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Abstract

Objective: To investigate the dietary compliance of follow-up patients with chronic kidney disease
(CKD) who received dietary guidance, so as to provide evidence for better dietary management of
CKD. Methods: Dietary guidance was given to patients in the follow-up clinic of Nephrology De-
partment of Peking University First Hospital, who could provide three-day dietary records, and
dietary compliance was analyzed according to the recommended staple food categories. Those
who could not record their diet were only questionnaires. Descriptive statistics, paired sample t
test and ANOVA analysis were used for statistical analysis. Results: The total number of patients
was 190, 127 males and 63 females. All of them came from the follow-up clinic of Renal Medicine
Department of the First Hospital of Peking University. 53 of them were grouped into dietary com-
pliance analysis according to the type of staple food used. 137 of them only conducted dietary
questionnaires. The results of dietary compliance showed that the calorie intake of low protein
staple food group, potato group and low protein staple food + potato group was significantly lower
than that of common staple food group (F = 4.100, P = 0.011). The actual DPI (1.081 + 0.254
g/kg/d) of the common staple food group was significantly higher than the recommended DPI
(0.891 + 0.094 g/kg/d) (t = -2.247, P = 0.048); the actual DEI (23.618 * 4.195 kcal/kg/kg/d) of low
protein group was significantly lower than the recommended DEI (26.571 + 1.599 kcal/kg/d) (t =
3.240, P = 0.004). The actual DEI (23.208 * 4.043 kcal/kg/d) of potato group was significantly
lower than the recommended DEI (26.000 + 0.961 kcal/kg/d) (t = 2.802, P = 0.015); the actual DEI
(23.043 * 3.900 kcal/kg/d) of the low protein + potato group was significantly lower than the
recommended DEI (28.429 + 1.618 kcal/kg/d) (t = 4.041, P = 0.007). Questionnaire survey showed
that low salt diet was the primary factor affecting patient compliance. Conclusion: The dietary
compliance of CKD patients is not good. It is necessary to strengthen the dietary management of
CKD patients.
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HE: AEEZTRETRE S8 SR (CKD)FET EE R EKRME, AEHFHFRCKDRREET
ERGKIE. 7 SN IERRESE—EREAREGISHES, STERKERES. BER=RK
RICEE, HEENEREHSEBTRESHRMEST: PRI BEIGETHERE. FHBRE
giit. EXHFEAURE. BERANOVASITE FEEITSAWT . 431 BEESH190AN, B127A, &
63N, EHRAIFRAR%EE—ERBEARNEDITES, HEP53NZRAEHFERLRHFTHPNR KM ES
. B7AIGETHRERSBEE. RERMELERER: REAXAA. ERAAKEATE + EXR4A
HERNHREBASESETYEERHF = 4100, P = 0.011). ¥iF E A4 EFRDPI (1.081 + 0.254
g/kg/d) EEE THIEDPI (0.891 £ 0.094 g/kg/d) (t = -2.247, P = 0.048); {&EE4 K ELFRDEI
(23.618 * 4.195 kcal/kg/d) B &K THEFEDEI (26.571 = 1.599 kcal/kg/d) (t = 3.240, P = 0.004); E3&
4H ¥ SEFRDEI (23.208 + 4.043 kcal/kg/d) &Z & T H#FDEI (26.000 * 0.961 kcal/kg/d) (t = 2.802, P
=0.015); &EA + E3XH M EFFDEI (23.043 £ 3.900 kcal/kg/d) & E % T-HFDEI (28.429 + 1.618
kcal/kg/d) (t = 4.041, P = 0.007). HHBFEENMEERTREHBEEKNEHEERR. 4i18: CKD
BENRERMNESE, FEMBENCKDEE R EH.
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1. 5|8

DR il £ 15 0B 2R (0 P B U0 8 R VR T A2 VR T 18 1% B JIE A (Chronic kidney disease, CKD), 4l
S SR B D RE T 1) — AN E BRI 1]. KDIGO #8576 CL4 B s AR R IR & N IE 42 B The ik R i B 2y
1%, HEFE CKD4 HILL FRE#45T 0.8 ghkg/day FIERH([2]. fEHE, 2017 SFEZRAMM (2% B I &
EREERR T K (R ERE R NEBm B VA G PR FE R ) 60814 B s £ 1 B 1 A A E RN A T
BILE 3] [4]. RIEFEREMHERE, TpE ARG IRIRE FRD N EF RNkl s, £ TESR
BRI A IR B AL DT . AR T BE MR EBER T B, PR T E RN NFIE S,
BFBET RIFHPATE IR BT R T T 8. S A, AT 7.
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2. WRE5FE
2.1. ARMKR

NESE T REFEREEN, MFUAE T 2018.1~2019.1 AT 7EJL 5t K22 58 —BE B B W RHEE VT T 1123t i2
(1) CKD FEENT B # . R R E 758 T o e IR B IR i vy, TR 2 E I T R0 15 R = R S TN
WHot. REEIRME =R EIL N RE RN T, ARt = R R H (GHAT M & A .

ARt CEE b REAYE AR 2, B AT 54 IRB00001052-17113.

22. ARFZE

2.2.1. XK

1) I8 VA RS B R AR AR AR AE O )

2) BE M RIS ERE N E IR B AL ATy, AR R T I 3 A R N U,
SN EER A IREAREH. FRAMMKREORE + FRA . Kb mi e s R
W38 PR B R]ORAIE 2 1R RSN, ATREFMERIRE A e KEAREHREE kD &
HMBATHRES EEBR BT E: FRUAMEHFEORAEMIER, HERBSR S
Wi A RIATA R H M REAIRE + ZRHM S TR R E AR S RZERER 0 FiEE
12, MImE R R A H

3) MR A D R T IR RS R E A W KAy, AT AR B R HHERER) DPI (5
ATHREEREATNE). DEI (BATRERETNE)FIRE AL, AR TR SR
A WS B ERICR = RRE, RN EAEEMEAR. BARE, SRS, IdREE
12 BT IS RNE 7200 5 B EH R EILR . B AR B ISR N KRS ] 2002 i E &Y %) it
H435)9% N4 H DPI. DEI ML & A L.

4) AR = RIRE IR EE N ERRE A WS, R LA, 5502 1. BEWRREd
AR EPAT IR A 2. IR EHATEAER R 3. BRI, 4. = KRR S0 W R A
FEAS T B 6~11 MR, I AR i), B /A iE AR D RS B

222, it A5E
JRIG RIS —FEN excel F#4%, i/ SPSSI18.0 it AT G it tr. iHERRILL X +5 #R, 4
TR RS XA 56, BN ER ANOVA g . B EE RS .

3. fIRGER
3.1. — AR

S 5ARHTUR B ST 190 N, AP RER 58 (= RIE LI F PN B AR MNE 74 1 838 B H0h 53
N H Bk 43 N, &tk 10 Ao FAABULER A IR 1.

Table 1. Population and age distribution of different diet groups
=1L AERBRENABRFER S

NE(N) PE(HI%) FR (D)
W A 11 9/2 57.091 + 12.739
REOFEH 21 17/4 56.571 = 10.759
L S| 14 122 61.143 £9.623
KEAOFE + EXR4A 7 512 59.571 + 8.284
a1t 53 43/10 58.283 + 10.522
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INEBHAT IR WG R A R B S 137 A, HA B 83 A, Lotk 54 A, “PHYER 51,182+ 14.625 %
3.2. FRIRAEHBENSFR AR SHERENERER

AR B3 IR Bl S A8 R R Se PR N1 DEL. DPI AIflLE b, A #HZ ANOVA 7 it
oA & A S PR N SRR N B R A LI B CEPR IR — HERERRN )RR 4 F) 22 57
iR IR, DEI AR ZEREE F =41, P=0.011. DPI A{LELLMAR ZRARLE . L4
DEI Z 7 PR ELAL, 45 R WoR, il a4 5 H R =411 DEL 28 B B3 % 7, AR =41 DEI
ZEWW B R LR EER ., EEEAHMSLPr DEI & T#3E DEL M4 JL41sLhr DEL BK T
DEI. HARZE R ILE 2.

Table 2. Comparison of difference ratio between actual Dei and recommended Dei in different diet groups

52 2. TEITRELAEESIFR DEI 57 DEI B9 FIEEL R
DEI 5#i# DEI %  S5¥@tadit SEEATe4 S¥B4lE S5REATE + ¥%

B EL B M BB ENT L ik 2 RTE S R
S BUIE S| 0.068 + 0.239 NA 0.007%* 0.012%* 0.003**
REAEEH —0.111£0.155 0.007** NA 0.987 0.301
HRA —0.110 £ 0.144 0.012* 0.987 NA 0.323
flREl + HR4 —0.189 +0.125 0.003%* 0.987 0.323 NA

*P < 0.05, **P < 0.01.

3.3. HIRRERFBANESIHRBAERNELR

S S ¢ KE 50 IR 7 V%0 254K B 41 DEL. DPI AR A Ll 37 S A SEBR I N R AT HME IR, 4538
e A2 SRR DPI (1.081 + 0.254 g/kg/d) i3 & T-HE#E DPI (0.891 + 0.094 g/kg/d) (t = —2.247, P =
0.048); & A ZHAI52Fr DEI (23.618 + 4.195 keal/kg/d) i K T3 DEI (26.571 + 1.599 kcal/kg/d) (t =
3.240, P = 0.004); 2254 ) 52FR DEI (23.208 + 4.043 keal/kg/d) & 3% T #E#E DEI (26.000 + 0.961 kcal/kg/d)
(t=2.802,P=0.015); 1K&EA + ZHAKSLPR DEI (23.042 £ 3.900 keal/kg/d) & # % T 77 DEI (28.429 +
1.618 keal/kg/d) (t =4.041, P =0.007). &KW EEZER,

34. REWAEEERESR

R i £ 3 17 26 88 37 ) DY T ] A [ 243 I BEAT T B i, A R R ) % B 22 ) T = AL IR TRUB 24
% 3,

Table 3. Investigation of dietary problems
= 3. RER@AEER

7] 5t WAL Eatins oy
B 9 TR R PR P T e PR ik REAESE A
AT PAT R S 1) S ] R B A PRI Bz AN AR T S PR 3 HLR
A B B o) R R B A IR 3 S A AR SR )18
SRR I 33 PR HE I J5E P FREAT LW R ISR AME AR

4. Wit
B AT R E R, 2B AT S0 B MR I T A S I, R SR
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PR BB EFRERANIER, X BRATEN 1M B I 835 A7 R B R I 2 8 5 e
AN . HEBANLE S FECEFEA R IR 5o AH B SO TE 3875 A7 2 Ik B 75 22 9
I 23 kA DUBR H AR T FE N £ /S 37 K (Protein-energy wasting, PEW) [5]. PEW A3 EFH KA R
JEAHDE, HINEBREAETI R [6]. 55 Huang MC 46X T35 7% 112V 599 il CKD3-5 1158 2 (1 i 1 e
FAERI, KAEREEE LR E NS EHE eGFR T FEEEFE (7],

MTFEFRMEMEEOREMES, BARENRASE, HEARMEBARL . 2017 FEK KA
() (kS IR B TR S) e, 3 CKDI1, 2 MIBERARBAREN 0.8~1.0 gkg/day 15
H, CKD3-5 #) BE & A R E N 0.6~0.8 g/kg/day HIEEH, HAr %0 50%:k B 485 & H [H
TRIE7E R R E ML [3]. AN 22 REE/NERN R R385 S /MR el Wfiimdk CKD (13
JE[8], XTIt X A% 1) CKD1-2 BAR) &3 RIAEE (9], AN LI & 45 AR /R A 1k CKD3-5 HiK) &
&, CKDI1-2 AR & W FE Mk 8, PnbEFERALZHEAR.

ERAENR IR, X CKD & SEit B i B 8 3120 A HE . R BN 5 — D2 SR RE e I
HEFRIMCFE = RIS, HERTFAKREES, 43 190 8 #5F HE 53 A(h 27.895%) % EKid
KT ERREWS, MRS E TR 7 AR T I RGO, FEEAT AR i — P i B L.
AR, = R B TE SR DABAT (0 5 R 3 B R 0 v R B R AR a0 it T B S B0
NAET AT, FUGRAE I E TR N A B e AR B S AR Al . 27 e aX AN ) 0] R 75 B30k — 20 X P4l
BERE M IEM— S R, X ST o Rl R E S — M B ——id 3 MHAEEWM AL
HEREYNEREW AL S m g T S LR 2P &5 [10]. 48R, HAmd#
BEXT XL TVERIE LGS H, 75 B — P i S 5

AW 2RISR, AT AR CKD 8%, AR EFRMNRERSE, BEIFARIRE
FRAIEFEPAT IR B 7EXS SR R TR A A ORI, B A B AR R A SR S A 28 3 B0 A& DU & N
SEE R R 8o R X T FR TSR UL, QA 7 SRAIEAR R8N 119 ) IS 4 R IR £ 1 1 8 — AN B Bkl ik
(i) o WA P 7V A R BRI A o S VR AR Sh R G R, R S B eSO, EhE
M SZAR SRR B FEIRA A B AR 0T, e B KBRS ARG EET), XMEREERGE
BN GINRBE TR,

5. &hig

CKD B H IR M A, FHENRAT CKD B3 [0R &L,
H&mHE

AHEFE R IG5 K 2 B2 4 BRI 3 4 351 F (LTHL17MSO01) % B .
SEEk

(1] ENGEE, BROE, BRArE, & ARIEW IR & A E FRIG T I0RI]. SCHIEIRM A A&, 2005, 1(5): 3-6.

[2] KDIGO (2012) Management of Progression and Complications of CKD. Kidney International Supplements, 3, 2013.

31 P ANRICAEE X DAMRIAE TR R @S ISR RS, hEANRICIE AT LR, 2017,
WS/T: 557.

(4] rPARER A 2 W R A O e R AR I O 2 A o DR PRV B RO BTV e PR AR P 0], Th AR R 2 35, 2019,
11(1): 15-28.

[5] Vesdy, C.P.,, Kopple, J.D. and Kalantar-Zadeh, K. (2013) Management of Protein-Energy Wasting in

Non-Dialysis-Dependent Chronic Kidney Disease: Reconciling Low Protein Intake with Nutritional Therapy. The
American Journal of Clinical Nutrition, 97, 1163-1177. https://doi.org/10.3945/ajcn.112.036418

DOI: 10.12677/hjfns.2019.84035 271 5 E R


https://doi.org/10.12677/hjfns.2019.84035
https://doi.org/10.3945/ajcn.112.036418

il AR 5%

[6]

(7]

(8]

9]

(10]

Campbell, K.L., Ash, S., Davies, P.S. and Bauer, J.D. (2008) Randomized Controlled Trial of Nutritional Counseling
on Body Composition and Dietary Intake in Severe CKD. American Journal of Kidney Diseases, 51, 748-758.
https://doi.org/10.1053/j.ajkd.2007.12.015

Huang, M.C., Chen, M.E., Huang, H.C., ef al. (2008) Inadequate Energy and Excess Protein Intakes May Be Asso-
ciated with Worsening Renal Function in Chronic Kidney Disease. Journal Renal Nutrition, 18, 187-194.
https://doi.org/10.1053/.jrn.2007.08.003

Ko, G.J., Obi, Y., Tortorici, A.R., et al. (2017) Dietary Protein Intake and Chronic Kidney Disease. Current Opinion in
Clinical Nutrition and Metabolic Care, 20, 77-85. https://doi.org/10.1097/MC0Q.0000000000000342

Kamper, A.L. and Strandgaard, S. (2017) Long-Term Effects of High-Protein Diets on Renal Function. Annual Review
of Nutrition, 37, 347-369. https://doi.org/10.1146/annurev-nutr-071714-034426

Cade, J.E. (2017) Measuring Diet in the 21st Century: Use of New Technologies. Proceedings of the Nutrition Society,
76, 276-282. https://doi.org/10.1017/S0029665116002883

DOI: 10.12677/hjfns.2019.84035 272 5 E R


https://doi.org/10.12677/hjfns.2019.84035
https://doi.org/10.1053/j.ajkd.2007.12.015
https://doi.org/10.1053/j.jrn.2007.08.003
https://doi.org/10.1097/MCO.0000000000000342
https://doi.org/10.1146/annurev-nutr-071714-034426
https://doi.org/10.1017/S0029665116002883

	Investigation on Dietary Compliance of Patients with Chronic Kidney Disease during Follow-Up
	Abstract
	Keywords
	慢性肾脏病随访患者的饮食依从性调查
	摘  要
	关键词
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 研究方法
	2.2.1. 资料搜集方法
	2.2.2. 统计方法


	3. 研究结果
	3.1. 一般资料
	3.2. 不同饮食组患者的实际饮食与推荐饮食的差异比较
	3.3. 各饮食组推荐摄入量与实际摄入量的均值比较
	3.4. 饮食依从性问卷调查结果

	4. 讨论
	5. 结论
	基金项目
	参考文献

