yuan"
1.Department of Clinical Nutrition, West China Hospital, Sichuan University, Chengdu 610041, China
2.Nephrology Department, West China Hospital, Sichuan University, Chengdu 610041, China
“Corresponding author: LIU Yuan, Associate professor; E-mail: liu63415@163.com

[Abstract] In September 2020, The National Kidney Foundation’s Kidney Disease Outcomes Quality Initiative( KDOQI )
updated its clinical practice guideline for nutrition in CKD.Since the publication of the initial KDOQI nutrition guideline 20 years
ago, there has been a great accumulation of new evidence about the nutritional management of kidney disease.The guideline was
expanded to include patients with end—stage kidney disease or advanced CKD, patients with stages 1-5 CKD without ongoing
dialysis and patients with a functional kidney transplant.The updated guideline statements cover 6 primary areas: nutritional
assessment, medical nutrition therapy, dietary protein and energy intake, nutritional supplementation, micronutrients, and
electrolytes.The guidelines mainly include dietary management rather than all possible nutritional interventions.Focusing on the
main contents of the guideline, the paper interpreted main recommendations and discussed the application in light of the actual
situation in China.
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Table 5 Dietary intake of LC n—3 PUFA in adults with CKD recommended
by the KDOQI
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EERFHZWN R ERERE, T FEA4X
MHFATH T, XG5 — A ABER R TR & — B,
6 HEMR

Fn T EEFFHRERTBNERN, TEME
ARt ALK S . B, kR 4k e 4 A ] £ Y
FEAEFRBEENER, 5FH 23 SRR,
B e RO e B R sT B T R R R BV R . 2 99%
WEHFETERY, EAFETHRII AN, %
FETAZHEREY, BHEEEKTHITLFN,
R BT AT L F . T CKD B R
Wit Evak, B A 0 F R M R A LE
B % 2 CKD #y & fn g 4 i R4t L. Z& MHD &
FLRMERT, &5kt oy R4 A 5 . 346w at
ERNEWNFEH: CKD3~4 M AMAFHELEED
KMy B4, BILESHHENE X 800~1 000 mg/d( £,
FREEH . S AAEERELA) , UEFPi
M (fEFERS: 2B) 3 CKD SD A&, + B B
EREERD ENGRUBARBAESENE, YU
BATHSLESGHER (RERF: £XENL) ; #
W CKD 3~5D 7 & # @ 1 P B e 2 s B\ B (R FF L
BAKTFESZTBEN (RFEHF]: 1B) ; CKD 1~5D
M EHAE B, R L R kR (wahdh.
HEAMA DG ERFNFE(EERA: ERXEN);
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Table 6 Dietary micronutrient intake in adults with CKD recommended by the KDOQI

IR R HELF NS HELEER
R CKD 3~5D W1 B B IS -5 15 JUES o AR DG 1 5 [ B D R ILAE &, AN 1A
HMANFENT R, MBS AARTE R S 4EA R B
CKD AW, A BURAE IR RAE R AAAE , AR 443 By, /3 2B
HAUAR B, DISIEM RS ER B, Bz / A2
geAR C ABLZ KRR CKD 28 , Bt 90 mgd, Lok 75 mgrd LRI,
gERD  HUMER Dy, 4HER D, PR, 2{1E 25 (OH) D8tz / AR CKDI~5D ] (2C) 5 BWHAHGE (LFEW)
5 CKD 1~6 PR IR R AR S b, Ah 4R Dy, iR D, BREI
s A AT R0 25 (OH ) D i,
4i4:=3 A/E MHD B PD ¢ CKD 5D Wi, i TW7Edsdl, AN A i % A SE. BREI
WAANIE, WETE R, IR R
e R K HESZBUEEZSY (CARIAE A 3R K, e ey ) AT LRI,
Kb FER .
NE VO LR 58 2C

EHMERBLESLEY, TUFRETFEHENE
(B TH ) KA T F PR S (RELD:
EFRENL) ., T, St EEENREDNE
REHATHE, MEFREEATHA, TEHH X
ERERENEHE,

BE R mM N R H T, T e
MG, MEMMENAGEE T HRLELEEEE
Ao BEFRBNEXN LA 4 ENYWEARKNIE
RE X, T CKD &# sy AL % 247,
H O 4 e 2 — DR A, R
T EAFA A T 4 CKD 3~5D sk & %M 5 &
#, NAEREAHBENE, FLFEFESE LE
(#HFRF: EFEN) ., CKD3~5D 1 (##HLA:
2D) HEHME (FHERF: TXENL) 58K
HAEH, BURRIANAHNBENENETESH
EVRONER 3 o oy R

WEDHMENRERN S FENEZ MRS
F, ERhAERAREF -mERKE-BEH
ARG RERKN, ECKDAEY, X—ZAATHLH
PN LA AR BT Z B RE. FEEAH
By CKD3~5 8 (## % 4: 1B) . CKD
SDH# (#HFLA: 1C) REHBHEE (#FRN:
1C) A%, ¥MFENERFIZE 100 mmol/d LT (<23
gid) , DARER L EAn R E A EEHl; *F CKD 3~5 #
B, REEX—AFETUSHAH LY T HIHE
WA REA (FEFEHRA: 2A) 5 4 CKD 3~5D #] &
H, AEAEHWREEFFERRERD, REE
BRBNE TR — P By oy 8 7 R ks (3
FRA: 2B) o HE R R RN E N E R R E AT

CKD # R#l & 2gd (L TFAMKSg) *,
OB AT b ARk WA B CKD & & 4 N B RN K
2gd ", THAABHEBENAMH <6@d
L, B WA AL Ak B IR # CKD & & 4%
NE, REZERLEAFEMR, Mo, HHMR
HEXENTEAAMANESR (BFRALKL 4
393mg SHTLE ) .

%Lt, CKDE#MNT EXEE, THRRAEHE
WM EHETE, MNT £k A+ (ERTHEF
BAMEL., FEEESTHEH) EMENITHN
A F L. T HPERARE L RTE R E,
ERMAF R HE AR EREERTERITH,
REBERBENFI . KR 2 EEN RAERE,
EEeERE, MEBARELRFHELMNCE
FHE, FREMFHAAATEE, RRRIEESH
ARRWERE, EEMNEAREN, BEERTR,
XA Ao B JE 48

BTk BRECF, MERFTLFME, 5T,
Fo LFRBIEH B AR X FEAT bk 1 FADK SR 5
BAedh; BRFRATRIRE; AR THEFA
T RECE, MEUE ARG T, BEERE,
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