NUTRITION FOR PEOPLE WITH
REDUCED KIDNEY FUNCTION
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What do kidneys do?

A key function of the kidneys is to remove waste products and excess fluid from
the body through urine.

When the protein we eat is digested, a waste product called urea is formed.

Urea and other wastes are combined with water in the kidneys to form urine.

The kidneys also perform other important functions in the body, such as:
+  Maintaining the body’s balance of water, minerals (e.g. calcium & phosphorus)
and electrolytes (e.g. sodium & potassium)

+  Releasing hormones which stimulate red blood cell production and help
regulate blood pressure

+  Producing an active form of Vitamin D that helps to keep bones strong

What is chronic kidney disease
(CKD)?

Chronic kidney disease (CKD) refers to a gradual loss of kidney function. Damaged or
diseased kidneys do not filter enough waste products from the blood, causing them to
build up in the blood and act like poison. People with CKD may also develop complications
like high blood pressure, anemia, weak bones, poor nutritional status and nerve damage.
CKD also increases the risk of having heart and blood vessel diseases over time.

Common causes of CKD include diabetes, high blood pressure, glomerulonephritis
(inflammation and damage to the kidney’s filtering units) and hereditary kidney diseases.
Individuals can lose more than half their normal kidney function before they start to
notice symptoms of kidney disease. Some of these symptoms are:

o Nausea o ltchiness

«  Vomiting « High blood pressure

o Tiredness o Shortness of breath

o Loss of appetite » Swelling in hands, face and feet

When kidney disease progresses, it may eventually lead to kidney failure.

Dialysis or a kiannt is then needed to mainta#ﬂiﬁj
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Know the stages of CKD

There are 5 stages of kidney disease, based on the presence of kidney damage and level of
kidney function (as measured by glomerular filtration rate, GFR). As CKD progresses, the
GFR number decreases.

.. GFR (mL/
Stage Description min/1.73m?)

Source: NKF KDOQI guidelines

Consult your doctor if you have any questions about your stage of kidney disease.

It is important that you know which stage of CKD you are at, in order to better
manage your condition.

Slowing the progression of CKD

Although CKD is generally progressive and irreversible, there are steps you can take
to slow its progression and reduce risk of complications.

« Control blood pressure
High blood pressure is both a cause and complication of CKD. Uncontrolled high blood

pressure can accelerate the loss of GFR.

« Reduce albuminuria
When the kidneys are damaged, albumin passes from the blood into the urine. Lowering
your urine albumin levels may help reduce risk of CKD progression.

WHAT IS ALBUMIN AND WHY IS IT IMPORTANT?

Albumin is a type of protein in the blood. On a regular basis, your albumin level will
be measured. Low albumin levels in patients with CKD have been associated with
poor health outcomes. Consult your doctor to find out what your target albumin
level should be and talk to your dietitian about nutritional options to help you reach
that target.

» Manage blood glucose levels
If you have diabetes, managing your blood glucose levels can help slow progression of
the disease. Try to keep your glucose level within recommended target range as advised
by your healthcare professional.

Diet is a key component of these steps to help slow the progression of CKD. For instance
Y P P p prog )

limiting sodium intake may improve blood pressure, while limiting excessive dietary

protein intake may decrease albuminuria. Learn more about diet and nutrition in the

following pages.

The important role of diet and nutrition

Eating right is a crucial part of living well with reduced kidney function. People with
reduced kidney function needs to be mindful of their food intake to prevent excess
wastes and fluid from building up, as their kidney function decreases.

For people with reduced kidney function who are not on dialysis, good nutrition can
help to:

+ Provide the energy needed to carry out daily activities

« Minimize loss of muscle mass

+ Maintain a healthy body weight

« Support the immune system to reduce the risk of infections

« Preserve existing kidney function and slow down the progression of CKD

4




Nutrition and reduced kidney function:
a basic guide

The dietary needs of people with reduced kidney function vary depending on factors
such as body size, activity level, stage of CKD and blood test results. If the individual is
following a diet plan for diabetes or other health conditions, he or she has to continue
on it as well.

To reduce risk of malnutrition, it is crucial for people with reduced kidney function
to obtain enough calories and sufficient, but not excessive, protein from their diet.
Sometimes, the use of a specialized kidney nutrition supplement may be helpful.

It can be challenging for people with reduced kidney function to manage their diet,
hence they are strongly encouraged to consult a dietitian for personalized guidance
on food intake.

Dietary goals at a glance

Calories
You have to eat enough calories to supply your body with the
energy to function properly and carry out daily activities.

Protein

People with reduced kidney function who are not on dialysis
need to watch their protein intake. Eating less protein helps to
preserve kidney function and prevent additional stress on the

kidneys.

Potassium

High potassium levels in the blood can cause irregular heartbeat

ora heart attack. Foods which are high in potassium, such as certain

type of fruit and vegetables may need to be limited or avoided.
oaking and cooking these food items with extra water and

draining it off, may help lower potassium content as well.

Phosphorus
The build-up of phosphorus in the blood can draw calcium out of

your bones, making them weak. Foods high in phosphorus such as
dairy products, organ meats, fish with edible bones, whole-grains
and beans may need to be reduced.

Sodium

Consuming too much sodium can lead to fluid retention, causing
swelling of the legs and feet and increasing blood pressure. Restriction
of sodium intake can help to maintain normal fluid balance.

Fluids

You do not need to limit the amount of fluids you drink at early stages
of CKD. However, as your kidney function decreases to reach advance
stages of CKD, you may need to restrict your fluid intake to prevent
your body from being overloaded with fluid as urine output decreases.

Getting the right amount of fluid will help you feel your best.
Consult your doctor, dietitian or nurse about your daily fluid allowance.




Calories

You need to have sufficient calories in the diet to supply your body with energy to function
properly and carry out daily activities. If too few calories are consumed, the body may
break down muscles for energy and also utilize dietary protein as an energy source. This
is not desirable as protein then cannot perform the valuable function of building body
tissues. Such can also lead to weakness and potentially cause damage to the kidneys.

To help make up your daily calorie needs, you need to eat your prescribed diet, which
includes approved food items from each of the food groups. Adding more fat and sugar
(such as margarine, oils, honey and jam) to the diet can help you increase energy intake.
Discuss with your dietitian on how you can ensure adequate calorie intake while making
appropriate food choices. This is especially important if you have diabetes and need to
maintain good sugar control (see section on “Reduced kidney function and diabetes”).

Protein

Your protein intake may need to be limited. This is because as CKD progresses, the
kidneys gradually loses its ability to remove waste products that are formed when protein
is ingested. The build-up of waste products in the blood will lead to discomfort like nausea,
loss of appetite, vomiting and weakness. Eating less protein helps to preserve kidney
function and prevent additional stress on kidneys.

Protein is found in both animal and plant foods:
1. Animal protein- meat, poultry, fish

and other seafood, eggs, milk and

milk products

Remember!
Your will still need to consume

adequate protein in your diet.

Consult your dietitian to find out
2. Plant protein - beans and bean products the amount of protein that is
(e.g. tofu), nuts, lentils, bread and rice right for you.

Protein from animal sources is the best in quality, which means they are efficiently used
by the body and so should make up most of the protein in the diet.



Protein Exchanges

Each food in the protein exchange list below contains 7g of protein. Protein exchange

helps provide variety in choosing suitable protein sources in your diet.

Please consult your dietitian to learn more and find out the number of protein

exchanges you require in a day.

ANIMAL PROTEIN:

® Egg

1 (medium)

(Cooked)
Fish
Chicken

Mutton
Beef

Pork

30g or 1 matchbox size

a9 Jrey

Prawn

4 (medium)

MILK & MILK PRODUCTS":

i-i Fresh Milk or UHT

1cup (200ml)

_ 2 ik Powder

4 tablespoons (150g)

d Yoghurt

1 small tub (150g)

ﬁ Cheese*

1% slice (30g)

LEGUMES":

@&  Beans/Lentils (cooked) % cup (120g)
“— Taukua "z square firm (60g)
I A % large block soft (150g)
& Nutsand Seeds % cup (30g)
@ Peanut Butter 2 dessert spoons (30g)

* High in sodium
* High in phosphate

USEFULTIP
Spread out the intake of protein evenly throughout the day for
better utilization by the body.




Potassium

Vegetables - limit to 2 servings per day
1serving =100g (7 cup) cooked; 100g raw non-leafy; 150g raw leafy

Potassium is a mineral that helps your nerves, muscles and heart work properly.
For people with CKD, the kidneys can no longer remove excess potassium.

Choose foods which are low or moderate in potassium more frequently and consume

in moderation. Foods which are high in potassium should be limited or avoided. Izozv(l,omg potassium QAOQ(‘)!T?SOmg potassium rhggshomg -
per serving per serving per serving
Bean sprouts Asparagus Bamboo shoot
Brinjal Chinese cabbage Broccoli
Cabbage Cauliflower Mustard green/Chye sim
Capsicum Carrot Chick peas
Fruits — limit to 2 servings per day Carrot (frozen/boiled) Celery Fern shoot (pucuk paku)
Cucumber Chives Fresh mushroom
= = French bean Chili (green/red) Kale (Kai Lan)
Low Medium High Gourd - all types Ladies finger Lotus root
<150mg potassium 150 - 250mg potassium >250mg potassium Kangkung Leek§ : Petai
per serving per serving per serving Lettuce Lgntuls (boiled/dhal) Potatoes
Long bean Lima bean Seaweed
—_— — Mushroom Peas (raw/dried) Spinach
- Canned, drained Snow peas Sweet potato
Apple 1 small Cherry 10 medium Apricots 4 small - Dried, soaked and drained Pumpkin Sweet potato leaves
Blueberries 72 cup Chiku 1% medium Avocado 1 medium Onion Sweetcorn (frozen/boiled) Tomato (paste/puree)
Cramlhamizs 100g DUk 10 mrzehiu BEname el Peas (frozen/boiled) Tomato (raw, canned) Water chestnut
Durian 2 seed Langsat 10 medium Custard apple 1 medium SPr'f‘g onlon
Dragon fruit % fruit Lychee 6 medium Dates 2 pieces Tu.rnlp
i Winter melon
Grapes 10 small Orange 1 small Figs 2 small
Grapefruit % fruit Papaya 1slice Honeydew 1slice
Guava % fruit Passion fruit 3% medium Jackfruit 2 seed Source: National Kidney Foundation, Singapore
Lemon 1 small Peach 1 medium Kiwi 1 medium
Lime 1 whole Persimmon 1 medium Mango % medium — — 1
Longan 10 medium Plum 2 small Nectarine 1 medium Beverages USEFULTIP )
Mangosteen 4 medium Pomelo 3 segment Pomegranate % medium — 1. To remove some of the potassium
g . g s ‘e . . from vegetables:
Pear 1 small Raspberries 1cup Prunes 4 pieces ‘ Medium ‘ ngh C & . .
) : , _ T « Cut vegetables into smaller pieces
Pineapple 1 wedg‘e Strawbgrrles 1cup A Rockmelon 1 slfce Syrup-based | Barley Strongccffee T - Soak vegetables in water for 1-2 hours
Rambutan 4 medium Tangerines 1 medium Soursop 1slice drinks Chinese tea All freeh/canned fruit - Drain water before cooking

Water apple 4 medium Dried fruit 20g Non-cola beverage | & vegetable juice

Sugar cane juice Herbal medicine drinks
Cocoa & malted beverage
Milk
Wine

2. Drain juice or syrup from canned fruits
and vegetables

Watermelon 1 wedge e.g. Raisins

Canned fruit 7% cup

(juices drained) 3.Use whole rather than ground spices

Source: National Kidney Foundation, Singapore




Phosphorus

In kidney disease, the body cannot keep a balance between calcium and phosphorus.
The result is too little calcium and too much phosphorus in the blood. A high serum
phosphate level tends to attract calcium from the bones, making them weak and
brittle. It also results in the deposition of hard calcium phosphate salts in the soft
tissue, leading to conditions like skin itchiness, joint pains and eye irritation.

Phosphorus is mainly found in animal foods and dairy products. Some plant food such
as whole-grain and nuts contain high phosphorus as well.

FOODS HIGH
IN PHOSPHORUS

Milk Fish with edible bones (sardines)
Yoghurt Organ meat (e.g. liver, kidney)
Cheese Egg yolk

Legumes (e.g. tofu, soybean milk) Extracts (Marmite/Bovril)

Nuts and products (e.g. peanut butter)

Seeds and products (e.g. sesame oil)

Coconut and products (e.g. coconut milk)
Cola drinks/dark colored soda

Malted and cocoa-based drinks

Cheese, nut and chocolate-based biscuits
Chocolate

Keropok (fish and prawn cracker)

Bones (chicken wing or feet soup stocks)

Source: National Kidney Foundation, Singapore

Anchovies (ikan bilis)
Dried prawn

Dried fish

Dried mushroom
Seaweed

Oats
Muesli/Weet-Bix
Brown rice

Wholemeal/Wholegrain bread/biscuits

USEFULTIP

Don't forget to take phosphate binders (e.g. calcium carbonate) with meals!
If prescribed, these pills bind phosphate from food and prevent their absorption
into the blood. Taking them without a meal makes them ineffective.

Sodium

Sodium is a major part of table salt and can be commonly found in sauces, condiments,
preservatives, preserved foods and canned foods. Too much sodium increases thirst
and causes fluid build-up in the body, which increases blood pressure and can hurt
your heart.

Here are some steps to help reduce your sodium intake.

1. Most sodium come from processed food and is present in many different forms.
Read the ingredient labels. The product is likely to be high in sodium if the first
three ingredients contain any of these:

« Sodium chloride/table salt

+ Monosodium glutamate (MSG)
« Rock/sealiodized salt

+ Baking powder

« Sodium nitrite
« Sodium benzoate

2. Avoid the use of lower sodium salts as they usually contain potassium.

USEFUL TIPS )

+ Limit sodium-rich processed food such as luncheon meat or hot dogs and choose
fresh vegetables, poultry and meat.

+ When cooking at home, use whole spices, lemon juice or natural seasonings such
as shallots, onions, garlic and parsley to spice up your cooking instead of adding
table salt.

+ Only add salt or sauces sparingly after cooking. Taste the food before salt is added.
+ Avoid having pickles, sambal belachan, papadum or chutneys with your meal.

+ Minimize the number of times you eat out as most food sold outside is

highly salted.

+ When dining out, ask for less gravy, avoid drinking the soup and limit preserved
foods such as ‘ikan bilis. Remember to request for freshly cooked items without
salt, MSG or soy sauce.

+ When purchasing foods, choose foods that have the ‘Healthier Choice’ symbol
or those labelled in ‘Low In Sodium’ or ‘No Added Salt’.

+ Read food labels to compare similar foods per 100g and choose the lower
sodium version.

y
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Fluids

As your kidney function decreases to reach advance stages of CKD, you may need to
restrict your fluid intake. Consumption of too much fluid may cause:

« Shortness of breath
+ Increase in blood pressure

+ Heart problems, e.g. fast pulse, weakened heart muscles and an enlarged heart

Sources of fluid include liquids like water, tea, coffee, cordial drinks, milk and
soup. Other food items can contribute fluid too, such as porridge, jelly, ice cube,
ice cream and ice kacang.

Here are some ways to help control your fluid intake:

+ Measure the fluid allowed for the day in a jug. Each time you consume any fluid, pour
out the same amount from the container. When it runs out of water, you know you have
reached your daily allowance.

+ Suck on an ice cube to moisten dry mouth (the fluid content should be accounted for).

« Rinse mouth with water but do not swallow it.

+ Limit salty food so you will feel less thirsty.

Fluid Content Of Common Measures
Item Volume (ml)
1 tablespoon 15
1 Chinese soup spoon 30
1ice cube 20
1 Chinese bowl of porridge 100
1tea cup 150
1cup 250

Reduced kidney function and diabetes

If you have diabetes, your doctor may adjust your medication to help optimize blood
sugar control. Diet management also becomes even more important.

Carbohydrate foods affect blood sugar the most, so your carbohydrate intake would
need to be adjusted to help manage your blood sugar levels. Carbohydrates include
both starchy foods like rice, bread, noodles and fruits, as well as sugary foods like
candies and sweet desserts.

Consult your dietitian to find out the type and amount of carbohydrates that is
sufficient to meet your needs and the type of carbohydrate foods to eat.




What you need to know about dialysis

Il =
When CKD progresses to reach end stage renal failure, you will be advised to go W H E N
e YOU NEED
What i diys? A NUTRITION

Dialysis is an artificial filtering procedure which acts like the normal kidney to remove
extra water from the body and waste products that have built up in the body. B O O ST
YY)

There are two kinds of dialysis — hemodialysis and peritoneal dialysis.

. . Following a diet suitable for a patient with Chronic
Hemodialysis (HD) Kidney Disease (CKD) is hard. 65-81% of CKD

HD is the process of removing toxins and excess fluid from the body by continually patients have protein intake above the goal’

circulating the blood through a filter called a dialyzer. This filter is used with a dialysis

machine 3 to 4 times a week. A low protein renal specific oral nutrition supplement

Peritoneal Dialysis ((x»)] may help to slow down CKD disease progression?.

In PD, the abdominal cavity is filled with a cleansing solution called dialysate.The walls
Consider using Nepro® LP, a specialized

medical nutrition product for people with reduced
kidney function. Consult your doctor or dietitian
on how you can incorporate Nepm® LP into your

daily diet.

of the abdominal cavity are lined with a membrane called peritoneum, which allows
waste products and extra fluid to pass from the blood into the dialysate. The dialysate
typically stays in the peritoneum for 4-5 hours, before it is drained and replaced.

Your nutrition requirements will change when you go on dialysis. For instance,
due to protein loss from dialysis sessions, you will need to take more protein than
previously in order to replenish the protein loss. Consult your doctor, nurse or
dietitian to find out more about your dietary requirements.

This section contains product-specific informat
! Betz M et al. J Ren Nutr. 2021 Jul;31(4).351-3
?Yan B et al. 2018 Nov 7;13(11);e0206134




Advertisement Advertisement

Nepro® LP supports nutritional needs OTHER FEATURES OF NEPRO® LP
of people with reduced kidney function

Rich in calories

To meet energy needs (401kcal/bottle)

EWUG_E:D Reduced water content
URIERS| (160m1/220ml bottle)

LOWER IN PROTEIN*
(9.94g/bottle)

Suitable for people with Diabetes
Advanced, slow-digesting, low Glycemic

Index (GI) carbohydrate complex

COMPLETE AND
BALANCED
With 28 vitamins and minerals
including vitamins B3 & B6 to help

produce energy and reduce tiredness

Contains Omega-3
& monounsaturated fatty acids (MUFA)

LOW IN PHOSPHORUS,
POTASSIUM, AND SODIUM
To help comply with current expert
recommendations®

Nepro® LP has low Glycemic Index o
4, which makes it also suitable fo

people who have both reduced kidne

function and diabetes

* European Best Practice Guidelines (EBPG), European Society for Clinical Nutrition and Metabolism (ESPEN),National Kidney Foundation’s
Kidney Disease Outcomes Quality Initiative (KDOQI™), Kidney Disease: Improving Global Outcomes (KDIGO®) guidelines - when used as
sole source of nutrition

* 44.2%less protein v.s. Nepro ® HP per serving (9.94g VS 17.82g)




How to incorporate Nepro® LP Add variety to your diet with

into your diet?” Nepro® LP recipes.

Vegetable Soup in Bread Bowl

v/ 1-2 servings/day* l Servi 5
erVIngs:

Ingredients:

« 1bottle vanilla Nepro® LP (220ml)
+ 40g of broccoli

+ 40g of cauliflower

+ 40gofenion Nutrition Facts
+ 40g of mushrooms
+ 40g of carrots

Amount per serving

+ 40g of butter E::iein 16577

2o e

g

« pinch of black pepper Sodium 905 mg

. 1/4 tsp salt Pota§sium 532 mg

4 - « round french load (approx. 200g) g;:“:‘ 2122 mg

YOUR WEIGHT STATUS HOW TO ADD NEPRO® LP TO YOUR DAILY DIET phorus mg

) Directions:
M\‘ (W @ (ﬂ) @ (ﬂ) 1. Cut open the top of a round bread loaf and hollow
L] | L] . . . .
Breskfuct Lunch Dinner the middle, leaving the bread crust intact. Set aside
UNDERWEIGHT SUPPLEMENT between main meals to use as soup bowl.
2.Blanch chopped broccoli, cauliflower, onions,

[ | [] . ..
' " @ (ﬂ) (ﬂ) mushrooms and carrots in boiling water to remove
u =

potassium content.

Breakf Lunch Dinner . . .
NORMAL WEIGHT, catest e ¢ 3. Stir fry blanched vegetables in heated saucepan with
OVERWEIGHT TOTAL / PARTIAL REPLACEMENT of ONE meal o
y. butter. Once cooked, add in boiling water.
4. Add cornstarch to water and mix thoroughly. Add
@ . .. .
NS [OIER IOV ERROYLES mixture to boiling vegetable soup to thicken, and
. Customize serving Flavor by blending Add texture remove from stove. Set aside to cool. Once cooled,
[z temperature d; with chosen powder ll‘“\\ - Set with agar- add Nepro® LP and mix well
ﬂ =+ Warm - Sesame SLHIBRL agar, gelatin, or P . N .
o l(:ihdled 4By - Greentea r Y cornstarch 5. Pour soup into bread bowl and season with black
- Frozen - Cocoa + Add fruit or
berries pepper. Serve hot.

*Note:

Suggestion only, consult your dietitian to ensure Nepro® LP is used appropriately and aligned with
your specific nutritional needs and treatment plan.

21 22




Nutrition Millet Porridge

Servings: 2

Ingredients:

« 1bottle vanilla Nepro® LP (220ml)
« 80g of millet

« 420ml of water

Directions:
1. Wash the millet clean. Add millet and water into the
electric rice cooker to cook. Once cooked, add Nepro®

LP and mix thoroughly. Serve warm.

Strawberry Smoothie

Serving: 2

Ingredients:

« 1bottle vanilla Nepro® LP (220ml) (chilled)
« " cup frozen strawberries

+ 4 thsps water

Directions:

1. Combine the ingredients in the jar of a blender.
2.Blend on ‘high’ until smooth.

3.Serve immediately.

23

Nutrition Facts

Amount per serving

Keal 352
Protein 9¢g
Carbohydrate 50¢g
Fat 12g
Sodium 90 mg
Potassium 204 mg
Calcium 84 mg
Phosphorus 186 mg

I
Nutrition Facts

Amount per serving

Keal 213
Protein 5g
Carbohydrate 249
Fat Mg
Sodium 98 mg
Potassium 202 mg
Calcium 87 mg
Phosphorus 81mg

Your Meal Pl

Consult your dietician for a personalized CKD-friendly meal plan tailored to

meet your nutritional needs.

an

Meal Time

Food Item/portion

Remark

Breakfast

Snack

Lunch

Snack

Dinner

24




Your Health Chart

Talk to your dietitian on what your

. L. Name: Date of Birth:
daily nutrition targets should be. Height: - Gender: Male/Female
. Date of Examination
Calories . Key measurements | Units Range /1 ! /]
Target calories per day -
Weight kg
BMI 18.5-23
Blood Pressure (BP) | mmHg | 120/80
Protein Renal Profile
Target grams per day Potassium mmol/L | 3.5-5.5
Sodium mmol/L | 135-150
Chloride mmol/L | 96 - 108
Phosphorus Bicarbonat.e. mm.ol/L >20<24
Target milligrams per day Pre Creatinine :/:glagt::dc:: body mass
Post Creatinine pmol/L | 442
Pre Urea mmol/L | >20 <40
Potassium Post Urea mmol/L | < 6.67
Target milligrams per day Bone Profile
Calcium mmol/L | 2.2-2.60
Phosphate mmol/L | <118
Fluids Lipid Profile
Target milliliters per clay Total Cholesterol mmol/L | <6.1
Triglycerides mmol/L | <23
HDL-cholesterol mmol/L | 1.0-2.0
LDL-cholesterol mmol/L | <3.334
Dl’y Welght Albumin g/L >35g
Target kilograms per day Endocrine Fanction
HbAlc % 4.6-64
Ask your dietitian how you can include Nepro® LP in your daily meal plan. Glucose Random mmolil. | 4.0-9.0

25 26




NOTES %£1iC

Date of Examination

i !

/

/

/

/

/
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NOTES %£1C

Abbott Laboratories (S) Pte Ltd,
3 Fraser Street, #23-28 DUO Tower,

Singapore 189352
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MERBVEZEREEFRATEHNNRE, R EYPEREBNHENESE (REY
E)NERRREXFEEMN, SUNFERAAXSERHFHNEFRREIEE,
MBEENTEHEZREESEA KRN, A EIEIB(TEBE FRITLYL
RENBRYBANNERZNNMIALER.

R BRERER

FHRE
BRIURE R BN ERRHEER, LI HEERTIEMH
TR%EER.

E4=054
R TNEEMBRNENREREERIEEHREBNE.
B8 A B ERBE B Bh 4 15 B ThRE AR 28 B BE R T2 48,

1

FEIMAEPL SRR FZSBOBEAAN O AR & o
SHESNEY (NFEL LR KRR ) 0 8EH Z Rl
ELRA . AN BNREILERYHRBERT,
WA RE BB TR S &,

4
MBEMRTRR, AIESSHBERMEBPREL, EEHKRE

F.oHMESHNERY (MAFND AR SRABLNER 298
YMAZ ), ATRETE R /D 08t S iR B

L

BRI Z NS SEURR IR, 5|72 BEF0 B 2K feh A1 00 7+
=10 PRl 5 B 5% HR BT 5 BY 4 5 IE & O8RS 1T

Ri&

IR BRI, ETIE G IR BRREE (B ENER
W TRESBPABRNGEH, EEERIRBREE,
XZENETEH, B AHRNRBE SR MR E RN ES
%, LK DPREREERRSEE, AENEHEL.E
FrImEk iR £ T R 15 B TR B IE R RE E




FHE

ERERNEBHNAERREHRERE LEAEESTEENHTEEED. MR
BREOME SHRROBRIARRES B ASYFINERREAREX
Ro XRAFTEE, X EARPAELMENENE-BILAFEAR,

ATREENEAREBER, EFRBAEORE L, NEFEYAF F RN
RERR. ERBRPFMELHBEMHIE WAEFH, BEMRE) LA AT
IERIENE, SENEFIMT I ARHFRTRREBIRE, RNMEEY
HRYER IREBERERR, CHERFREFVMBLG, IRLHEHEEN
(MTH"BHERESERK ).

EHR

1E R IR & B FHRENE

LEDRERER ERESEFNAEFFEREEARMM™ENEY . EIRFRR
WEY, aSBRNEMEREAREREMES R AV ERRBENREEFE
REBSHEMNRDBHEMRAZNES,

ERPTEDRE RYHBTRAEER: ‘
1 BPEAR-ARFB KR ic!

B8 E SR ETBRE R
RBOEAR, SWONES
\ 7R 4 -

2 BYEER-SARIHRBUNDE), PR R
ER FEES KR ‘

MYRENEARRERF EERE AWK EHCH, NESRETRERE
BECRIR L RER 2.




EHREHRR

NTEARERIRTNEHTRYSH 7g EAR. EARERBEBEERTI
REFNEEEREREENELRKIR.

BEEWEWERM, LU HE—RXEENEARERE.

® peE 1L (FRZAIN)
(38)

b A

| J 7 1 KEER A
™ = 30g
o ol
_ A

& i 4 R (FRBRIN)

FIHRIHE"

5 sesssacs 14 (200ml)
2 gy 4 %% (150g)
v B4 1#F (150)
B  srwsTH” 1% K (30g)

BE":
F  TH/RI®) % # (120g)
N =T % 3% (60g)
W =& % & (150g)
ER/MF
S EEsgx % (30g)
0 sz 2 #&4 30g)
=R

BN B—REPMRRNELRR, UESGFEETRNEA.
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WE—MI YR, AL AN OEERSE. AABHETE, CKD &
ENBRERNEBRS ROE,

LEEEFSEMATEFNRY, HFEERM, RITELSHNED.

KR - BRRHE B2

HELKR

1 INKL

AN

100 g

2 i

% I

10 /KL

% ML

% R

1 /g

1 =4

10 KL (FERIN
4 KL (RERN)
1 WA

1 3 (8

4 KL (RERN)
4 4 (REKRN

1 3R (BF)
% ¥ AT+

SEHH BREREEES

hE

#H&150-250mg

1k

Z%5 (Chiku)
it (Dukw)

A #] (Langsat)
i

i

RN

BER

BT

T

=

HF

BRAT

BE

1H1%
KEFMEET

10 KL (RN
1% L (RN
10 KL (FRER/IN)
10 fI (RZFERIN
6 KL (FFEXRIN
1 INKL

1 A

3% KL (FRFER/N)
1 8 (FFEKRN
1 % (REXRN
2 INRL

3 i

1 #

1 4

1 % (&R
20 g

=

H&>250mg #

&F
L
EE
Bl
=

TR
=2/
REE
FHRR
TR
HBE
ot
AT
M
AERBE

4 IINKL

1 KL (REFERIN)
1 /X

1 KL (RERIN
2 K

2 INKL

1 R

2 i

1 RL(RFERIND
R TIGE NI
1 RL(RER/IND
% RL(FREFERN)

X - REAER24G
143=100g (%#F) #; 100g(EM&E; 150g(FHE

1133
FHHE <200 mg #

GEANCYIEE N
/1
mET
WA — EKR
EIE
BE
=22
B
- @, 5T
R, B8 HT

=2 RFR/EAR

2EFR: BREHEES

RE

S{)& 200-350mg @

LIFRMR (5%/4D)
FHE

RE G RE2)
A=

PE (/T
HE==E

=z

HEX (RF/FEH
B (4, #R)

RN HEER 5%

7 i i / B AR /K R AN
BB
AR R
41

i

=

#{9& >350mg $#
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=T
TRARER/ D
ErE=

R E (BER)
RS

HEM
& &/
=i

"R

1. BB ER— L,
BRI E N

- BERSTEEAR 1 E2 N
EREBRFFAS

2 T H SRR R R o
R

3 ERENTRRENY
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LBEBR, BENSFTREE AR SRS BKTZRNTE, ZRMS UM
REBITVHBRNISHBEKT. TSHBKFESHERPOEREHE, £
HEHEM, SULSHBBHBRGHEERARTNR, SHERRB, K
BRRFE R TTRRMIRE R X

BIEFETHPUERROAFNRAT, —LEVRR (WY NER) FIRE
BEk. RESHRBVHNERNE,

EHRY

495 ARE&E (PTa)
(23 k) MAE (Eban, BF. &
IRl EE

23X (WMEBE. 2K) 2B (BEE/WHT)
IREMEMT S (OEES RE& CL&afF)

FFMEMI S (A0 ARH) IR
MFMEMIR (QNBYH) =hy
AR SR EITK BET
& ZFA1 Al AT TR BE

1B, IR BT AT #®
1535 RER/HSE
WE £ RN T A 5K

Bk % (CBEREHEZ) SX/LBEE/HT

SRR BREHRESR

RN

FESTHERBHBREESH(NRRKRS) BREESHNEGRYTH
BERR R, TR BEER 2h 4R TR I B IR P AR B R R AR A, BE R B S B TR B o
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W

MERBNTIEZLD, TUEER BAKRR BER . EHeRflEXRRTE

. IZHMEERNBZENSBEREZR MR SR MEFSNHEE

RO

UTH BB R RN E:

1. MRZERENMIRA FTWETRNEN . AUEHERDRRIMRE R
ZHEAFREEUATEAES, ZERHUEESNER:

. Skg/5E2 (Sodium chloride/table salt)
- KK (MSG)

. Hih/mih/miEh (Rock/sealiodized salt)
- BtEEY (Baking powder)

. RSB (Sodium nitrite)

o KEEM (Sodium benzoate)

2. BERERRER BACIEESEH

R=RR
- REPHESHERY, Ml TR GNFEASIID), EFFHREXE KBMNAL

- AREMIRMAER BT RRKRRE (WL F R RGN T) EZE,
A= ARINE

- RERBEMOERER T EMARTRZRY
- LIZENERZERERECE NESHIRRESTEY
- REBVEENBEORY, BEIMAERBINEDEHEZSEHN

- SMNHARN, BREDWAM B RIRAZ, RS &, 0 IEF,
RER & FRENE RN TENRY

- EWEREN,EFE "REREFR ITSHERY, ARG RN 5 TR
R

- BERGITE, WHEMER(E100g) FERNSERNERR
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WIRTHEER MW TREBSNBRNGH, BMRYRFMRENREE,
WIR S E B KL RN, Ro gt 2T T ::
IR 21
mEAS
IOVE B &R, 2N B R DAL= 55 DAY 5k

R SR B IR K HR MNHE B R IRELF A7 RR K . H R RN,
FRKRERE A K, BB ERINRE.

T R—EHEBEHREENENTE:

o B—1MKENELBRIFNREE. BRERBEMREN, BENEHZTE
HERNE. BRENKEEZE, ERANEEELRRFARITFRIRKE

o MBOKERIEETROEE CREEMNFITEER)

- BEARO, ETEER

. REBN R IFLRTSREBLOS

— N
EHER
375 4 i B A i N
A&Zﬁ&ﬂ“zﬂ"] 52 Jln.ajj_lf
LY/ = (ml)
137% 15
1RELZR 30
15k R 20
1 R E B B35 100
15 150
4R 250
a
15

11 ap =

EIheeRIBE HERTB

MRIMEBEERR, FNELNFESARTNAY, IRENERS " BEEHE
TEEMEE, SWkEaYNBEYERSSINMmE, FRUEHNRKEE IS

BNEFEFE, EEBENMEKTE, RAKECEVEE D XY (UK.

HE.mR) KR, UAESENEY (RERNHEHB).

BATNESR ISR, UTREEKEEYENT R, URIRANEKLEY
B,




: "2 IE'EI sn T m
LEEFHN TRSRSASHNEE, BAFRETE, IS\

taZ2ikE? iﬂﬁa gi

HER—MAREREESENALIRER MAERSRNKTIE

ZESHEZRRNE. -I-I-l' % H\
B2MEEAN-MREESEEREE = EEm

S BEEABMER (CKD) BENRER
m&EREEHD) . %. 65-81% # CKD BEHIEEREA
HD 330 R BB IR, 1 50830 — MR HIh 3% B B8 8, % e

FEANSRENZRRENIE. 2L ERSEBEN—EER FEAER3

EFAR,

REABEZBOKREF AT TEERE
RS RIS (PD) FRLE CKD wiE# R
LR

37 15 B 9 1B (PD)RS, 1 R O N\ B AR R o B RS P RO BB AR 03 5 .
B, B BROR P RE A S ROREE, 1§ SR R B BT SR BT R ZIEE A Nepro® LP.— MBI R B
BRGBELE 4 - 5 /MM, ARBBLHHABR, DR AT, PR EL ST A
THRIIAIE Nepro® LP 4N IAV IR B 1t
3,

LMPANABMER, BHNEFBREUE, B, BRENELRBENUITEE
BERAMAKRNERR. AfNEL, PEREFMEHUTRENRER K,

b
AHEERHLABREENTREAKESR.
"Betz M et al. J Ren Nutr. 2021 Jul;31(4).351-36
?Yan B et al. 2018 Nov 7;13(11);e0206134




Nepro® LP NEH'EThH

REHRSE
BEEARSE
(9.94%2/4#R)

RESEESF
SH28TAELE ST VR,
354 £ EB3FIB6,
RHEE RIS

{EB%. SRR
HEENEREFITEER

Kidney Disea

* European Best Practice Guidelines (EBPG), European Society for Clinical Nutrition and Metabolism (ESPEN),National Kidney Foundation’s
se Outcomes Quality Initiative (KDOQI™), Kidney Disease: Improving Global Outcomes (KDIGO®) guidelines - w
source of nutrition

hen used as sole
+&# b (220m) tt Nepro ® HP MEEREBIME D F44.2%( 93815 9.94g 55 17.82g 5%)
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NEPRO® LP Hfth™ 4=

EREBUNSHER:
(401F-F/#h)

BIXKD
(162ZFt/2202FH#REE)

EGEREEEhEREMERRE
SEE BHE (RFHEE R (GD BBk b S

2% OMEGA-3
RERRERTN S AN AN AEADER (MUFA)

Nepro® LP BIIMM¥E4 p 5%
K2 44, HESRNERE)

N

RERRTIFERIRE AT




ZN{ATHE Nepro® LP AN EHIIR R

{£F Nepro® LP RiEiLEMNIRE

iRl ? EZE

i1 2K T P
V12 151‘/9&*,J HE: 2
—— [ S
« 1 #EE Nepro® LP (220ml)
. A0m=AEZTE
- 40RIEMPE
. A0EHR -
. 40 ERME
- 40mHE 5—A0EE
. 407 FEH
FEB
2RI KR 0 58
. 4202FK BAILEY 85¢g
. B BERS 29¢
- 1/4FRH b S
- B ERES (4200%) = e
B 246mg
HERA 6 Nepro® LP SEINEIEE E R IR A % I —
1. BREEEEEES IR Y 7HERH.
=¥ 2. BRI EFBEL LT NIERE)IZR,
i e 0o o FEEE ;
o i IO i 3SR ANAE 12 IR E 2 FIARK ()
4. KBEMMAKESDRRBHK, AR B Z T AR,
& | Sat S48 K. 7557 RIR 2 &, BEIA Nepro” LP BSJEN T,
L | () @ () BP0 U AR LRI
- e g BE 6. REEIAEZENEEHENT,
BEEE ARAFRLABANE—MESR )
ERANEPRO® LPZH# AR
EHRSRE BEXEHOK, HIMRMHOE
A R RER - B R
i i e 35 Al . FEoEE
S & « I553 /1% T

“ER:

BEWENERM, MR ERER Nepro® HP H AN EERE RIET T,
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E KM

nE: 2

[ S

. 1 #E% Nepro® LP (220ml)
. 807K

. 420ZFK

fBiA:

KSR, MK B SR
2.0 Nepro® LP A\ BM/N\ KRB I RN,

=X =%, $)

nE: 2

[T S

. 1 #EE Nepro® LP (220ml) (A¥)

- RREREE

. 4370k

fii%:

1B EFNES HE KK Nepro® LP —i2 AR+
M A ITEN A,

23

E5H1E

E—ANOEE

FREE 352
EBR 9¢g
mAKLEY 50¢g
BERS 12g
i) 90 mg
o 204 mg
5 84 mg
B 186 mg

ERNE

B-ABEE

FHRBE 213
EHR Sg
BAKLED 24¢g
i1 Ng
kil 98 mg
# 202 mg
55 87 mg
B 81 mg

IRH IR E T X

BEAWTNERM, fEREEEFRBROMECERITI,

fis [EJ

BRY/ HE

&iF

B8

N
J=VII)

<
J=VII)




ARSI A A ENE SR enRRER
E *ﬂi&ﬁuﬁ o %E—.: cm 5 é’é’l&/ﬁ‘l@i

X od=b

Rk REBISR Bl EE I /1 11
SHERERENE s .

SHREREREBM) 185 - 23

& mmHg | 120/80
A=) T ST
HBfR=HE i mmol/L | 3.5-5.5

0 mmol/L | 135-150

sy mmol/L | 96 - 108
Eﬁ PRER SN mmol/L | >20 <24
SRBRE SR BEF (BT E%Eﬂ&?ﬁiiﬁ

AEF (=) pmol/L | 442

R (A1) mmol/L | >20 <40
$$ R&(E) mmol/L | < 6.67
SHBERERHE oLl

5 mmol/L | 2.2-2.60

BEm L mmol/L | <118
- BERE S 4
;&w BREE B mmol/L | <6.1
SHER=ZHNE Hih=0 mmol/L | <2.3

EEEREREERE mmol/L | 1.0-2.0

REEREEEEEE mmol/L | <3.334
T&E BEA gl |>35
BHEIRA T 8E A5 B ThEE T

ML ZER (HbAlC) | % 4.6-64

EWEHEFITAOA TG Nepro® LP I\ B E 8 1R & iR, il mmolL._| 4.0-50

25 26




NOTES %£1iC

3= R

/1

/

/

/

/

/

/

/

/

26



NOTES %£1C

Abbott Laboratories (S) Pte Ltd,
3 Fraser Street, #23-28 DUO Tower,

Singapore 189352
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