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INTRODUCTION AND AIMS

Dietary phosphate restriction or phosphate binders may be beneficial in early CKD when serum phosphate is not yet elevated'-?. One
question to be addressed 1s whether 1n early CKD there 1s any significant bone abnormality that could be improved by dietary phosphate
restriction. The aim of the present study was to investigate the differential effects of high vs low phosphate diet on bone remodeling in
uninephrectomized (Nx 1/2) rats as well as on advanced renal disease (Nx 5/6).
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normal range and deterioration of renal function 1s marginal.
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