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Application of a high-quality, low-protein diet in different stages of chronic kidney disease
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[Abstract] Objective: This study aims to investigate the effect of high-quality low-protein diet in different stages of chronic kidney disease.

By analyzing the clinical effects of patients with chronic kidney disease at different stages after receiving high-quality
low-protein dietary intervention, their effects on renal function, urinary protein level, quality of life and nutritional status were
evaluated, so as to provide scientific basis for clinical treatment. Methods: This study retrospectively analyzed data from several
clinical studies covering patients with different stages of chronic kidney disease, and compared the effects of low protein diet
and high quality low protein diet on kidney function, urinary protein, renal tubular function, and quality of life. The main
difference between low protein diet and high quality low protein diet is the quality of protein source. High quality low protein
diet emphasizes high biological value protein ( such as soy protein and whey protein ) to replace some animal protein to reduce
the burden of kidney. The main indicators analyzed include the glomerular filtration rate ( GFR ), urine protein, serum
creatinine, quality of life score, nutritional assessment index, etc. Results: In patients with early chronic kidney disease ( stages
1-2), a high-quality low-protein diet significantly reduced urinary protein excretion and the rate of GFR decreased. In mid-term
chronic kidney disease patients( stage 3 ), a high-quality low-protein diet delayed renal function decline, GFR decreased by 25%
compared with the control group, and urinary protein levels were significantly lower. For patients with advanced chronic kidney
disease ( stages 4-5 ), high-quality low-protein diet showed a positive effect in improving the quality of life and relieving uremia
symptoms. The nutritional status of patients has been significantly improved and the quality of life has been significantly
improved. Conclusion: Quality low protein diet showed significant clinical benefit in different stages of chronic kidney disease.
For early and intermediate chronic kidney disease patients, high quality low protein diet can effectively slow the progress,

reduce urinary protein and protect kidney function; for patients with advanced chronic kidney disease, high quality low protein

diet has a positive role in improving quality of life and relieving uremia symptoms, and can effectively prevent malnutrition.
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