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KDIGO 2012 clinical practice guideline
for the evaluation and management of CKD

3.1.13: We suggest lowering protein intake to 0.8 g/kg/day
in adults with diabetes (2C) or without diabetes (2B)
and GFR <30 ml/min/ 1.73 m? (GFR categories G4-G5),
with appropriate education

3.1.14: We suggest avoiding high protein intake (>1.3 g/kg/day)
in adults with CKD at risk of progression
(2C)

KDIGO guidelines. Kidney Int Suppl 2013 if€ico



Protein Intake
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Modification of Diet in Renal Disease
Study Group

Gruppe 1

n =585

GFR 25-55 ml/min/1.73 m?2
1,30 vs. 0,58 g/kg/Tag

Gruppe 2

n =255

GFR 13-24 ml/min/1.73 m?2
0,58 vs. 0,28 g/kg/Tag
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263 258 251 252 203 121 51
250 260 249 247 197 119 44

Low protein:
Very low protein:

N1 I I
1 1 | I
B3 F4 F8 F12 F20 F28
Month
119 110 111 105 67 54
123 116 108 99 71 54

Klahr S et al. New Engl J Med 1994
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GFR (ml/min/1.73 m?)
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ESRD oder Tod (%)

Modification of Diet in Renal Disease
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Eiweil3 und Progression bei CKD

- nicht Diabetiker -

Study or subgroup Low protein Higher protein Risk Ratio Weight Risk Ratio
M- M-
H,Random,95%4 H,Random,25%
N/~ N/ Cl =
| 0.6 g/kg/d versus higher protein diet
Locatelli 1991 21/230 32/236 - 15.7 %5 0.67 [ 040, 1.13 ]
MDRD 1994 18/291 27/294 - 12.9 9 067 [038, 1.20 ]
Williams 1991 12/33 11/32 - 9.8 % 1.06 [ 0.55, 2.04 ]
Subtotal (95% CI) 554 562 - 38.3 % 0.76 [ 0.54, 1.05 ]
Total events: 51 (Low protein), 70 (Higher protein)
Heterogeneity: Tau? = 0.0; Chi? = .37, df = 2 (P = 0.50); I? =0.0%%5
Test for overall effect: Z = .65 (P = 0.099)
2 0.3 - 0.6 g/kg/d versus higher/free protein diets
Cianciaruso 2008 91212 13/211 = 6.2 % 0.69 [ 030, 1.58]
di lerio 2003 2/10 710 — 2.5 9% 029 [ 008, 1.05 ]
lhle 1989 4/34 13/38 -] 4.1 9 034 [012 095 ]
Jungers 1987 5/10 79 =T 8.4 % 064 [ 032, 1.31 ]
Malvy 1999 11425 17425 —-— 15.8 % 0.65 [ 0.329, 1.09 ]
Mirescu 2007 1427 726 ] 1.0 % 0.14 [ 002, 1.04 ]

Fouque D & Laville M. Cochrane Database Syst Rev 2009




