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OBJECTIVES METHODS

Women with CKD increasingly Diet group: CKD stages 3b and 4, or stage 3a In the presence of kidney
choose to undergo the challenges of transplant, type 1 diabetes, collagen disease and/or proteinuria >1 g in the
pregnancy, but very few tools are first trimester, or nephrotic later on.

available to counteract the effects

of the hyperfiltration of pregnancy. Controls: CKD stage 3a not included either for stable, less severe disease,
Experience with low protein diets in or for late referral, cultural o linguistic barriers, other low-protein diets, eating
CKD In pregnancy is limited. disorders, patient's choice.

Hence, we report the results obtained Diet: vegan, low-protein(0.6-0.7 g/Kg/day) with amino and chetoacid

In pregnant women with severe supplementation,1-3 free meals/week.

CKD treated by supplemented

vegan low protein diets, focusing Compliance, side effects, biochemical data recorded at least twice monthly.
on Intrauterine fetal development and

on subsequent children growth. All mothers delivered in the same Center. Small for gestational age (SGA)
babies were defined as gestational-age adjusted <10percentile.

RESULTS

MATERNAL DATA (median, min-max) Out of over 350 CKD pregnancies referred between 2000 and 2012, 21

cases were treated by the diet (median age 33 yrs (26-40), sCr 1.3 mg/dL
(0.9-3.2), GFR 75 (20-139), proteinuria 2.5 gr/24h (0.2-6.3). 8/21 diabetes-
3/21 kidney graft-2/21 interstitial-9/21 glomerular diseases.

We identified 14 controls (median age 31 yrs (22-39), sCr 1.4 mg/dL (1.1-
2.9), GFR 51 ml/min (24-60), proteinuria 0.6 gr/24h (0.1-2) 1/14 kidney graft-
3/14 glomerular diseases-10/14 interstitial or malformative.

T | In the diet group, 1 pregnancy was terminated (patient's choice); 1 was a
- twin pregnancy; 19 singletons babies were delivered. 1 twin child, affected
CHILDREN GROWTH OUTCOMES AT DELIVERY by great vessel transposition died after neonatal heart surgery. In the control

group 14 singletons were delivered.

In the diet group, in spite of pre-term delivery in 20/21cases (<34w
15/21), 4/19 singletons were SGA (2 <5thcentile, 2 5-10thcentile).
Conversely In the control group, with pre-term deliveries in 9/14 cases

" DETGROUP (<34w 6/14), SGA was recorded In 7/14 (2 <5thcentile, 5 5-10thcentile).
HOTER Mean follow up of the children born from mothers in the diet group was of 33
months (1-120); at the end of each observation period, none of the children
- had major developmental problems, all attaining normal developmental
targets for their age.

PRE-TERM SGA <5th CENTILE

CONCLUSIONS REFERENCES:

American Dietetic Association and Dieticians of Canada. Position of the American Dietetic Association and Dietitians of Canada: Vegetarian diets. J A Diet Ass. 2003; 103:748-56

O u r re p 0 rt S u g g e Sts CO n S i d e ri n g Fouque D, Wang PH, Laville M et al. Low protein diets for chronic renal failure in non diabetic adults. The Cochrane Library 2003; 4

Koebnik C, Hoffmann I, Dagnelie PC, Heins UA, Wickramasinghe SN, Ratnayvaka ID, et al. Long-term ovo-lacto vegetarian diet impairs vitamin B-12 status in pregnant women.
= = J Nutr 2004;134:3319 -26.

veg eta rl a n S u p p Ie m e nted d Iets as a n Khoury J, Henriksen T, Christophersen B, Tonstad S. Effect of cholesterol-lowering diet on maternal, cord, and neonatal lipids, and pregnancy outcome: A randomized clinical
trial. Am J Obstet Gynecol 2005;1934:1292-301.

a d d i ti 0 n a I a n d S afe to 0 I i n th e McMullen S. Soya protein during pregnancy—an opportunity to attenuate the progression of chronic kidney disease? Br J Nutr. 2007 Jan;97(1):4-5.
Outila TA, Karkainen MUM, Seppinen RH, Lamberg-Allardt CJE. Dietary intake of vitamin D in premenopausal, healthy vegans was insufficient to maintain concentrations of
serum 25- hydroxyvitamin D and intact parathyroid hormone within normal ranges during the winter in Finland. J Am Diet Assoc 2000;53: 8959,

m a n ag e m 'e nt Of S'e IeCte d p re' g n a nt C K D Parazzini F, Cortinovis I, Bortolus R, Fedele L. Standards of birth weight in Italy. Ann Ostet Ginecol Med Perinat 1991; 112:203-246

. ) _ ) Physicians Committee for Responsible Medicine Website. Vegetarian diets for pregnancy. Available from: www.pcrm.org/health/veginfo/pregnancy.html [Accessed March 28,
h a risk of SGAis at |
patl e nts 3 Wlt a rl S 0 IS at ea St Picciano MF. Pregnancy and lactation: Physiological adjustments, nutritional requirements and the role of dietary supplements. J Nutr 2003;133:19975-20025.

Piccoli GB, Attini R, Vasario E et al. Pregnancy and chronic kidney disease: a challenge in all CKD stages. Clin J Am Soc Nephrol 2010;5: 844855

CO I I l p a ra b I e (a n d pOte n ti a I Iy Iowe r) th a n Piccoli GB, Attini R, Vasario E et al. Vegetarian supplemented low protein diets. A safe option for pregnant CDK patient: report of 12 pregnancies in 11 patients. Nephrol Dial
. . . Transplant (2011) 26: 196-205
controls, and a good auxologic profile in

Piccoli GB, attini R, Vasario et al. Pregnancy in chronic kidney disease: need for a common language. J Am Soc Nephrol 2010; 5:844-835
Ricardo M Heguilen, A andres Liste, Angel D Bellusci, Alicia M Lapidus and Amelia R Bernasconi. Renal response to an acute protein challenge in pregnant women with

th e I 0 n .l: e rm borderline Hypertension. Nephrology 2007; 12,254-60

g . Van Buul BJ, Steegers EA, Jongsma HW, Rijpkema AlL, Eskes TK, Thomas CM, Baadenhuysen H, Hein PR. Dietary sodium restriction in the prophylaxis of hypertensive
disorders of pregnancy: effects on the intake of other nutrients. Am J Clin Nutr. 1995 Jul;62(1):49-57
Weaver CM, Proulx WR, Heaney R. Choices for achieving adequate dietary calcium with a vegetarian diet. Am J Clin Nutr1999;70:5435— 85

Nutrition / Inflammation T Poster & IRYIDINDC) Comeessy

A Ye Pocter . com
presented at: [y 1 <1 SPSSIODUD'IDP

<
|_
(]
W
<
oc
(T
(@]
N

Federica Neve VigOtti DOI: 10.3252/pso.eu.50era.2013



