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Exercise and kidney disease
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Table 1. Recommended protein intake for different stages of kidney disease

Normal kidney func- Mild to moderate Advanced CKD Transitioning to dialy- Prevalent dialysis
tion (eGFR >60%) and CKD (eGFR 30-<60%) (eGFR <30%) or any sis therapy with good  therapy or any CKD
no proteinuria but at without substantial CKD with substantial RKF, including incre-  stage with existing or
higher CKD risk, for proteinuria (<0.3 g/ proteinuria mental dialysis imminent PEW¢
example, diabetes, day)© (>0.3 g/day)* preparation®
hypertension or
solitary kidneyb
Dietary protein <1.0 g/kg/day, in- <1.0 g/kg/day (con- 0.6-0.8 g/kg/day 0.6-0.8 g/kg/day on 1.2-1.4 g/kg/day,
(g/kg/day crease proportion sider 0.6-0.8 if including 50% HBV nondialysis days may require
based of plant-based eGFR <45 mL/min or <0.6 g/kg/day (e.g. incremental di- >1.5g/kg/day
on [BW®) proteins and fast with the addition of alysis) and >1.0g/ if
progression) EAA/KA kg/day on dialysis hypercatabolic
days

Adapted from Kalantar-Zadeh and Fouque [2].

“The unit for eGFR is mL/min/1.73 m” body surface area.

hSolitary kidney can be congenital, acquired or surgical, including status after donor or cancer nephrectomy.

“Prevalent renal transplant recipients are often in the two categories of eGFR 30-<60 mL/min and > 30 mL/min or transitioning to dialysis and can be approached similarly.

“PEW according to the International Society of Renal Nutrition and Metabolism criteria [16].

“The IBW is to be used for kilograms in the denominator of all dietary recommendations, especially in persons with a body mass index > 30 kg/m®. IBW can be estimated in kilograms
in males (= 50kg + 2.3 kg for each inch >5feet) and females (=45.5 kg + 2.3 kg for each inch =5 feet).

RKF, residual kidney function; HBV, high biologic value protein; EAA, essential amino acids; KA, ketoacids (keto-analogues of amino acids).

Kamyar Kalantar-Zadeh, Holly M. Kramer and Denis Fouque. High-protein diet is bad
for kidney health: unleashing the taboo. Nephrol Dial Transplant (2019) 1-4
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RATING OF PERCEIVED EXERTION (RPE)

Borg's Scale  (Gunner borg 1982): Modified Borg Scale:
6- 0- at rest
7- very, very light
8. 1- very easy
9- very light 2- somewhat easy
10-

11- fairly light i
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