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B H LSEMIRARAGRMEZRR| 1F o
fFB%&a(Albumin =35 gm/dl | REREZISNEEKER= T5%|BFE 4 4
(BCG) =k, 3.0gm/dI(BCP))

2.URR = 65% SHREZIS%BAKE=95% |BE 45

3.Hb > 8.5 g/dL SHREZ95%BAKE=90% |[BE 45

4.455% e Ak 1 H 60 mg/dL? ZHRFEZ95%B A FE =80% |[HEE 8y

SBAR X A @R (HBsAg)# G £ | E =00%H #15% <3.5% |8 5 ()

6.C &l §F %#ﬁ%(Anti-HCV)ﬁ xR (ZRE=Z90%HE 85 FE =3.5% (8 4 ()

738 3R IR AZAT 6 AR X E 100 % 10 (%)

st - e RENERE
ZHRE RETHREZEMNE
AR HERAEH > AEZ AN
ST B o (JoftE 1-1~1-4)

8.55 BRIAT E AR AFSAE B E (%) | HBHEEEHEE =5% 10 4 ()
4% = %A B8k F <5% 8 ()
3%=FH B8 F<4% 6 2 (5F)
2% = B4 E<3% 4 5 (5F)
1% = £ 4 B4 £ <2% 2 5 (%)
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B JR S E (Uremia) g2 &
» Inflammation * Acidosis

n)a

SRE 7 EEN

» Insulin & IGF-I resistance

n‘r

SHEGHREE

» Delayed gastrlc emptying, Ulcer, Constipation

m BN
» &

RARK - 1ZAF

MR B0 7 &EH 4
HEHERER s
EHE 7-10 g/day (50~60% albumin) Z f:f; :

v BEEEE10-12 g (30% essential amino acid) i % 3 4

v’ Peptides * protein 1-3g

1Z A %1 (Poor intake)
» IZzAR
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SHEHNS EmmllE

M Protein S S > 40
» HD : 1.0-1.2 g/kg (kDpOQI 2020) ELBETe T

e 1.2 g/kg (KDOQI 2000)
s BESRBEZEEERS » =21.2-1.3g/kg/d ( 50~60% HBV )

» HDF : >1.5 g/kg/d PNA :
Protein equivalent of nitrogen Appearance
L] Energy NPNA : normalizing PNA > 1.2 (kpoQI 2000)

» R SRR E AR
» 25-35 kcal/kg/d (kpoQl 2020)

e based on age, sex, physical activity, weight goals, inflammation
e <60:35kcal/kg/d; =60 : 30~35 kcal/kg/d (KDOQI 2000)
» B : 25~32 kcal/kg/d
- BREERE
¢ <65];_§: 8‘(32~35kcal/kg) / 2(28~29kcal/kg) Am J Kidney Dis. 2020;76(3)(suppl 1):S1-S107

P >65];_§: 8‘(%’\]30 kca |/kg) , 2( %’\J 29kca|/kg) Am J Kidney Dis. 2000 Vol 35,No 6,Suppl 2
PR~ 2025
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v’ Protein Digestibility Corrected Amino Acid Score
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Intradialytic parenteral nutrition (IDPN)

KDOQI 2000

1.

For nutrition support, the oral diet may be fortified with energy
and protein supplements.

. If oral intake and tube feedings does not meet protein and

energy requirements, IDPN should be considered conjunction
with oral intake meets the protein and energy requirements.

ESPEN 2009

. IDPN improves nutrition status in undernourished patients who

are receiving hemodialysis.

. In outpatients, if nutrition counseling and oral nutrition

supplements are unsuccessful, IDPN should be proposed.

ASPEN 2010

IDPN should not be used as a nutrition supplement in

malnourished chronic kidney disease stage 5 hemodialysis patients.

KDOQI 2020

1.

2.

We suggest a minimum of a 3-month trial of oral nutritional
supplements to improve nutritional status if dietary counseling
alone does not achieve sufficient energy and protein intake to
meet nutritional requirements.

Whose protein and energy requirements cannot be attained by
oral nutritional supplements and enteral tube feeding, we
suggest a trial of IDPN for MHD patients, to improve and
maintain nutritional status if nutritional requirements cannot be

met with existing oral and enteral intake.

IDPN could be
considered
conjunction with
oral intake

1. {FEFHIDPNER
AeElEMMmMAEBREH
B - REc#RmE
EEEI’EF*TB&

2 {EFIDPNEIRF - 8%
EIE2EZR=RHOES
EHNEQEEEE
HMmBEAEARE L
AEREELERAFEA
Hik=EZEHnRE R
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mIUEAREERZFRIEEEIRE
= SR KEREERNRR

» Dietary restriction, cooking loss, Poor intake, Drug
interactions, Metabolic change , I excretion, J,absorption

m lf.: E@JRDAL 5% = (KDOQI 2020)
GRMRZOLIERMEREIHER
> E_[ﬁﬁﬁ?%fBl + B6 * folic acid
o tiRZZ B O] {5 FH# F£ ® (folic acid, Vit B12, B complex)
o #BZHYFolic acid = HPHl 84 & UX t = mask signs of pernicious anemia
» Vit C
o FEATIEBE; 3: 90 mg/d, 2:75 mg/d
»VitD
e 25(0OH)D deficiency/insufficiency : Ol {5 FA # 7T Bl 7T
» REZIFRIMHTE Vit A Bl Vit E
» EARNEMEEYE: AZMFRVitK
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572 DRI (2022)
1.2 0.9

1.3 1.0
1.5

2.4

0.4 0.4
16 14

5.0
90 75 100

900 750 600 500 pgRE

12 Vit D 10 pg

>505% 15ug

Handbook of Nutrition and the Kidney.  Sixth Edition. (7t")
2010 William E. Mitch & T. Alp Ikizler page 169.

a4 2K 12090 ug WOHT- 2025 16

Krause’s Food & Nutrition Therapy 15t 2012
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R 55 - Wi BlFARIRE RERBESIEE

(2.5-4.5, Predialysis <4.6)
(ionized Ca :4.6-5.4)

American Journal of Kidney Diseases, Vol 42, No 4, Suppl 3 (October), 2003 KDIGO
rl ur / / , , , , .
/ op 2-9 times the
( iPTH Normal ranger 10-60 pg/ml ) upper reference

limit (120-500)

iPTH(Intact PTH)
N treminal 1-34,
C termibal 35-84 17
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Kidney Maintain calcium-phosphorus-bone homeostasis and equilibrium by
making the active from of vitamin D3
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GFR<30
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phosphorus

l B o B g M 4T
P‘i_’l—l iﬁ 4t PTHA &
1 PTH im % 3 4
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PREVYNHS =

RE TN TE (B—W 7 n&k8%)

» Beef 70-90 mg ~ Pork 60-80 mg ~ chicken 60-80 mg T 12-16
Fish 70-80 mg (-F 35 4 10~13 mg/g protein) f{o?gang}i%ffi

» /& 110 mg ~ egg 100 mg (-F34 4 14~15 mg/g protein)

» Milk 220-240 mg (1 cup) (~27 mg/g protein)

» g ¥FH - 50~70 mg  (7-10 mg/g protein )

(—H&i 60mg ) (—mi75~100mg )

«—< lext
book

E3f | TR AR 49170~200
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B BrAYIRUTER

[ranian Journal of Kidney Diseases | Volume 4 | Number 2 | April 2010
BRT 2025 21



B SR S RATEBEERE (— ) R ZET2025

F'?TPhosphorus to- proteln ratio -
EEFTEBNRINEREERERE

WI

Clin J Am Soc Nephrol 5: 519-530, 2010 \
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% ¥ Phosphorus-to-protein ratio * i2 235 E & HE mE BB RUTE

good

Clin J Am Soc Nephrol 5: 519-530, 2010
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Clin J Am Soc Nephrol 5: 519-530, 2010
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fi HY 32 ST 22 1 59

B FEREEEEANEERINE

» KDOQI 2020 : adjusting dietary phosphorus intake to maintain serum
phosphate levels in the normal range

4 < 17 mg/kg EE 0.8-1.2 g/day
B EEDENRUIIEL
» B 2iit60-80% WM 10-30%
» Y 2 90-100 %
B 1.2 g/kg/day protein intake
» B2 =£%£91500~2400 mgll t
»  FIFXRZ0EUIZ900~1700mg
B HD /E B?' 1"l—‘
» BR(4 hr)830];5ER700~1000 mg s
»  ¥£15%9300 ~400 mg/day - BiE4J2-3 ¢
B FMEEATRAEGSE ST EAESIMBES

\
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Phosphate binders (wig &)

B Calcium based phosphate binders

4
4
>

Calcium acetate : 25% - Calcium carbonate : 40%
(P) >5.5 mg/dl Eilii B H {th 5 45l
ABEAZ 2GS
o [(P) >70mg/dl; (Ca) >10.2mg/dl, (iPTH]) <150 pg/ml

Aluminum hydroxide

>
>

EE AR
TR 24 :Aluminum related osteomalacia , dementia , anemia
o [FRHRIFER GBI itricacidBIEH

244

Lanthanum carbonate (fix i#; {88755 Fosrenol)

>
>

= == [=Qg==] 5
e - BB AE
22 i (Lanclean): 22 R F1E8E

Sevelamer Hydrochloride/Carbonate

>

>

>
>

2Bt 73154 RE ( quaternary amine anion exchange resin )
iR 4% (Renvela): LIHCO3-Edp 331t

& BEAHE

EhE - BEhbics . BR% ERRE

Ferric citrate (=&# Nephoxil)

>

BEAE - &

KDOQI 2003

BERT 2025



58 o 4
3 B R
I 4

g g

008
VIIANTY

BRELT 2025 5



B SR S RATEBEERE (— ) R ZET2025

SEEMBESMENERREA

B RIEEFEAG G SEESEN SRz EEZNRE
» A EIA S MBsEEL - SRFEFEAIIRYITEE
o B SEIHMBEYPMNEGLGS - EAEERINAVES Y EHEFEBERR
» G NBEENBESEILATIUER MRAE
» IS ENRIERBIEFER - AsBAREEFHAIIRIL (With meal)
o IZERHIZ - ERDHEBYIESURAIH
vV BiEaEsREVEHMFEIHEE
v B HEBREAEABGST
vV DHZRBEIEME - S0FEIES
o XKIBRBEINERES=HRERE
e BRT=%8  BAl\BIEMEFH
o REMZRAMEBER (H:H 1ZRY I58Y £ 2)
mlif#>70BEEERA T2 Em
» LARHZ EHmiEE A S NE EENSMENEREE
o MERDAIBEERERL S (Casein-phosphate) IRUIWR S HIR #t FH
FER&Ea R
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SUBASEIMRAENERREA

Ve

<

=
ST AE DRI R EERERE
» G NBENEGSESEIAETERMRNAHE
» BieE2 /D3 Rka/ME
. ABBRIHEIRBES
» fhitnEAS

» AE=1EBEES R/ - IEBLSMRREC

mHNRIRARBESE

> & I:IE ™ ﬁﬂ :%EI:I/:I\HI;IEIJ

» AEZEAMBBCERETESE
mEE FD Bk SEl

» IFBEZIZBi S BN A4 M IE S

» UANz1,200 + AHECE kR
miZHEER LA E ST
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» ZEEE (FSEYIM)
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R &7 5 A {5 M 3% = 32

nfEMFHEEREEARER
» MR EEZESEHEHEBNNEY)

vV ESHR T
BB EXEZFAMANAES
v REEH RSEOHE
m L ENFREFEMBENREA ()
» BN - RIS R AERE

» Adynamic bone disease

it
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S SHME AR

?ﬁ.’?f

BENEZEES ; 2-3 g/dayor 40 mg/kg ( HD)

» KDOQI 2020: Adjust dietary potassium intake to maintain serum
potassium within the normal range

A ERIGESENHE - EEERE
» RAIZAVERHE HEBSZHS
pIFERBERNSMAEMNEE R
» {EHp
» BEWAE
» BB E L
) REIEPE -« @E4Y
» 2l

+
1

.I
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SRMBBSERNEY

m ESHER ~~I3~ﬂ‘f-7-=i5'|'?¥ﬁﬁ m BEEWARS

) 58 95 - BB B - 159
4 Aﬂ% v A‘:'::E YT IN
. RS = E R
N ERE LR L O g o
= e T e R m - TR -
» Kifizmen xm) ~ EHEZ Ht
TES - S - ..

) A AYETE - HE R m EYZEEEE BR
» FMZE - A - B n FEAREER - SIMEN
nR =& H T

y SBHE - BZ5E - RHS KD m S#HKR
m B EmNNES » i BIR - IRBR - HhF -
» I - BE - M2 BRE HEE - E5E - Bk HF -
mAESIDHL - TREEE il FT
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AV E Em A=

H KDOQI 2020
» <100 mmol/d (or <2.3 g/d)
e 5.75 g salt/d (5-652E8)
» Reduce blood pressure and Improve volume control
miRREE
» IEE IR E
o« TARIENE @ ZFIRF=EIE
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K im GRS #EER

m KD EEAAEEBDry weight 5% 4 R Il
B ERERAREE
» BEOSNEKE
» [ HE 2R I 4
m B NBET
» FRIBEEF)
» SPA
m R EESIRRIS
» DIZEEE MIEmE KIS
» BIEBSEEHTRAK
» BIEK ~ kiR - TEIER - IBERBEOSRE
» IZRERART - BESEIOA
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NEHENNRBEEEREEM

B EENEANENEER

» i . (EFAESAEPO)T - B2
o HlETH RS E20
v/ KDIGO 2012 : TSAT<30% ; Ferritin <500 ng/ml (Hb AZE#E7813)
v/ KDOQJ 2017 : TSAT >20%; ferritin >200 ng/ml (Hb 11-12)

o HE T
o EY) . MEEE (heme iron)BITRULER 7 i#F

v 3400 ~ 8500 - BFhE - AbE - A1 (7 - F]) -~ BEA
VISR - A

VEEE i (SaEnEEHE)
» EHE | hFAEAERT
» HEHEE C - ERE - 44 FB6 C #HEZEB12
m MMsZEFIFBEIRE

ESA: erythropoiesis stimulating agent TSAT : Transferrin saturation; iron/TIBC

]]ﬂ]»

BEZERIUESRVE

v
w
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£:|3'S_| . ff'jij

» 100g A= 3.0 mg

» 11349 1.5-1.0 mg
N

» 100g A9= 1.3 mg

» 11949 0.5-0.6 mg

ZH P

» 100g #9= 1.0-0.8 mg
» 11347 0.3-0.5 mg

» 100g #9= 0.2-0.5 mg
» 113479 0.1~0.3 mg

400 - 55
100g #9= 20.0 mg
11349 25 mg

Ny

4
4
» 100g #9= 11.0 mg
4
4
4

113 3.5 mg

EL {th A9 e
100g Y= 5.0 mg
115 2.0-3.0 mg
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EM & ".%"JUE’JE’E*EE”E’T\’%”’ & (2)
m A Z 7 l’a_ ,ml’a_ R=
» ZHEBRERD - ﬁaﬁﬁiﬁﬁa c WREFY B
m DS Z#i% - WERE - FRE REE? Ll
) SLRERD - BENES - EHERR R
L’Fﬁm\%‘?ﬁ?ﬁ = =2miEESIE $3g R F
B HAEHEREST
» BRHEERENETR A EEmUREH
e =09 &HE IFER E
v JEIEATEL S EMIEH
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CEPMBEREaEAE—E - MAASRELE
. HEERNRERS S BS
FERBERD BH2E TEVEAS  VETENE
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*ﬁ =] I;I%-'IJUE’J ﬁj"’ 'tE (3)

= L)(?% hEikn ~ BRw (RZhin)RS
» REENMEBERIRENERER
» WEAEH 5
» BERGEEMES

B DA HREEZINRE - BERRER?
» RAZMEBBARIRENEEER

» HFES
» REEEH
m DIEIE - fFFE SZEE?%
4 EEEE$%E£$IEJ N E ,m}]l]ﬁ}}: ir%_ C _";f 4 ﬁ? Y %—?ﬁf{
» FEERH ® gl ok
. EETREE R S ph 1o
4 1E?M¢Eiﬂ Adv Nutr 2021;12:2056-2067

o MERE - NEFE - NI
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