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BACKGROUND AND OBJECTIVE

* Background: Protemn-restricted diets were reported as beneticial in advanced Chronic Kidney Disease (CKD) to postpone dialysis, mainly through a better metabolic control [1-
7]. Better blood pressure control and decrease 1n proteinuria with low protein diets were also supported [8-10].

* Objective: to to assess the impact of ketoanalogue-supplemented vegetarian very low protein diet (keto-diet, KD) on nephrotic-range proteinuria in CKD patients.

STUDY DESIGN. SUBJECTS AND METHODS

L. . . Patients’ characteristics
* Type: Prospective, interventional, single- Assessed for eligibility
#
center (n=510) Age (years) 55.0+11.3
] P arameters: Excluded {r:|=42!_3] | o GEHdEI‘ (mHIE, %) 63
. 24 months - Not meeting inclusion criteria (n =380) .
o Efficacy: "| - Refused to participate (n= 27) Parameters of renal function
. - Enrolled in other clinical trials (n= 6) . . L .
* Primary: : t Proteinuria (g/g creatininurie) 5.7x2.1
* Protemnuna Enrollment GFR (mL/min/1.73 m?)# 27.9+5.8
* GER _ o= Estimated rate of GFR decline (mL/min-yr) 7.5 (5.9-8.2)
* Death of the patient/ESRD } S tinine (me/dL) 5 441 1
* Secondary : CKD-related metabolic cHHT Creatiine Uns ST
dismrb ances Run-in phase (n=97) Protein intake: mixed, Bl[}ﬂd pl‘essure Cﬂﬂtrﬂl
up (= 0.6 g/kg ideal bw per day . . .
o Safety: nutritional status, dietary ;E:rﬂd:.ﬁiinsaimnﬂ[]n= 1) I crrey intake: 30 keal/kg ideal bw Patients with optimal BP control (%)™ 71.7
compliance, adverse events ~Dcfgraftavalebi) n=1) Per dav Patients on antihypertensive treatment (%) 92
\ Patients on ACEIs/ARBs (%) 100
* Selection criteria: Intervention phase (n=96) g o ke vagtaran, Parameters of nutritional status
. . ost to follow-ub (n= ).3 g/ kg + Ketosteril 1 cps/5 kg
v . - ;
= . ) - RTx (graft availability) (n=2) ALl Energy intake: 30 kcal/kg ideal bw .
urca and creatinine clearances) l - o Body mass index (BMI) (kg/m?*)* 24.9+4.2
: #
o protemuria >3 g/g creatininuria Serum albumin (g/dL) 3.7%0.3
a primary glomerulopathies End of study (n=94) Parameters of inflammation
a without indication/with g o C - reactive protein (CRP, mg/L)* 4.0 (2.0; 8.0)
contraindications for - Deduring run-in {n= 1) Dietary habits prior to enrollment
ethiologic/pathogenic treatment Protein intake (g/day) 0.75+0.22
o good nutritional status :
Patients Flowchart Energy intake (kcal/day) 33.2+3.1

RESULTS

Proteinuria. Progression of Chronic Kidney Disease
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Prior to enrollment | -7.5 | (-3.9:-8.2)
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Intervention -1.5 (-0.6: 4.1) 0.19
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* Proteinuria did not significantly change during run-in, * No patient had protenuria<l g/g at baseline. 12% of * GFR continued to decrease.
but significantly decreased starting with the 3rd patients reached this level (responders”) after 3 mo * The rate of decline was reduced, with no statistical
month of KD (*- p<0.05). of KD; 45% were "responders” at EOS. significance

Proteinuria and Progression of CKD in “responders” Safety Parameters. Compliance
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Time {months) Rate of decline Mediana IQR p| Tims(manths) Time {months) Time imonths)
(mL/min per year) (before enrol.) ‘
Before enrollemnt -7.8 (-4.1:-8.8)
Run-in phase -6.4 (-4.5:-7.4) 0.41
Intervention 11 |63 0.9  Serum albumin significantly increased * The protein intake was very close to
SN : S starting with the 3" month of KD. rescription throught the study.
* In “responders™, the rate of decline in renal function significantly decreased. S P P S Y
* There were no differences between “responders” and “non-responders”at baseline in
age, gender, proteinurnia, GFR, previous rate of decline, nutritional status, BP control, * The compliance to KD was good.
use of ACEI/ARBSs or previous dietary habits. * There were no changes 1n the nutritional status and no adverse reactions.

CONCLUSIONS

* In compliant CKD patients with nephrotic-range proteinuria and no indication for specific therapies, vegetarian very low protein diet supplemented with ketoanalogues could reduce
proteinuria and even the rate of decline 1n renal function 1n “responders”, without any negative influence on the nutritional status,.
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