Entrez PubMed

All Databases

07/21/2006 10:55 AM

A service of the National Library of Medicine

and the National Institutes of Health |Mv NCBI

[Sign In] [Reqister

PubN.{ed

www.pubmed.gov

Search ' pubMed

About Entrez

Text Version

Entrez PubMed
Overview

Help | FAQ
Tutorials

New/Noteworthy &l
E-Utilities

PubMed Services
Journals Database
MeSH Database
Single Citation Matcher
Batch Citation Matcher
Clinical Queries
Special Queries
LinkOut

My NCBI

Related Resources
Order Documents
NLM Mobile

NLM Catalog

NLM Gateway
TOXNET

Consumer Health
Clinical Alerts
ClinicalTrials.gov
PubMed Central

http://www.ncbi.nIm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9397419&dopt=Abstract

PubMed Nucleotide Protein Genome Structure OMIM PMC Journals Books
ij for KEH f Clear_\
Limits Preview/Index History Clipboard Details
Display = Abstract i:' Show = 20 i_" Sort by i_" Send to i:'

| S
All: 1 Review: 1 %/

11: Miner Electrolyte Metab. 1998;24(1):64-71. Related Articles, Links

Effects of a supplemented very low protein diet in predialysis
patients on the serum albumin level, proteinuria, and subsequent
survival on dialysis.

Walser M.
John Hopkins University School of Medicine, Baltimore, MD 21205, USA.

A very low protein diet (0.3 g/kg ideal body weight) supplemented with
essential amino acids (or ketoanalogues) is seldom employed at present in
chronic renal failure for fear of inducing protein deficiency, especially in patients
who also have the nephrotic syndrome. Nevertheless, we have used this dietary
regimen in predialysis patients for a number of years. We have shown that when
these patients reach the end stage, they rarely exhibit hypoalbuminemia, in
contrast to the reported 25-50% hypoalbuminemia at the onset of dialysis
nationwide. Furthermore, their survival for the first 2 years on dialysis is much
improved, in comparison with the national experience, adjusted for age, sex, and
cause of renal disease. When nephrotic patients are given this regimen, they
exhibit some improvement in parameters of the nephrotic state, but nevertheless
progress to dialysis, provided their initial glomerular filtration rate (GFR) is < 30
ml/min. However, if their initial GFR is > 30 ml/min, they may show gradual
but complete remission of the nephrotic syndrome, even when the underlying
disease is diabetic nephropathy or focal segmental glomerulosclerosis. We
conclude that this dietary regimen is not only safe in patients with renal failure,
with or without the nephrotic syndrome, but may be of substantial benefit. The
mechanism remains to be explained.
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