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BACKGROUND AND OBJECTIVE

* Protem-restricted diets are used for many decades in advanced Chronic Kidney Disease (CKD) [1-3]. However, their efficacy in improving uremic symptoms and postponing the
initiation of renal replacement therapy (RRT), and its safety are still debatable [4-9].

 The aim was to assess effectiveness and safety of a very low protein diet supplemented with ketoanalogues of essential amino-acids (keto-diet, KD) in reducing CKD progression
as compared to a conventional low protein diet (LPD).
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RESULTS

Progression of Chronic Kidney Disease
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CONCLUSIONS

* Ketoanalogues supplementation allows for a nutritionally safe severe reduction 1n protemn intake which could limit CKD progression by ameliorating its metabolic disturbances, and
could defer dialysis initiation in patients with eGFR lower than 20mlL./min. Intensive nutritional counseling and monitoring are necessary to ensure compliance and adherence.
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