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“The beneficial nutritional effects of thesié [oral nutritional] supplements
ranged from improvements in serum biomarkers... to gains in... weight and
LBM. The effects were evident as early as within a month and were sustained

in most if not all studies. There were also improvements in quality of life and
physical functioning.” i

Algorithm for Nutritional Management

Nutritional assessment (as indicated)
SPrealb; SGA; anthropometrics

*Periodic nutritional screening .
SAlb, weight, BMI, MIS, DPI, DEI >

Continuous preventive measures
= Continuous nutritional counseling
» Optimize RRT-Rx and dietary nutrient intake
» Manage comorbidities (acidosis, DM, inflammation, GHF, depressien) *

Indications for nutritional interventions despite preventive measures

* Poor appetite and/or poor oral intake

» DPl<1.2 (CKD 5D) or <0.7 (CKD 2 4); DEI < 30 keal/kg/day

» SAlb < 3.8 g/d! or SprealbA< 28 mg/d!

* Unintentional welght loss — > 5% of IBW or EDW over 3 months
* Worsening nutritional markers over time

*SGA in PEW range

+ Start CKD-specific oral nutritional supplementation
+ CKD 3-4: DP| target of > 0.8 g/kg/day (+ AA/KA or ONS)

- CKD 5D: DPI target > 1.2 g/kg/day (ONS at home or during
dialysis treatment; in-center meals)

SAlb > 3.8; SPrealb >-28
weight or LBM gain
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Adjunct therapies

* Anabolic hormones
» Androgens, GH,

* Appetite stimulants

* Anti-inflammatory inventions
* Omega 3; IL-1ra

« Exercise (as tolerated)

Intensified therapy
» Dialysis prescription alterations
* Increase quantity of oral therapy
* Tube feeding or PEG if indicated
* Parenteral interventions:

+ IDPN (esp. If SAlb <3.0 g/di)
*TPN

Maintenance nutritional therapy goals

« SAlb > 4.0 g/di

* SPrealb > 30 mg/di

* DPI> 1.2 (CKD-5D) and > 0.7 g/kg/day
(CKD3-4) -

- DEI 30-35 kcal/kg/day
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