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[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.

[Key words]  Kidney Diseases; Chronic kidney disease; Nutrition nutrition; Guidebooks

12 M % Jf % (chronic kidney disease, CKD )

KRG NAKY CKD B# & xemhk', CKD

EAEARRAT, EHXREERCKD BT EENA
. B OE K & JE & 4 2 (National Kidney
Foundation, NKF) & JiE /& il & it & & 0" (Kidney
Disease Outcomes Quality Initiative, KDOQI ) 20 4 #T

BEEUH: BERESMAiITL (2016YFD0400604) ; [ HREE
SR &iTRITE (2019B020213002)

1.610041 DU ST, DU K276 B2 Bl A S F R

2.610041 PUNIAARGARTT, DU ALV B2 Be B Ik Py Rk

CWEVEE . Wb, RI#d%; FE-mail: 1iu63415@163.com

ARSCECTF AR H Y 2021-01-22

BT A RKETERNEN, X THIERRFNE R
I R EEAME T KBNS, ok (KDOQI
18 M B B SR I R SE B4R R 2020 EHR ) (LT
FRO“HAEET ) FRAEFELKRY CKD A%, LA+
REZHENM 1~5 M CKD B FfnF BB H, KBt
TAEWBEEEH A CKD EXEE T HNYT L%
1120 #rde %l GRADE 3 33 % ) A AT 4,
RIEEREER 2N A (RBHRA) . B(FELH) |
C(M&EZH ) D (HAKEA ) WARS], #AFEE



+1326+  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

WERQNERL (IfF) MER2 (BWR) o Wi,
THETHE BN, xWiEE BN RER
H R R AR B AR T B R T 2 R E W
B LT RN, EIEAA A EEHN L ER
B B FREEN, UWTAKY “EXEL” .

fr KDOQI 4, EFfrEMERALR “HEHERF: &
=z A I H B (Kidney Disease: Improving Global
Outcomes, KDIGO) "' Wil f 4 m & % % o
( European Society for Parenteral and Enteral Nutrition,
ESPEN) "' s 5 B % T 4 5 I K 4k 1 #F % Fr
( National Institute for Health and Care Excellence,
NICE ) '/ 2 A HlHy b xt CKD & 54 42 H 7 2 W
2005 4 & A7 CKD 1~5D # & # b & K & | i % K3t
W RE 2017 £ KA H L H AT LATE “BHE
PR EHERRE ,

AKX BENAFREEENE, HELHE LR
B E WA R EFHRATHESE, YERITIELR
BefE %

1 EFiTE

R EMIEM R ST T WA, Xt

CKD H = | & MR E 57 F 8 7 T o by & i
fhi, ERENHE LA CKD B E R T-EEE
Wo MU TREENBFHHANZOAE, Kz
KB R RESE,
1.1 BRfiE BAMERERCEWNE-—F. ¥
feE W, £ CKD3~5D i K B R FEBE
ELFERT-REAERE, R A KA R
& 4 # ( protein—energy wasting, PEW ) R [ 1y B &
(HERA: £XEN) ; FTETENIEER A AR,
YA EPEW ety 8w, H - M THEE®
(#ELA: 2D) .

g R AE e BT H CKD B4, ffEHFHR
K2 Ja T 4k 22 9E — b 3 G 00 3T i F A A Y T
i, EH—MEETEE RS L.

12 BRIFE AR AR R K R LA
A, FraeBEW, CKD 3~5D #= & %45 th ik
FRE, EVETBENWIOAN. HFF (REHF
fidr KD ) mEMERITEREF AT A R
TEEWERITME, FTHENEACHEETRT AR,
MEBNEE . KR EMEKFIEE (BMI) . £
. AR & Fn b & FAr X iR 2 R % (489 4
EREN) . W CKDSD A, AT 24HE

(GJP Chinese General Practice
April 2021, Vol.24 No.11

WA (Subjective Global Assessment, 7—point SGA )
EHIFHERRAN AR T ELTER (BRELR:
IB) . E4FEMFFN (MHD) Fn'E %45 CKD
BEBERERL R RIET S (MIS) T4 F 7R A
(##FFA: 2C) . T-point SGA 5% % SGA 1 [F,
HERRET 2N T 24, EF 12 0REFEE
FAR, 35 20REXFEERTR, 64T 2REEHR
R4,

Friemae il CEMERET WEEMNMM, (2
EENFE, REEFRLZ VAL ARTELL, BAT
W AR B B R SL R E A E R R L, A 2014
EFHh, FEERFSITHREEME R AFIFN
THE, 3T 2016 F E X &4 B s 47k W& 7= i AT
ZRAEM TAE, 2016 F LI 46RAT E M E 5 T
FRK, 2017 FEXTFHEL2EE 1 KT REME
iR, WEHFFEET-RL2EREMERTELZR,
HERKFELZWNE WAL, YW REGRERTES
HERF, EARFF AN, RE5HHEHFER FE
M & 2% I 3 /] 4 ACF A BT HEAT B SR IR Y B K — B
13 et BLBRARAENALREMNEER
NBATIf, BERTHENREE, REMBH L.
F 4 H VT CKD 3~5D #s | % 4 5 i R £ &
#, NI REBNEZNE R, B, HHEA .
IR, BEA. AE. ATH. RBEHRE. R, A
m e, UEA MR E R T IR (RELA:
EREN) o #WT CKD 3~5D 3 5k 5 # 41 5 19 %
FREEFZNAEZNME (W REH) FH3dE
WL FEN T HEESBANEN TR T & (HER .
2C) o WA AKHA 24 h & B, £ 497 3 5] % Ao
AR B 4 R (normalized protein catabolic rate,
nPCR ME AP ER R EME g BN E(H#FRI:
2D) BRI %,

FRBRRAE T EARMILTE. BRERZE.
e EmEMMEEEEE, BHRFEEEL
i e = IRV S T 7 ol =7 B
BRI RRFE TR PBEANFI, TR
EYREEEEMELE ENATRERE 2R
NER . B—MF =AM S, EOHERERA,
BEHHE, LEANSL, REEGERER; 24h &
MEmEEERANESREEY E, EXEFLRAEX
ZEH24h WENWIAE M XS E, KAEE
FrA A, TUEN, SR ERHHEANRE



GPMEZ=E & EZS
2021448 $24% H11H

I, SAEEELTUGR AL N ELE
NE, FERINGAEZFNRAES, b RE L 5E,
BeR BB R A, YA R R T Pt
FWEF, Wi, KEBATRBERERELLSAR
KX A, H b, 3 d A 4 ie eAE 0 I R T A hy E ik,
TUREFEMNZE mE LA, KE “2002
FHEERERSGERALE XAT BB,
MM ER S LAY RER” ST AT
231984 BERINEMBNE, FEREFFANY
TE—MELEEFR . RN ARERE
S A BAR R A B 1] & RO UL R TEAE

14 ARNE FAGARNELEES.BKRE.
ANERE S MELE, RREERNE R RARELE
& EW A2 —, Few A, CKD 1~5D #= §
MM I R A e 0y A3 B B4 B A2 BMI, HARE
FEENAEFE BMI A & R o0 E b (EFERT:
EREN), BERENAERE DL 1. FaemEN
8 BMI #4T S = F, BN K 2, X —#W
5% GMAENEERRZRELR. £EE CKD
EFERGHANERAR, BAKEFERCKD &
FREBPENEEZHNNE, B, HEFAL, X
F CKD 1~5D #i 2 & # 4 5 19 R £ B %, XUJH BMI
F 4 ¥ W CKD & # PEW, &34 BMI 4 % 1% (<18.0
kgm®) o E WA R T, CKD B3HF & Mo 57

£ 1 KDOQI A5 it W i i 4
Table 1 Frequency of body weight assessment recommended by the
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Table 2 BMI as a predictor of mortality recommended by the KDOQI
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Table 3 KDOQI protein recommendation
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AR 1 B IEFRIUY
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g-kg!-d', PDE#F10~12g kg -d", FIAH
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Table 4 Protein content of common foods
1537 EAPUEE (¢/100g)
g FEE (NER . FKSE) 50 ¢ 4
g2 ERE (FK. 77E55) 50 ¢ 4
BgFE (0, %5 100
REHEL Bk, BA. 2XH%) 50¢
A 50 g
X 60g (—)
2475 250 ml
KT 25 b 100 B E)E 150 g
B3 500 g
18R 25 g
KE200g (14)
i-EZRi]
T EYE SN, TS I

H
A
[\

S = N U1 © o ©» O

32 #E CKDAHF#ERMTRXM. Hik, &
R RN BB T PEW % L E, His®
#W, CKD 1~5D #1 (#HFH A 1C) s EHHER
WRENRFELEE (HELH: TXEWENL) ,
RIFFE . HH . WY ESAKF. SRR, KR
EWRILEIF, CKD 28, A KRRARERFIN, &
RN 25~35keal kg - d HE, UEFEHHE
FRA
HEATLFREEN, CKD 1S3 AH, #E
TN DLIE B o e Fr B AT B N . CKD 4~5 41 &
F#, ERFEAFRBANENEN, EEFNFESF
7E 35keal kg -+ d' (<60 % ) = 30 ~35 kecal - kg’
-d (60 %) . FHREEFE T, BKAE. B,
£8 . FHE. RE L. AFRR ORI BT
W, G2XM, TRFREN, EHEEERE
BT H, HEEET 30~35 keal - kg - d" L AT
FERERERNURE g ERERENE
Bt R EITE 7 % BEARERRE=( &% -100)
x 0.9 (kg) ; ZHFEERRE=(F% -100) x0.9
(kg) 2.5 (kg) ', EAHAGA G EHRE TR,
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EHEKXARTEREER. TS, e
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TEE AR R, PR T Rk E R g (3R
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4 EFWFEF
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X, HEHAFEREMEERF FHNEERE D
FRNERD . RE. BoBRH., SR FE
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41 A, B EFR ERIFEXCKD A EHRK
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IMSDHEFKHERBEANTE, EEARMEET
KR He A kA KR ONS K43, T ULRATH W E
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# Pt CKD 1~5D # #y B 3 #8647 2 7 4h & 3= TPN X 3
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B & ONS, ONS F & w474 % ! i NICE i
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PUFA £+ B, BHREAE, 58S,
R, A, EFREETEHETHEGRAY
FRBL, AR E O NER R EEA, T
B B EREFOEERER, A XHETR, CKD
B 7 P LC n-3 PUFA A PRME 2, HEBE
WEFEAH T T L, WHEFRE T LCn-3
PUFA 1€ % 3697 CKD f# By —FF F B, 4nifn fi§ 5% |

%5 KDOQILC n-3 PUFA #fi#5
Table 5 Dietary intake of LC n—3 PUFA in adults with CKD recommended
by the KDOQI

PR R N AR 5

CKD 5D M AHHUM, AL5E Ao AT A S H At i o B EUY
i) MHD/PD Z AR, DARRRIET % (HEFEH: 2C) o)
WEBAE OIS (RS 2B)

CKD 5D ] M 1.3~4.0 g/d mJ FAAR = Ik H-3ih AR 3% B2 A 25 1 LI
i) MHD B (HEREGL): 2C)
W E R E A (G 2D)
AL Gl = SRR AR (2B) ipEss
(2A) BHWIVGE R

CKD 5D i ff] 1.3~4.0 grd WTda L (HfEAELRN: LKL )
1 PD

CKD 3~5 ] MRAIAN I 20/d FTREAR =1L H i (Mt 2C)

ANHFLEH LC n-3 PUFA e/ D HESF S sl im B Al
FriE# (2D)

(g2
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HD # B & M. ffn € kg fn st t-, LR B H A8 A
H W RIEPET
5 MEERFE

WMEETREFNFHRRMSEZHE KR, REME
EREFNTRENEFEE, HTREMK, #EE
ALEERFEN “BEERZSEENE" . AT,
FEMREHS, LERECKD A%, Az @5
FWFEE, FwEWN: &£ AH CKD 3~5D #sF
BHEEHRREEE T, HREENFARERELEN
B, ToBBRTEEEERT YR (RELRH: £
FEN) ;5 CKD3~5D Mz F i e iy R F B,
EMERITKEE KT ERTE E A SKE £ BHE,
EMITHERELELEEZBNE, FEERAELEEZEN
EfRMAMRA TS ELER (FERI: TXE
W) ; CKD5SD A # R — Bt ER L,
TUL R XS HELEZMLENHETERT
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REENENLEK 6, TN, EBRBANMEETRZ L2
BWERLT, FFEEFEAA L ZTT YT,
REEH#HREFELRERIKBEEMN T L, HIAHp
EERFHZWN R ERERE, T FEA4
MHFATH T, X G — A ABER AR & — B,
6 MR

Fn T EEFFHRERTENERN, TEME
MR AR S . B, R 4k e g A ] £ Y
FEAFEFRBEENER, 5FH 23 SRR,
B e RO R B R s A By T R R R YR . 2 99%
WEHFETERY, EAFETHARIN DA, %
FETAZHEREY, BHEEKTHHTLFN,
R TR AT L F . T CKD B R
Wit Eavak, B A 0 F R M R A LE
B33 CKD Wy & M e 4 iR # % 4. £ MHD &
FLRMERT, &5kt oy R B 5 o 346
ERNEWNFEFEH: CKD3~4 M AMAFHELEED
KMy B4, BILESHENE X 800~1 000 mg/d( £,
A . SHAAEERELR) , UkFPl
M (EFERS: 2B) 3 CKD SD A&, + B B
EREERD XNGRUBARAESENE, YU
BATHSLESGHER (RERF: £XEN) ; &
W CKD 3~5D 7 & # @ i P B e 2 s B\ B (R FF L
wAKTFESEBEN (#RFEHF]: 1B) ; CKD 1~5D
R E B AR, Rebr L R kiR (wahdp.
HEAMA DG ERFFE(EERI: 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 IG5 15 TR o AR DG 1 55 [ B D R ILAE &, AN 1A
AT R, MBS ERTE R S 4EA R B
CKD AW, A BURE I RAE R AAAE , AR 4EA= 3 By, /3 2B
HAUAR B, DISIEM RS ER B, Bz / A2
AR C ABLZ KRR CKD 20, Bt 90 mgd, Lotk 75 mgrd LREN
AR D ERIEAER D, 4ER D, IIErhsE, 211E 25 (OH) DStz / A2 CKDI~5D ] (2C) ; HWHAHG (LFEW)
5 CKD 1~6 PR IR R AR SR b, Ah 4R Dy, iR D, BREI
s AT R0 25 (OH ) D i,
4i4:3 A/E - MHD B PD ) CKD 5D i, i T7Edsdl, AN A i 3% A BE. BREIN
WAANIE, TR R, R R
FEER K BB (TR R K, ke ey ) A TgEd: LRI,
Kb
E e N 2C

EHMERBLESLEY, TUFRETFEHENE
(BB TH ) KA T E P S (RELD:
EZRENL) ., T, S EEENREDN S
B ATRE, TEF R ETH A, EEHH X
EREPTRMENTGHE,

HE R EM N R E T, T e
mAEE ., MEMEENAGEETTLEEEEME
Ao BEFRBNEXN M4 ENY W EARKMNIE
RE X, BT CKD & A A fn e AL F % < B,
H e A 2 — DR, SRR
T AT A B 4. CKD 3~5D #i B B M5 &
#, NAEREAHBENE, FRFEFESE LE
(#HERF: EXEN) ., CKD3~5D 1 (##HLH:
2D) HEHME (FHERF: TXENL) 548K
HEH, BURRIANAHNBENENETESH
B AN AT B A R B

WEDHMENRERN S FENEZ RS
F, ERhAERAIE R -mERKE-BEH
ARG RERN, ECKD AEd, X—ZAATHLH
HENT S A0 AR R Z B RE. FEEAH
By CKD3~5 8 (## % 4: 1B) . CKD
SDH# (#HFLA: 1C) REBHEE (#F RN
1C) A%, ¥MNENERFIZE 100 mmol/d PL T (<23
gid) , DAPER O Efr i A E % x CKD 3~5 #
B, REEX—AFETUEAAH LY T HINE
MO REE (FFERH: 2A) ; 2 CKD 3~5D 1 &
#, AEZAEHWRELEFERRERD, REE
BRBNE TR — P By oy 8 7 R ks (3
FRA: 2B) o HE R R AR E N E R W R E AT

CKD & R#l#H& 2gd (L TFAMHMSg) *,
#OE AT b ARk WA B CKD & & 4 N B N K
2gd ", THAABHEBENAMH <6@d ™,
L, B WA AL Ak B IR # CKD & & 4%
NE, REZERLEAFEMR, Wb, FHNR
HEXENTEAAMANESR (FRALNL 4
393mg HTTE) -

%Lb, CKDE#MNT EXEE, THRRAEHE
WM EHETE, MNT £k A+ (ERTHEF
BAMEL., FEEESTHEH) EMENITHEN
A FLiE. T EPERARE L R TE R E,
EIRMAE T E AR EREERTERITH,
REFERBENFI . KR 2 EEN RARE,
EEeERE, MEBRARELRFHERLMNTE
FHE, FREHMFHAAATEE, RRRILESH
AARRWERE, EHEMEAREN, BEERTR,
XA Ao B 48

TRk BEF. MERTLFMRE, BT,
Fo LFR BB AR X FHAT Uk 1 FADK R 5
BAFE; REAFRAABLRE; A A TR FF
T ARG MEA SRR G O, BEE
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