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Low protein diets are essential for preventing progression of CKD. Levels of serum Cr and BUN and their ratio are

indicators of the degree of renal damage. Where the BUN/Cr ratio
effective in reducing clinical symptoms. A daily protein intake of 0
falls betow 60 mi/min/1.73 m’, A sufficient energy intake of (body

is more than 5, a low protein diet has been found to be
4 - 0.6 g per kg body weight is recommended if eGFR
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Risks and benefits of supplementation, and risk of drug interactions with foods such as grapefruit, are also discussed.

Clinical & Functional Nutriology 2009;1(5):274-8.
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