Ly

8 Kidney function as a |Fried LF, Boudreau |J Am Geriatr | 5 & CIHRERIEBERE (BIMETR—b [70~798OBEREEELY LBM., fat mass. [0;F | FCrSEILZ B TLBMOE T EBIELT, 4% | SHE TIXBEHEHE T
predictor of loss of R, Lee JS, Chertow |Soc. 2007 OREEERE . AER NS HbE326 A, 4R T4 Cri. SHHE. #IE |[ICEATHETH -, TOMFRIIRELCHE |IBMETOERELS,
lean mass in older G, Kurella-Tamura | Oct;55(10):15 o— T—H— THELTHLERTHOI,
adults: health, aging M, Shlipak MG, Ding |78-84.
and body composition |J, Sellmeyer D,
study. Tylavsky FA,

Simsonick E,

Kritchevsky SB,

Harris TB, Newman

AB; Health, Aging

and Body

Composition Study.
Frailty and chronic  |Wilhelm-Leen ER, [Am J Med.  |CKD&fraity s DRBARERR |RELHIZE NHNESTI 102564 , F-149.6 eGFR, frailty CKDOFTARTHDRT—UTREFIC A farilty |CKDIEEWEHEICHEST
kidney disease: the  |Hall YN, K Tamura |2009 5MSFD 4 DELSEMOT FFIZGIUBRTRETH T, |frailty DERITHD,
Third National Health |M, Chertow GM. Jul;122(7):66 Ga TH248{&5 1201, Frailty DHAHE L LR F
and Nutrition 4-71. HEANTBLTUL,
Evaluation Survey.
A prospective study of| Roshanravan B, Am J Kidney |Fh#EDCKDEE TCKDAS |HEHR CKDRF—T1-4, 336% , F eGFR, frailty CKDBE Dfrailty[£14%IZRioh. 25 D25 | CKDISfrailty (X S FETH
frailty in nephrology= |Khatri M, Robinson- |Dis. 2012 fraittyDJ A I(Z72H DD 1958.78% . eGFRS51mi/min. T#Hot=, eGFRL30, 30-44Dfrailyt) 7% BERMBEADIRIIZI8B,
referred patients with |Cohen C, Levin G, |Dec;60(6):912 |51, 9878 74— eGFR>60LL EMD2.8%. 2. 1{&ECH 1=, FrailtyZ
CKD. Patel KV, de Boer |-21 FIDEORCEENGAEL25ETH >,

IH. Seliger S,

Ruzinski J,

Himmelfarb J,

Kestenbaum B.
The effect of Nicola LD, Minutolo |Kidney Int.  [£F#3ACKDEEDF#H%E |IR—MARK |CKDRAT—T3-5, 12484, BT RHETRE  |60mARMTEGFRICERUECGECT2EYKN |SMCKDBETIE, ENT7
increasing age on the |R, Chiodini P, 2012 EX5MEHI O eGFR 30ml/minfiif4. 62.44 BREICHABENE M=, REBRLIZH | PALNRLEENEE
prognosis of non— Borrelli S, Zoccali C, | Aug;82(4):482 Bo4m—, BIERFEWHITIRBIZHVEDLI-A65-758% |ZEARETHD,
dialysis patients with [Postorino M, lodice |-8. TlkeGFR25-35 L F T, 855% L L TldeGFR<
chronic kidney disease|C, Nappi F, Fuiano 15U T CRETEIRELYEN -, BARIE
receiving stable G, Gallo C, Conte G; BREORYBETRRICELIREREROLL,
nephrology care.

BRI BHE

XHES [XBEAHL EEA RS- AR [HEY 5 L BIRTHAY [ RREE A Lhi ERFBRE HER : [ . [

9 Determination of Narita T, Koshimura |Tohoku J Exp| SRBBEOMET LT | ARR RHRFEORMBIEEES |[BER(.2e/ke/day)ERE|RPTILIIVE TACEERBMETTHLLIC, RE7ULT | BHBEICS VT, B
optimal protein J, Meguro H, Med. 2001 [SVRICHT BIEFAIEL A L. RIZBRAIF<EE SVEREDLE. AEERFRFTILIZ
contents for a protein |Kitazato H, Fujita H, |Jan;193(1):45 | RO RENETS (0.8g/kg/day) %2 5 L. & UEEFRDIEIHELH
restriction diet in type |Ito S. -55. RICEAFHER o
2 diabetic patients (0.6g/kg/day)&8 593
with microalbuminuria.

10 The effect of protein |Piils LT, de Vries H, |[Nephrol Dial |#E&7 LTSV RICHT S |RCT BENI2IABLUVRNE [BLABKHEE RPFLIIvE |ERAEKEERCRPTLIISVENRDIL |BEMNSLURREE
restriction on Donker AJ, van Eijk |Transplant. [{Ef=A/IE<HBOEE%E JE39A (0.8g/kg/day) =N [ZHBNT, BEAECEE
albuminuria in patients |JT. 1999 EiE [ERPTITIZERD
with type 2 diabetes Jun;14(6):144 S5,
mellitus: a randomized 5-53.
trial.

11 Protein restriction, Pijls LT, de Vries H, |Eur J Clin FAIEAFIRBNEE [RCT 2RHRBORYBIESRSE |BRAIXHEE FRAAFIILISUHEMN |Reh7ILTI e B(mg/24gh), eGFRDIET [BE-AIEE BRI, BEE
glomerular filtration  |van Eijk JT, Donker |Nutr. 2002  [#4T#3NHI T 5 M0RET 131A (0.8g/kg/day)BE63 A 7Ly |F(mg/24gh), eGFR |EHIC2BMICHEZ RO o, C TSR R AL,
rate and albuminuria in | AJ. Dec:56(12):12|% LRIBR6BAIC, SUH L |DET
patients with type 2 00-7. [ZIRY S =, BRI
diabetes mellitus: a 28+7in A,
randomized trial.

Reduced albuminuria  |Ciavarella A, Di Diabetes FAIEARIRENEE [RCT BN SIAEBIEOHERFE |[ELAEHEER REPFILIZVE BEAEKEBHTRPTLIIVENEEIC [BRAEERERGT
after dietary protein  |Mizio G, Stefoni S, |Care. 1987  |E4TEHNGITE2MRETT EHEHFI6A (0.7g/kg/day) ALz, WISV RERLESED,
restriction in insulin— |Borgnino LC, Jul- %

dependent diabetic Vannini P. Aug;10(4):407

patients with ¢linical -13.

nephropathy.
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The metabolic Nuttall FQ, Gannon |J Clin BAIECEEMBER (S LSO 2RBRFEEHI2A BRAZKERGDY—0O |MERFEZRE. (BHAEKEATR, MERFEREE, M |S-AEEBTIE, MF
response of subjects |MC, Saeed A, Endocrinol | FABEDRMCRIFTH (R4 —/—& 30%)EV LB BRCHO) — | MIFIGF-1RE. M |IGF-URE., MR RILEVREI LR L, |REEFRRE. MIFIGF-2
with type 2 diabetes |Jordan K, Hoover H. |Metab. 2003 |&#%#H&ET 5 & D15%) HRERLVEVRE TREE, MIERRARILEY
to a high—protein, Aug;88(8):357 BEELERLE,
weight-maintenance 7-83.

diet.

BlAE EDER

XikES | XA EEE MEE-HEE- (BE : HRTYAY  (HREF KA EEFMEEE R iR %

13 Effect of short-term |Frank H, Graf J, Am J Clin BEARERDEMNT |/0RF——|RELEEBM(N=244) RFICTRLF—EHEL [TERORKESB |REEDBEISLAFHEBTHRICENL [EHNESEAER  |Urea nitrogen
high-protein compared|Amann-Gassner U, |Nutr. 2009 |EjREIC%id 2884 |55k ERAECER (24 HE(GFR) BLUEM |f=AGEET-AIELCER 125 (SD, 5) mL/min vs [I1Z&->T, BMITHAEAZE |excretion BET-A
with normal-protein  |Bratke R, Daniel H, |Dec;90(6):150|9 5%, g/kg/ B) EERT-AIEHE | T (RPF) B-AIECEE 141 (SD, 8) mL/min; P o Bl F RIS LAOREE. 7| (EKE RE 9004
diets on renal Heemann U, Hauner [9-16. B®(1.2 g/ke/H) <0.001) . BMAREBICITHEEEEROEMN=, |IVTIUORBHE#REM [(SD, 1599) mg/H.
hemodynamics and  |H. BB (filtration fraction) &, BEAIECERT |l SLAEKER |BLAEERR:
associated variables in BREICEN =M AR AILCER: 236 (SD, |12k DHBENGERA~D |13915 (SD, 2275)
healthy young men. 5) % vs @z A[ASCHEE: 286 (SD, 5) % P BRI CBAL T, B AN me/ A
Loss in Individuals with <0.05), BOEERICIERZEROEN>  |BETHD,

Abdominal Obesity on =

a BIAECERTIE, REER, REE. Juhd
. RepNaBEMR LS E, RPTILTSUH
HERAEIL =,

14 Renal function Brinkworth GD, JAmDiet [JECKDBEIZEVT. & |RCTOYIR |BEAROBREORVENE |RFCIRLY—FHBL 1 FROKE, MFI [HEICEMEEZROT. ERMEILTF=Y |[FHROGFEBROBE, [REWERTTS
following long-term | Buckley JD, Noakes |Assoc. 2010 |fz A (< EERIC K 2 HEE| 4T ITTHEHT) |8 H (N=684) FBIERKIEME(TRIL |LT7F= HEHSR | OeGFRUAEDWTMICLEBEFRHONG| S, BBENSERLRE Bk E¥EITT
weight loss in M, Clifton PM. Apr;110(4X63 | EDYRIERIET 5, F—LhE: KLY 4%, T |BIADIBE (eGFR) | | otz BWEREFICBVT. BRYO BT PPR
individuals with 3-8. ANECET 35%, BEHE 61%) & |Rep 7L TR HEtt BERKEHMRICKDE |HETFT . 0
abdominal obesity on a BRKILPER (TRILF— [&(UAE) FIE, BRKIEMRICE | TSATUREM
very-low— ERER R AKAEY 46%, A RTEBREICEBRZEER |1, 24-h urinary
carbohydrate diet vs [£<H 24%, BEE 30%) [FarEEZILND, urea excretion was
high—carbohydrate diet significantly greater

in the LC diet group
than in the LF diet
group at week 8
(Low carbo: 532.7
(SD, 32.5) mmol/24
h; Low fat: 358.5
(SD, 20.1) mmol/24
h) and week 52
(Low carbo: 508.9
(SD, 32.7) mmol/24
h; Low fat: 430.0
(SD, 26.7) mmol/24
h)e

15 Comparative effects |Friedman AN, Ogden |Clin J Am  [{ER/KIEY- SF-AIEHE [RCTOY IR |BELSHHEOEVERSE [ERKEY-SLAEE 247 BHOBHEE. [EEHRICHELT, SAEKEREEERISy [REZEBEHIZSENT, |AdherencelEREFE
of low-carbohydrate  |LG, Foster GD, Kiein|Soc Nephrol. |BIC&ZBEEDYRYE [ UTTHEIT) |&(N=3078) B (Atokin's diet) TR RPFZATIVHM | BBEAOMBEILTFUELREFUCHNHEE [ERKIEY-B-AEE |9, BAEKER
high—protein versus |8, Stein R, Miller B, 12012 BREEY 5, F—HIREMATAZIEHER | &, RPHILID L (HIZEAN ST (ENTN-43%, BEU-84%) . 7 |RIZ, BISHBELLEA, B (#1288 0B
low—fat diets on the |Hill JO, Brill C, Jul;7(7):1103 (EFRLF—~LLE: kit |HhlE LPFZUPITIURIE, 37 A ATIS8 ml/ | CTILISVR, B |IZRBREEER
kidney. Bailer B, Rosenbaum|-11. ) 55%, F=AE<HE 30% B 53,125 AR R T208 ml/ @M ofz, MR | HISHIEHLNEHEE |[BASRAIZRK

DR, Wyatt HR. B 15%) RBFRZ. WA 1278, 247 ABROLTT [{ERAZRSEN o, &Y [{EHOERELE
BT (ZNEN14.4%, 9.4%, BLUB2%) . R | RMOBRERHTIL | OLTIKEEM A
BANL Y LL 3rAE125 BBATEN 2 | BEAHS, T3, DFY, B
M(ENEN36.1% HLU36.7%)  BHEDET FD#EBIZHEL VR
ORI REBHRIEEO RN of BE. KL DERER
FEERFTNITIVIG, MRELRAEEICED EIMLTLBEER
Lz, LnHM. BEGE
(CEETBETOH
IR LA
LWELEZR DM ?
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16 Renal function Tirosh A, Golan R, |Diabetes BEOIALF—EMD |RCT (DIRECT |DIRECTHIEME&MEI228 [EIEHR (B5H30%. Bt [eGFR, RPTILIS [2EMOBFEOTRFET S0 L8464 51, N [CKDI~3DBHEIZHLY
following three distinct[Harman-Boehm I,  |Care. 2013  |SBUNIERERS &, ER KL |BIZ) ND35eGFROT—AHEH 7= |1800kcal, ZE1600keal) . |/ ILFFULE | A2EHRDeGFRIERN—ZSA U KYERKIEY |T. BBEORRISHMD
weight loss dietary  {Henkin Y, Aug:36(8):222 | ¥R, bR A 1 Tuh) 31848 ERAKIEME (KLY BT+5.3% BIEITE+4.0%, HERT ATk |5 BENATHILT
strategies during 2 Schwarzfuchs D, 5-32 NEHEECEZ 58S 4EHH40-655% . BMI 227kg/m2 |120g/BLLF, THRILF—, +5.2%ELT-, eGFRASIEL -, IR K
years of a randomized {Rudich A, Kovsan J, BT 5, BAYARFIC B Cr 2mg /dIA L BEEL ., 1=AISKE DHIRL HRBEOEETHETIEMRFERETIX it Ef-AIEETEE
controlled trial. Fiedler GM, Blither L0, FHEREOHDE L. 6.7%. $ERFELTIZASSHEL 2o R—R T4 | OPRIEEDHLLEMOT=,
: M, Stumvoll M, D HLBORE., £THEO |ohEXT T BBE > MeGFRT LT % LeGFR<60(CKDstage3)
Thiery J, Stampfer BZRE RN 35%LLT ., PIDIEEHIIRE TIE+7.1%. 260 (CKDstage1&2) Tl&3. 7% 1=,
MJ, Shai 1. ZROGRERGY, BE RETILIZ/OLTF= OB ER,
1800kcal, 2 f#1500kcal) WRADEE. BEOHEE. 2EMOKRERD
B, AEKEEREOELIEE LMo,
17 The impact of protein |Knight EL, Stampfer |Ann Intern | &ZHIZHWLT. FAECE |BIRE DR~ [1989F L2000E (RN GH- | RBERAEATEN S |[HERKALBE [ BHEEER (eGFR 280 mL/min per 1.73 m2) B |B-AIECHERIT, B |CORBEEECET
intake on renal MJ, Hankinson SE, |Med. 2003  |{EER@HSEHMAEIE TEE |FA% (Nurses’ [7=BHIZRSME (N=1624% . 2 |HBELL1BLAEEE |(GFRIVELRE | TR FAECEERELeGFROEILBEME | S E RO EHE [T smn2Lh
function decline in Spiegelman D, Mar ISRETHMNEINER  |Health Study) |&%iE) jibkeey LT oz, BEBHEEIE T (eGFR 55~80 | E TEE & XBHELL M [HEUENHSAS6E
women with normal | Curhan GC. 18;138(6):460 | 549 5. mL/min per 1.78 m2) B TIE, 10 g/ BOEEWAY |F=. UL, BHEELVEE |RICTORIIER
renal function or mild -7. R BHTEIT-1.69 (95%CL ~2.93 to —0.45) mL/ |{ETFUIKHIZEWTIE, |G&h., k=4
renal insufficiency. 4 per 1.73 m2t=5 1 1M1ERDeGFREIL B EE | BAIECEER, B0 | [E<CETIEA2<TY
BRBEERLz CHITRERZEZART D (URUANAOBIEAE (A ECEDS - -
&.-7.72 (95%Cl, ~15.52 to 0.08) mL/min per |<EOEWMEAZNIE |[EWSEICRET
173 m2&fiofz, BT, AR TRALEME (X BHECETERD |5,
FAECEDERE E, BEFHREETHCE | dTkENHD,
BB T EEEEEREESRLE,

Associations of diet  [Lin J, Hu FB, Clind Am  [BHEEAERTERRICES |FImER—t [1989F L2000 F(CIHMEFR | BEOMBRBIUERRR |[R—XS3/00O7)L |FEREFMAMIICH U RLIENEAMEOE | BWYIEEHEARADIERR

with albuminuria and | Curhan GC. Soc Nephrol. |[WT, BBERBENZILTS |BIZE (Nurses’ |D&H>1=FRIESBMNAE (N=3296 TEVR, RBRICE|ERESVOBRELERT L. BOEEROER |EXSNILE, FILTS

kidney function 2010 U R®OeGFROETHEE  |Health Study) |&. £ 8 %) FREFRERERDB |EFRA, BRUALATO—-LOEREE, A— |[VROURIEBH DM

decline. May:5(5):836~ |12 5.2 B BRI T D, H(eGFR) DIOHE T |RFAUNTHBITBFLTIVREBBICEBELT [LhGL BHHIRES D

43. W=, e GFRO0% L DETICTELTIE, £ |07 OEBRIE, Bl

HHARRGESIENBEOANEOEER, B 7| TEFHTHAREMELS
OF > AMREMBEER R U, ShD TR | 5.

PEMEDHEICIOTELLEM DI, HhD
BRADAZE O, E430 =0
AU LGEL, BENRH LMz,

High protein intake

Halbesma N, Bakker

J Am Soc

B A CEEERAS, (Dl

AIAZEIR—k
b5

BRBERHLTELT . A

BRNAGHEBELEL1BA

IMMERS, BT,

2/R01BAECEERD L, F141.20 (SD,

—BRERICBENT, A

PEWNAKEE

associates with SJ, Jansen DF, Nephrol. 2009 [ EHRBLEHRBIHL D2~3EDEBER(T i | [E<HERE BARE TR 0.27) g/kg TH>T=o T AFHERR QO ME | (F<EERENBOIEE |REE, Bo—X
cardiovascular events |Stolk RP, De Zeeuw |Aug:20(8):179 | T, REIMICE D LIE | (PREVEND  |[HER (N=8.4614) [FRSRAIR: F170 | AAUREUFOBEERL, BRENS<TY | BREECERELLEVLN, | S/ DREOES
but not with loss of  |D, De Jong PE, 7-804. BEEZDDOHERET |study) ] (1.38—3.27 g/kg) D7 TH(0.26--0.99 g/kg) |DMBEARUEDYRIE | ERBLTNSES
renal function. Gansevoort RT; ° URIRE Motz £FETPIRDMEFE IR |BET 5. EALNDN--,

PREVEND Study LTI, AECHIEERBEADEV IR IR

Group. Evotz, RAECHEBERESBEBEETEE

[Z(F, BRLEEERBHSNED o,
Protein—enriched meal |Li Z, Treyzon L, Nutr J. 2010 [Bf=AIZKERZFIALIZ |RCT (Per- BREAHECRVMESSE |FEFCIAX—ZREL [1FEROTEE.E |[MECIERECFESHIL, FREPER (Y TuTndIAELT
replacements do not |Chen S, Yan E, Dec 31:9:72. |HATybT 0TS LM, BF [protocolfig#f) |#& (N=1004) toEf=AIECE R (2.2 Hae, BEE HE. BEBEICLEMEEES S o1, 14/, BBEESAEL
adversely affect liver, |[Thames G, ek B, BLUBE e/ke/ B) EREBT-AIECE HREABHRTIILE. ]
kidney or bone Carpenter CL. EICHEZBHBERT B(1.1 g/kg/B) A S pnts I e Y < beff
density: an outpatient o N, —RMICRESh T
randomized controlled DI CEREE. BT
trial. EICBEEELEY
[N

Independent influence |Friedman AN, Yu Z, [Kidney Int. |MESEET LIZLIFRY [VORA~/\—|BHLANEFRERE OHRE |RE IR X—4RARL | EMZOBHE. |[BRABKHERCHELT, SRAEEBREN [FAEKEERENSER [BAEEREE
of dietary protein on  |Juliar BE, Nguyen {2010 bNAHGFROEFORE |HER EEHLTVVEVEBREE (B LAEKER(40y |REA.RF7LT [TRHEINERICGFRELASEI(5(SD, 6) |ISHEBTITLEARNTH |[LAXKEROEM
markers of kidney JT, Strother M, Oct;78(7):693 | A DIENIZH LT, EH (N=174) B) LB AIECH R (50 g/ | S #ift R mL/50) . —H T REEW®RPTILIIVIZ B0, ChETTRBEE |I26115. EROT
function and disease |Quinney SK, LiL,  |-7. feAIECH RIS LT-BE B) & BEGERROHONGEA =, [ZBIFBBEVGFRORE | HAFCHERS
in obesity. Inman M, Gomez G, BB EIMESIHERT BOBMEELICHAT (&, FhEThi100

Shihabi Z, Moe S. T5, BIEEHLL, g/B&50 /B,
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Association of a Chang A, Batch BC, |Am J Kidney |JHEVCREBERNBOEL  |[HiAZEDHR—k |PREMER studylZSMUELE [MERDE., 24BRR P |[ReE7ZIVIIUHE |MER S, 2485HRDPUVEBEEORD . 8 [BEREAERLRACE |FARETIEAEL,
Reduction in Central |McGuire HL, Volimer |Dis. 2013 [in {5, Rep 7T HlE | HE BREAEELSMERESI 7T L HIDLELY B KU AECEEREORNE, RE7ILTZ [WT, BEOEDE248 |ULBEETHLH
Obesity and WM, Svetkey LP,  |press] 125 % 528557 5. | (PREMIER BN, REBBAELN R [V B E., fAFCEE Lt R OB LEELTO -, SERANIC MRPUVEEREORD B,
Phosphorus Intake | Tyson CC, StudyD Y TR | RICROY LTIV EFI AT | R HLOTH EEBSLVRBUVHRBEORD |1 RA7ZILTIUHME
With Changes in Sanguankeo A, #n THo1=4814% & RPFLITIVEGHBEOFDEERHIY | OBDEEEL TV, Y
Urinary Albumin Anderson C, SCPREMIER Study: fiF% T LB RLEN, A FCRERRZEE T | EREOMFRORER
Excretion: The Houston J, Appel 5112, (1) BANITEIR [Fha otz COBBRIE, MESLALDRYER | ISk >T. CKDDFEL
PREMIER Study. LJ. k. (2) BBANITENERA+DASH HEOEALTHELTERBTH oIz, A—R 34 [ETEIEI TELNESM
B, Q) PENRLRDHDWG VIZBOWTREZLIIV R EN S Mot M, BRBERICK>TREE
NRBLEINERITL BlpARRY v IR BREEZLTORESTIE., |Shd_ETHD.
RCT, REOBDICEBRFTILIIVHBORHD
ERKEMNDT,

MR

XHES [ XA L EEL REEE TN ER] . MET I | RREE A EEFMEHE =R . [ - - |iEE

19 FREHNRIEETT RS, IO |BRE BREHNREEERLE [FRERE [NEOBEBFL2E 1748 |[E8EIIFAO/WHO/UNU [BESDS, AESD |MECOERNOEREROAER:-00181+  [NEBETFLEFIC
SRBICHTHEE |[FHERD FIEFH1992; 96 | BICBHHEREHIEIY) (B&hh:14/3.01-1625%. |(1985)Z kA EEEEMNOD |S. MFCrOME  0.0200 di/mg/ B —-0.0089:£0.0085 dL/meg/ B |4, BREREETIHERN
AR EFUEDR 1046-1057. | BRFROE BIE(E#EE GFR 11.7~51.2) REREICECI(BARA & (p<0.02) ELTEEAMRYLE
# BEOETEINT 53 DEFHESOMI1/3~ BRSDRO7DERS: 134584 (61.5%) EERBMICHALE

BB EMEREMIZD 2/3). Y OIEELE (X600 HRSDAQT7 DL :-1.51+£089—-1.37% BERENEEZLZ -
WTHRET 3. mg/BUTFEL, BEEE 1LO2AFEERBZVNEODH T M) M, ZORHEICHELTIHAN
R40gDIHH1F500me/ B RESDRO7 DA 142 h9% (64.3%) ROBERBEERLS:
LR, 30gDi5HE ($400me/ {KESDAT7 DL ~1.30:£0.50—-1.28 L COEEFRMERSS
BUTFELI 6~T27R 0SAFEBEFIBVEOODLTAMEL) BTHD.
(E#2554 B) BT,

20 Evaluation of long- Jureidini KF, Hogg | Pediatr BENBFE2ONREE |ELERE  (Phase | SLT2EUEOBR |Phase IELTERBER |BE, GFR EROELHEREIX23 g/kg/ B(Phase 1M | AREOIEEMDIE, /D
term aggressive RJ, van Renen MdJ, |Nephrol 1990; 2B\ THHRAIEE S - SEMEAEERIE2 ¢/ke/ |BF1~12g/kg/BEL, U 51.44 g/kg/ B(Phase IIZRA LT RORGHETLEHIC
dietary management of| Southwood TR, 4: 1-10. BV ENEEOEEE B, UVHIREZELIATHIT |URIREERICRLCT500 ALY LAOEREGERCEMNL, YO OE [BLWTEER-BIVER
chronic renal failure in |Henning PH, Cobiac BEOETHERAMN SN WA/INRCRFEE 104 (3-14 | ~1000 mg/ B &L=, BREFHEECHO L, BMRERELEBEDE
children L, Daniels L, Harris 2R . GFR 13-48) IERFERIGELSL. MBFILTFURE | TEIHITHAEEMESH

S ML= (REFEZEHR/HILUFFULLIFETL, Sh | AIEMERIENT-,
7 HRY v IERAHERE T .
ALRTFA— LR R EL,
SROKBEOHMEBLHREL,

21 Randomised Wingen AM, Fabian— |Lancet 1997; |/NR DR A 2BEIC |54 Lfktt  |European Study Group for FRERBLFHEEETOE [CODETELHRE 2EMOBRT, BEEARIE. REICEEER [NREMBTLEHICH |European Study
multicentre study of a [Bach C, Schaefer F, [349: 1117~ |BLTEREERGIRN |8 nutritional treatment of CRF |{TEEXEIFEFELLT, [F&ih otz 11Z3EMOERQFIRE  |Group for
low-protein diet on Mehls O 1123. BHORRICHEEES in childhood =& 4RLT=, /MR [EEHIBRO8~1.1 g/ke/ LWLEMRS, DLTFFZUIUTSoAOETE | X, BHEEE TEINFILA [ nutritional
the progression of ZBEMESIHERET S, CRFEHE1914 (2~ 185, H#éarbo—LEIZS EITLBREERIFSEM T, L. BAREIEMIE  |treatment of CRF in

chronic renal failure in
children

CCr 15~60)

A LIZEIYAHT, 24
=L

(BZEOEH vs O bO— L EBTHEERSER
T-9.748.0 vs =10.7:£11.8 ml/min/1.73m2, 3
EIFEBERET-25%75 vs -43+100
mi/min/1.73m2)
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22 Dietary protein and  |Uauy RD, Hogg RJ, |Pediatr BREPBETLZOARICE [SUFLEE [BUHTHBATERSYBED [£#%8HhBOBATESS |BR.AE.GFR HnY—ERE: BAGIRETHEREEREN? LEORFHETELES
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3 Body mass index and |Iseki K, Ikemiya Y, |Kidney Int.  |BMIA\ESRDDYJ R 7777 [ak—FHAE M&‘ﬁﬁﬁ%’z 53100753 BMIZEYREAIIZ [BEICEVOTBMIOBEAEIZESRODFELF |HANEECIEBMIN
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1252. L. §HEid 5.
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HRERR 654 DCKIEFE (2-16.9y) trAEDSR-KE -BM |G- KE-BM A0U—ERISOVT, S EEOIEBIOREERORHEL. HI0E
GFR 51-75(mild) :25% |FF{E. EEHOY— BO-3%, 24EHF(2-8.5%, ERTECU V. &K |[91Ah0U—ERICONT
GFR 25-50(moderate): 21 |3SEMOBEREEE1EH (&, mildémoderate CKDEH (X FEHELEF—T |DIETEL. EWMIThHd b
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2o [ZHNT, BRI —L S ESDSOMICEEL
HEEROT,
WEAR 654 (D CKIE# (2-16.9y) 6 HBOE R K& -BMl [GFR, ME 2 DGFROIE T (X, mild, moderate, severe |GFR>50MDmild CRITH, B |HRJ—[ZDL\TD
GFR 51-75(mild) 1258 15HE. FEHH. Na. Ca. PO |FNEN-9.4, -58, -6.0ml/5/1.73m2TH>T=, |BEED M AILGFRET |2AVMIFEEAER
GFR 25-50(moderate): 212 |SEMOBHELREE1E B MEICDNTIE, RAEMEDSDSIEETOS | FHT A ECLEETH|L. TLA, EHME
GFR <25(severe) (198 | DIFTHLL, ERAOY— T CEBHITIE T L1=(p<0.0001), ERIAIFE |3, BEBHEEICDONT
FavEa—a—tELl, BLEBICTETLE (0=003), BEARIEHEY DTF—E5HY,
EHAERES-YDOHSR TEhdlmot, {EEE (. Nald10mmol/diE
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MBIZDRT, hOU—EREIHET L, W0 |OBB TREICLELD
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SR AEEMGHROE THoTzo HOY—IE, BEEMDI5E2%, BK |KILMIFHEBIZHAT
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SEBIER 19883 MH1990FE12BE SR-AE-BMI Ho—ERETHERELIEXTCRFERT6- [CREAMNEBETIX. A0 [EBHIRORXE
TIZ. European Study Group Hoy— B, Ca, |88%(HE¥E00-93%) . EHEMBICRFEE |U— HA, TOMORE EH
for nutritional treatment of YU ERREBED 1.6-2.7g/kg(l@EH21-3.1g/kg) ThHoT=. 2K |FLETIZHBLTEREMN
CRF in childhood{Z& 0L 1=, EWE Tld BEFICEATCRFERE HOU—E |DLRVIEE, RBHET
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Multicentre Wingen AM, Fabian— [Miner INRCRFEBEZENDEERR [54 LIEE [European Study Group for EERR(08-1.1g/kg)=%E [GFRIETEE 101R AN EZERREE. 982N aV FO—LEICE/NRCRFEEFICSLT. 1 |[ERFHIROR/IE
randomized study on [Bach C, Mehls O.  |Electrolyte  |DAECDVNTIREIT |BeitER nutritional treatment of CRF | FHIRDANEE D2 Yttt CO5H 1EMBMELS 01654 (81 [EMOBRBTIL EED |EHR
the effect of a low- Metab 1992; |3, in childhoodiZ & §3L 1=, 200 |F 4 LIZEYHF ZPMEBERHE, 842N MO— LB FY [RIZ, A yb-FA b,
protein diet on the 18: 303-308. ADINRCKDESE (2-185%. FEREREGE, BEEAEEN M EERO126%, 2|LWThEREEE S,
progression of renal GFR 15-60) UO—)LEAHERDI187%THoTz, hOy—
failure in childhood: EIRE FEBETEDYEN 5T, GFRIETEE
one-year results. {&. Tnon-progressive group I CIXEER BREL
European Study Group A= L THEBE (XM o1z, Tprogressive
for Nutritional group | CIZIEEBRE (-6.5mDD A A+
Treatment of Chronic O— )L (-4.0ml) EYEGFRIE FEE (L3M>
Renal Failure in Tz [non-progressive group - lprogressive
Childhood. group IDWLVTRICENTH, REERPFMET
ST-BEARERCEEAREREOMIC
GFROETREICE XM >z,
Evaluation of long— Jureidini KF, Hogg  [Pediatr BREMETR2O/NREH |FELEEAR Phase I ELT2EYLEDBER |[Phase I ELTEHEER |&F&, GFR EBEOEAEEREIL23 e/ke/B(Phase 1) [KBEOHEREMNSE, /N [BEFIROFXE
term ageressive RJ, van Renen MJ,  [Nephrol 1990; |IZ& VTR AZIEE S - {5 2EHMELHERL2 g/ke/ |BEI~12g/ke/BEL, Y 51.44 g/kg/El(Phase DT L=, ROREFWPETLBEC |FHE
dietary management of | Southwood TR, 4:1-10. UV BHEROCEER B, VHIRELATHhIT |V HlREEERICHE L T500 DT LOBRBEEEICHEML, U 0E [BOTEER-EUVRIZ
chronic renal failure in [Henning PH, Cobiac BOBTERMNSHE WBNRCRFEH104 (3-14 | ~1000 mg/H&LT=. BRI ERCEI L. RREZRELERIEDE
children L, Daniels L, Harris S > &5 e a) B, GFR 13-48) MFERFBRIGESL, LFILFFoUEE | TEIMIT SRR SH
MUz (RBBFR/ILFFULIFETL, Th | EMHERIEN -,
FFFRYvILERN RSN,
AL RFA— LSRR EL T,
SBRPHREOMMELRELS,
Effects of caloric Armnold WC, Danford |Kidney It [BA2/NRBEDOREL [BEHIR 128 OMNECRFEE (2-95%., [RRERFBREISOVT, |HFR.HOU—ERE[HOU—ENER, ERRELBLLEERT, |[REICESHOV-FZER
supplementation on  [D, Holliday MA. 1983; 24: BRIZOVWTEHET %, GFR <10-58), ERMBE, RODIUEL, 13%MS103%FE THEL , HEFEL59%HH90% [/NROCRFEETIERIC
growth in children with 205-209. RIHGETL, HOY— FTCHELL, LOLEAS, HESDSIE, 10 [£<B. REESIOA
uremia, WIRIEITHT hEO1E J—ERORIR TEDLY N >T. REFR |H1D, hOU—WiaE, &
(&, G LHOY 1 EECMETVISIVIE, HhOY—Hiaosi% [Hoy—BREsmmns
HBOThEHET. T, &, REELRTERIE
ERFSELH. DK
f’é‘ﬁiﬁ_’éﬁéi'ﬂiﬁé
2R
Growth pattern and  |Betts PR, Magrath |Br Med J Br2/NRBEOREL [EHNER 338 M/NECRFEE (05~ Sk, h0U— B0 |HREEL. GFRLSTHE(C/ S, CRFEFE D |/NEDCRFEFIZEHLIT,
dietary intake of G. 1974; 2 BEICOWTIHEY %, 16.3%%. GFR 5-61) E43UDIENE Hoy—, BEE. VitDOIEREE, F£RAHRERADY—DEFAR
children with chronic 189-193. BISHEARTHRN, ERHOY—H #HREO | RREEFEOXL-IRETH

renal insufficiency.

80%RMZE . RRIEEMNALMED,
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XHKBEF DUV HE, [TEF U RICEDICKDEBRA MRS 122013 1 OHBE LD B KYERRHLIZCEERT,

with albuminuria and
kidney function decline

GC.

Soc Nephrol
2010;5:836—
43.

Sv, 43 D, HERE R
¥, Na, KREDBER DR

TEUFRAP eGFR DT
(BRI BT S.

b, B, REEE S

NORFRASBET IV

HElThe
Nurses’ Health
Study]

) 30~55 FHOTHEME LR
L7z) The Nurses’ Health Study
121989~ 1990 S DfHIZF M
L7z 32,826 HiD55, 1989 &
& 2000 |z Cr HBUF
2000 F|ZFRPF LTI
Cr EEAVRIELTHY, BHI
DVNCDF U —HIEZT
L% 3,348 451,

A, &, aLRF
O, B,
nEgbE 430, £4
I D, KB B,
Na, K %2 E OE 2 O
EAYOHIFFRBR
EFHE, Rp7 D
2.7Cr th, Mm3E Cr

 BOBEELB LAY X 1.72[Cl 12—
2641 &M 2 EIULEFRWERABILCGHy XL
1.51[C1:1.01-2.26]) AVUER T N T IVREBHE
FIIZEMRLTZ. 1989~2000 DD 30%LLE
0 eGFR DETFIZHE—BRIEERENSOH
(1 2457 8;2.3-4.9) (Fy XLt 1.52(Cl:
1.10-2.09D) TH AT EMNBERLIZ. —A T, BH
OF L (FuXth 062[C1:0.43-0.89]) X FREEAY
THol

B2 B EDOFRAER
NPT, WETILTE
LR R E A AR
EABD. BIEHIRE S A
OFUEEELILE
cGFRIE T OUYRIEFER
T HAELNRAL.

XES | XHkEAIL - HEL MIE-HRE- BN B ABRTYA  (HREE A FENEHHE R : | HE

1 Importance and Yu W, Luying S, Int Urol FEEM PEACKDOME |27h—MA%K  [2007F1 B~ 1281k RmE— | EH7AMORIEFIRE  |[ME, 24F5RIOR P [2455 R R HNa it O F 1918131490664 PEADCKDIZE TR
benefits of dietary Haiyan W, Xiaomei L. |Nephrol 2011 |3 ba—LIZHITHEE AEROCKDE2—E 2L (100 mmol/H) Na, EEAHEM, 0% |mmol/BT, 100 mmol/ BRI TEZER LD [EHIREE=4—N, 38
sodium restriction in May 21. EREORBERARS. 1B CKDD 55 B4 Cr, BMI, JREPTGF- [31.8%7214 701z, 245 R PR cpNatkstEH%17 LEhBRETHD.
the management of 17661, BrobaiE  RIRE, H B. mmoliE 0412 [T 130/80 mmHgl L DAy X
chronic kidney disease A, UF9 L, TATRT teid1.2672 o7 BIERIBRA TSBP, DBP, IRE
patients:experience Oy, TERTYL, LFIR BB HNERE o=, 2485R R PNatfkit
from a single Chinese T K, NSAIDs7E D fReh ZELSBPOELICIXEDORMERFRERD -
center Naftitt (< f 3 9 HATREIE D F T 24F5 R R PNaBEM ETGF- B 112 DLVTHAR

HOEFORA, FERIEK BEBERE RO .
i, SERMUROBEREE

B, BOiRksE, 2EREE

FMHEER, DRL, 8

E, REAREORIIEGFS

FREGERE), MBI NESE, Bik

RE, BIBKE. 2008518

~6ADORICEMRTEER

EITT-IeABED 43612 D

WTISERIERIRRRICEE.

2% Moderate dietary Slagman MC, BMJ 2011 Jul JACE TREE IR IZth % |RCTIHONEST |J3 /TN (40 mg) FNERSP [ FS5ERHLLIT/ LY ILE REDE BERERTSI1%, BSRERH/ UL [BEBREM CKD IZBL
sodium restriction Waanders F, 26343 EORERNBEETTS 12| (HOland DIEHERFFE CKD 52 I (320 mg), EIFEFI, HILEUT 21%, BRIER+/NLHILEVT [T UL/ TIILAORIE
added to angiotensin  |Hemmelder MH, d4366. FHREEEMEFDS |NEphrology (CCr>30mL %, REA> [HRIER (200 mmol./ ) 629%F BRI L. FHIRGEHImEL, B [SIROENE ULYIILE
converting enzyme Woittiez AJ, Janssen REBRRTS. Study) Group] |1 g/ H. F15 51 ) HULIHEEIEE (50 mmol BRET, 11 mmHg(7%), BRIER+H/ULHIL [LoBmIckL, REAS
inhibition compared WM, Lambers JBYZEYRHE, ZhE AU TCImmHg(29%) (FEELL), BRER+ [JUMEELYHSSE
with dual blockade in  [Heerspink HJ, Navis h 6 BEICEHE. LY LAY T 13 mmHg (9% ETLZ. 200 |5,
lowering proteinuria G, Laverman GD; EEESOERBORE M) L (Na) BElEF
and blood pressure: HOIlland NEphrology 1% 106 mmol (R 6.2 g) /BT, KEDHAF
randomised controlled |STudy Group. SAUTHBIWTWARIEEREIC—BLT
trial [AVES

3x Effects of dietary Vogt L, Waanders F, |J Am Soc O LAz inZ B [RCT 92.717.1 T5RR, 0YILEL (100 [RESRSESLU [REQZERIERERT 22%, OYLAVE (O LEV[CERERLL
sodium and Boomsma F, de Nephrol RELZERDSOOY A mg), OHILAL (100 mg) |MEETE T 30%, DY IILEY HERIEAR T 55%, 04 [KIE HCT oL hEBm
hydrochlorothiazide on |Zeeuw D. Navis G, |2008;19:999 |74/ K (HCT) B & U H +HCT(25 mg) % 6 BB JLBHHCT T 56%, OHLAY HERIER+ [LTH REAMDB LU
the antiproteinuric —1007. GRATAILHREA® T8 LIZHRA. BRI, HCT T 70%EEICH Lz, iz, MELRG MEETHREMET
efficacy of losartan MIEIZE X H5EIZDL BRI E (200 mmol.~ ) (CERBERIISHEICETLRE. COBRIEEDR [Hof-. Fi, 3 FOHA

THRET 5. LUIEERIE R (50 mmol PROFR A Na HE#EE (S 92 mmol (B35 5.4 )/ |DREBDRMTH 1=
BB, 6 BEIT BTHoT.

4 Moderation of dietary |Lambers Heerspink |Kidney Int.  [JlIEIZARBDBLOME RCTOH IR [RMREETE RENAAL(EIH LB vs [ scr2ff |B7 I FhAZARBIRAISARBIERRFIEIL R 2R REpRIs 1L & 4 CARBIE
sodium potentiates the [HJ, Holtkamp FA,  |2012:82(3):33 | TV RRA UM T 5% |47 placebo)EIDNT(A JL AL {6 ESRD(sCr 6mg/dl [T, IEIEH AR . PIERTELLT ., B8 |BEIIHIEETIRET
renal and Parving HH, Navis ~ |0-7 REEBOTIEREE A2 vs placebo)DWVETNOD LA L) Dl D |3 T37%1E, HDMEST I MALIZARBIRA [H5.
cardiovascular GJ, Lewis JB, Ritz E, HERDBE(17748. 30-70 [EIE. LAFIEZE, R+ [(FARBIEIRBELRT EIEHTITHR LD, b
protective effects of  |de Graeff PA, de B eGFR 44ml/min/1.73m) |O—Y DAL TO I C2%EI0, BB T25%EM,
angiotensin receptor  |Zeeuw D. DFRHNa/CrE Al PCI
blockers. 121mmol/gCrikid :

low, 121~
153mmol/gCr;Medium,
153mmolg/gCril b ; HighlZ
5388
5 Associations of diet  |Lin J, Hu FB, Curhan [Clin J Am |8, I§lA, ILAFO— [§TAEDHA—F [(1976 FICHBSh7 AN (B R ERNE oMok AE | A B CE (223 g BOFEE 370 ¢ |MUITEIEZ BB
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Sodium Intake, AGE
Inhibition, and
Progression to ESRD

Vegter S, Perna A,
Postma MJ, Navis G,
Remuzzi G,
Ruggenenti P,

J Am Soc
Nephrol Epub
2011 Dec 1.

REERBEEHRICL,
RIEERGLRNERS
~OHEFIT O TRIEA
HHM.

BifFZEDR—k
BrZ2 [ Ramipril
Efficacy in
Nephropathy
trials (REIN),
REIN—2 O
post hoc 24}

Ramipril Efficacy in
Nephropathy trials (REIN) ,
REIN-2 [Z&f0L, 27U
5mg FRELTIRATE =
500 0> CKD. —#pstgeéL
T REIN TOTStREE 172
Bl RES 1 BHE B
s HERRER.

REEE

FHMETRR, REB

PR Na/Cr EEAS <100 mEq.”g, 100~200
mEq./g, 200 mEq. g YLETHITCEHMEILz.
4.25 ELE (2624156 h B ) OEIEIRIIC 92
F1(18.4%) ARG FRIEFTLS. REE
IE. BRI (LSD)6.1, thiXikE(MSD) 7.9, BRiE
(HSD) 18.2,7100 ffi- £ T o1z, HIIN—TT
MEZEEE M2, 100 mEq. g 18X 578
12, KRB R E~ORTOYRIE 1.61 L.
A2 SA L DREETHIETHE 138 [TUR
OIFETUI. REA/Cr HIESITVILEE
% 3 HHAT. LSD T 31%, MSD T 25%, HSD
T 20%B LI, £ D, LSD, MSD CIERE
BB AFEE LAY, HSD TIRR R ARRL
fo. BEEEA-RSAUTERLTH 1A,
LSD TIEFIFRIEDME A 36.0%—31.5%I 55
DUT =, 172 HID3E RA RIBERIFCIL,
FREBIGRIERITEM AT

14 g/ AL EDORIEIER
[ZHEEIRILT, JeHER
1% CKD (cHLT .
ACE [HERUANIEE R
PREBHL, KPETRL
ADYRGEET .

Tk

Dietary salt intake and
mortality in patients
with type 2 diabetes

Ekinci EL, Clarke S,
Thomas MC, Moran
JL, Cheong K,
Maclsaac RJ,
Jerums G.

Diabetes Care
2011;34:703
—9.

2 ZIERFE O RIEEIE
FECROBMREIRGE

iR EIR—k
W

1 DOERBFTYZw D (F—
ARSYT Austin Health) 28
HARIER Y% 638 fi

Rl ARG

T, P Na fF

i

AN—RSATHOFHFF Na HEHHE 184473
mmol,/ B. FZhRAEL 0.9 £, 175 HIAE
L. TDHO 75 HlA CVD 124 2EDTH>
fo. hOBEBRRFCREL LSS, KBTERL
FHPReh Na SHABBAL TN, B Na A% 100
mmol LET BITHELY, MTETTEA 28% AL
Tz DIERETHENE PO FREF
OBETHEREAFCRELLSE, ERP
Na;e,if:, DIEREOETELBEHELT
(AR

2 RIEFRRIZENT, 24
BSHIBR o Na HEit i % &Y
ETSEDHIEEHHRMN
12, DMEREESTH
RLEE LRSS 2R
HERFAICHENT, BIEA
HECRREFRES TS
FRECEH D, RIEHIRE
RIS BHATADF
HECDONTRO DT80
I21E, A ABRSBET
HBH.

8%

The association
between dietary
sodium intake, ESRD.
and all—-cause mortality
in patients with type 1
diabetes

Thomas MC, Moran
J. Forsbiom C,
Harjutsalo V, Thorn
L. Ahola A, Wadén J,
Tolonen N,
Saraheimo M, Gordin
D. Groop PH;
FinnDiane Study
Group.

Diabetes Care
2011;34:861
—6.

1 BUERF T O RIERIR
B AR TR
CEOMBETHEY .

AifEEDR—
Wt 3elthe
Finnish
Diabetic
Nephropathy
(FinnDiane)
Study Group]

1998 £ 1 A~2002 & 12 A

DIARIZE MU 1 BRI

DR ARE 2,807 BiERoM L

HRMETE BENEF

YRR 39 7R, MEFRIBTERHA
[l h {20 4.

R R

FRSETE RITET
EHATERLFRP Na
kst

RAE 10 FEOBHRK S, 217 41(7.7%) DI
TSN, RR Na T EFE LRI
[EHRELGBRE A A LA, FREP Na Bl E B LN
B TR OO BETEREENE
LHU PRI ElRE AT, — 0, KRB
REITHEITUIz DI 126 $1(4.5%) T, R Na
Bt AP ARUVERNEE RIE &I 05
DFNZEARESN

1 BERKRICHBNT, &iE

BRI THRIEETES

FURMBTEICHEL

Tz HRBEEOR

IEHROF R RUVYR D%

im%mm%ﬂwgﬂﬁ
5.

9%

Urinary sodium and
potassium excretion
land risk of
cardiovascular events

0" Donnell MdJ, Yusuf
S, Mente A. Gao P,
Mann JF, Teo K,
McQueen M, Sleight
P, Sharma AM, Dans
A, Probstfield J,
Schmieder RE.

JAMA 2011;
306:2229—38.

(ISR RS HUMEHER

JBICH T HHER Na, K 3

it D L A Sk DR
IZDWTEHRS

FAEDR
Bk
[ONTARGET
&

TRANSCEND
Bl

ONTARGET & TRANSCEND
trials [Z£ LTz 28,880 41
(N—RF 2 DEHER
66.5 %)

FReb Na, K BEfEaE

D IESE, O FE
%, fFEd, Somit
DTETOAR.
il Na, K HEtt (B
5, ZRERT
Kawasaki ©%& LY
)

AR5 COF 24 B FE I E & (SD)
I&, Na4.77 g(1.61), K 2.19 ¢(0.57). BFHHARS
([FehRfE 56 HA, METIHLIL 4729
(16.49%) . L AL%E (CV) 3E: 2,057, D EHIBIE
(MI) : 1,412, B3ZEP 1,282, SofufEbRE
(CHF) ABR:1.213. HER Na BB 4~599 ¢ B
(n==14,156,6.3%CV 7, 4.6%MI, 4.29%fK 2
o, 3.8%CHF ABR)ICIEL, BOBTYROM L
FYHDIE, OV IEE, 7~85H:9.7%. HR
1.53[C1:1.26—1.86]. 87 ELLE:11.2%, HR
1.66[C1:1.31-2.10]. (Na=RiGHIH. 2 g=51
o 6=152g 8g=203 )MI I, 8 g HLL
£:6.8%, HR 1.48[CI:1.11—1.98]. fiZEch(d, 8
e B LAE:6.6%, HR1.48[CI:1.09—2.01]. CHF
ARG, 8 g BLLLE:65%. HR 1.51[Cl:
1.12-205). SHVNVETYRINLET IO,
CV BE(, 2 ¢/ HIATF:10.6%, HR 1.37[C1:1.09
—1.73], 2~2.99g. H:8.6%, HR 1.19[Cl: 1.02~
1.39). CHF ARE:2~299 g H:5.2%, HR 1.23
[CI:1.01—1.49]. £ K HEtt 15/ AEAT (n
=2194;6.2%IMZE D) LEEIRT L. KUBEL K
e IR DY RIEFRF L, (15~1.99 ¢
L/ B:47% HR0.77[C1:0.63-0.94], 2~249 ¢
|/ H:43% HR0.73[Cl1:0.59-0.90], 25~3 g~
£:3.9% HR 0.71[C1:0.56-0.91], 3 g/ Bk
3.5% HR 0.68[C1:0.49—-0.92])

HER Na 5t &0 i
-~ OB J BB
TEEDH RA—AS12D
Na $Eitt 4~5.99¢ H &b
YhE e HEALLTH
CV ARUMAEML, 3 ¢
BT T, DIETE
LT TOABAEM
9 5.
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Normal Range of McCarron DA, Am J ErDOF YD LIEROEE | AR 4B R DT+ Lk RS Lk (5045 ETHRPF MU LT 1594 |FHJD L 15944223
Human Dietary Sodium |Kazaks AG, Geerling |Hypertens. |BRIZEFREB UL F—ADHHHEFIVE +22.3 mmol/day (114-210:ZEH 53, Th bk |mmol/dayhE b AL IERY
Intake: A Perspective |JC, Stern JS, 2013 ACHWEEICBE-ST 69,7994 FOEBHBELEHETED, ICHEETHERTH D,
Based on 24~Hour Graudal NA. WA EREE

Urinary Sodium

Excretion Worldwide.

INR

XARE S | XA ML EEE ’;ii%t-&ﬁﬁﬁ L] BRT TV |RREE T A EBIMAEEB FER [EE) Comments

10 Improved growthin  |Parekh RS, JAm Soc  [BREFLEHICHLY  [HIEGHER ZRBFMEF L (Cor <65 |HHILI(@EEINIZE | TRIHARE AR R 2EH SRSOSERN-GlAE- |EROSREFNETRL |USRDSOLEKHO
young children with  [Flynn JT, Nephrol. 2001 | T, & 1G5 HINFEIEZ mL/min/1.73m2)245E {5l 0.3-0.5 keal/mLIZ/K CHIR | BIREFMIRE B4 093, 14-1.06, 24£0.78SD). Abitbol M 126EH) EFITRKABE-ED IELALHERER
severe chronic renal  |Smoyer WE, Nov;12(11):24 | k> TR EMNREENS LB L, Na 2-4mEq/100mLiE  |§E [FETLTWADIZHLT, BREHEZES ([TNSAIRKRRIZER |THY, USRDSED
insufficiency who use |Milne JL, 18-26. MEET S 1)US renal data system 0. NaldBifand/orEHE) hi=. Thd. HEOBBRIEE
specified nutritional  |Kershaw DB, database(429E ] L ERILE [%180-240ml/ke/ BI%E FHEE B BIEEBELLASISESITIE, |[BAEMIILIIE, —FK
therapy. Bunchman TE, URikE, BREFUEIRR | (100-160kcal/kg, HHE2- WOMNETELAEQEFNBRENHRE | TEHHA, GFRERET

Sedman AB. BAA. RIFMAL) 2.5¢/kg) L, 2B TROMITETLE 3
2)3C kT b — L (Abitbol,
PN 1993. 124E4): %10 A
LRIZBEH SN REMET
£ IRLF—-FARKRDA
DI00%LLE. B AEL)

1 Conservative Van Dyck M, Pediatr FRBFMEFASESIC | FLEHR  |ARAENASARFRET |REREERZEE BYW, IR 2% IBHOS |S&R(ED) : HER-045 INF-168, 1200 B~ |ERIDBURHIER |[HRRIFFH—D
treatment for chronic  [Bilem N, Nephrol. 1999 [T, #EMAGEICE STEMBEBMBELISE |BIE AL UL E43Y |k, KE, BE 1.68, 24V B-1.48, 36/ B-1.96SDTHY, H4E |[REBOID ERAREFE
renal failure from birth: [Proesmans W. Nov:13(9):865 | B3 EMD G &K, hE, 5 B EMREBREI4ES, D) BE3NBOMICEEEERHT-.

a 3-year follow-up -9, E DT B HSAR M ARAE 1 A7 5 BELBEEIANY HELEHRICERINBRATET
study. REPETLORRRHE |BH:18-22u/ke TEH#BE (eGFR, Schwartz. ml/min/1.73m2): £
HMOIEMICEREREE [TRLE— RO 120% 345 AE514, 125 A18, 2450 A28, 36 B26TH
BOEHT, 1HEEFICCrA | RIEEEE : 1-5mmol/kg Y, 36 BRICEEICHEL RO 185 A
Tmg/dLELE. Ca:250mg [ZGFR25mL/min/1.73m2k D TEB T F D
HIALAC 258 L DBIEBICIEHR < 1B HAE
[FeEL

12 Importance of saltin  |He FJ, Hypertension |RAEIEERHIRATNRME | ASEFRAT Medline (1966~ 2006 £ 1 BIREIRHR BEEREOEE, |[FRENREOI10 RDtrial OAZERH  RIEER |[FHEMGESHIRELE
determining blood MacGregor GA 2006:48(5)86 ||I=f %5 X B0 A), EMBASE (1980~ 2006 4 SRR T B OUR | 429% /D, Wik ch R4 AR (2 BRI~3%) |BRTISEHTSHS
pressure in children; 1-9 1 B), Cochrane Library h RIS S OHRIRIAM |IRHERA F D ZE4E —1.17 mmHg(95%CI: —1.78
meta—analysis of B, ‘dietary sodium and £ ~ —0.56mmHg),
controlled trials children’ F 1=l ‘dietary salt PESEEA M E DAL —1.29 mmHg(95%CI: —1.94

and children’ DF—T—FT ~ —0.65 mmHg)

RR. FLIRAR D3 KDtrial O AR AIRERE
ERRBHFO10KDriall 5 5493840, #AM o R {520 BRI (8 BRI ~6 A,
59 RMRCT) HLUFLR A)

KD3 KDtria(l 552 A URMERAHLE D5k —2.47 mmHg (95%C1: —4.00
RCT) ~—0.94 mmHg)
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4. YL
KRB ST DU rE, TTEF U RICHE ICKDBEA MRS/ 2013 OHB LR L YERLICEETT,

converting enzyme
inhibitors or
angiotensin receptor
blockers: a randomized
study

and Daniel Seron

XRES | ikg L EEB MR- AR (B8 : HRTHA  [NEBE AR A EE Rt AL . $hi8 1%
1% The Frequency of Einhorn LM, Zhan M, [Arch Intern  [CKD I8 1F4EH) L [HRAHEMD 2005 EIZAIRBDHDHIBE [CKD(eGFR<60 mL 5. [(NEHYD LIMGE |RA ZIASEOEHEICAMNDHT, CKD 1B KB AU LMEDFEL
Hyperkalemia and Its  |Hsu VD, Walker LD, [Med 2009; |MEDSFEZATL. F |H—rE A 245808 {5 173 m?) (K>55 mEq L) F | MIEDIFREMNE M o1=A%, CKD Tl RA RIE [CKD IZ&>TiERY, &
Significance in Chronic [Moen MF, Seliger SL,|169: 1156—62. | ANTET- 5= L § =B |RELRBEA fE, BEU(2) FBER | FROFRTE K MEOHEREOLLGM> |F58ER | BUROET
Kidney Disease Weir MR, Fink JC. THINERET B, R 1 BEIAOIEE f=. BHIDLIENBERIZE, 5iER 1B VRILHEES.
RO R EETE>T5, 20U RDIE
ﬁ?ﬁkﬁ%ﬁfﬁwic‘f%b\cf:. [ERZ AR 1
2 A clinical trial of the  |Appel LJ, Moore TdJ, |N Engl J M URHEHA160mmHgEL R | HERIR 3B bO— LB OV [ — R RHEHERE |32 b0—/LER 13132108 mmHg, BB FEE |2, BENESETER
effects of dietary Obarzanek E, 1997;336:1117 80-95mmHg D A A 4598 FE—LR, RMHRSE (OF. SR RHF  (BEETHRRMEME I mmHg, IVHER2.8mmHeiE (i RIE0MEEETSES
patterns on blood Volimer WM, Svetkey |~1124 B, EESOaVER—a|IREHME. 41384 (T, 3B r—ar B TSR3 0mmHe IR HE
pressure. DASH LP, Sacks FM, Bray L RO3EE 85E/M FEHE K UYEIRMIM |5.5mmHglE T, BMEBF13FITHTIE o
Collaborative Research |GA, Vogt TM, Culter E B R a BTHRAE5 Smmig, IR
Group. 1A, Windhauser MM, 11.4mmHg{E T, JE7 M #4326 A TIEILARH
LIN PH, Karaja N 2.1mmHg, IRHEHA3.EmmHeL VT LB BICET
L=,
Association between  [Shailemdra Sharma, [Am J Nephrof | RISIEIMELGIEAY  |HMBIZR REERRBRERERNE BEMYMAEICED TR D | CREHEEE SR [R5 F R L 3520:£26 mg/day hUD L [EFRUDLEHYHLE
Dietary Sodium and  |Kim McFann, Michel [2013:37:526~ | AfBERIECKDORBEE (NHNES)2001£E NB20064E 5 |, AU D LEREDEE  |#K(eGFR <60 2,760 22 mg/day fEHY, CKD (14.2%):F ks [ERILCKDBE DA v XA
Potassium Intake with |Chonchol, lan H. de 533 BT HEVNSIRGREREE THHNEIBITAENE  |{f. mi/min/1.73mHBLL [£3,053::40 mg/day H') 9L 2,495 RbEMST,
Chronic Kidney Boer, Jessica F1494575%, eGFR 88.00.60 [E7ILIEUR) 34me/dayiBEER AU LBERE-EHHELK
Disease in US Adults: [Kendrick ml/min/1.73m 2,116mg/day)& LEEIL THE MRS 6L
A Cross-Sectional (>4,267Tmg/day)lLCKDD Ay XL HY0.46 £,
Study TR AT, BMI, #ERIE. BT, DT2, &
MENEBETHELTE 0.79EHBITEL,
Risk of hyperkalemia in |Eugenia Espinel, BMC S BB AT—U3I28 |RCT CKDAT— 355304 AIAY A TFST [EHID L A A INA A2 5% FH0.30mEq L B L41%AY |ICKDRAT—U3EFE AL
patients with moderate |Jorge Joven, lvan  |Research (+HARBEACEIRSA D eGFR 30-60 ml/min/1.73m )L (>5mmol) BAYD LMEE KLz, TFTTINREERTE | A LE0 TF5TLD
chronic kidney disease |Gil, Pilar Sune, Berta [Notes 2013; 6:|&F /1) 7 LMFED YR % £14 42.24-46.2 ml/min/1.73 #0.24mEq LB LK TEAY D LMAEERL [ThITk>TRAZEIZEHY
initiating angiotensin  |Renedo, Joan Fort  |306 i ) m HERRIEIL35010%, T2o o LMFEIZAEY ST,
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kidney disease.

Asplin JR.

XRES kB EER C|AEE-HREE. B8 : I BRTYA (g A FEFHHEE R |4 . H%

1% Chronic kidney disease [Bellasi A, Mandreoli [Clin J Am [V AEDIRE, Mild—  [FIAEIIT  [PIPR database [ZBIRENF- [M5FYL >43 me dL(4  [EEIVFR VL [EHFLBETIHY L HUES MIRFBTEN2|BU 2 IE SR EHEED
progression and M, Baldrati L., Soc Nephrol  |Moderate 0) CKD D F# [h—rBIZE CKD EFI(F49 70 8%, T |51 Highest) CRHIBT2E T | mFJL>43 me /dL OESITIE, RE | FPRICESEERIFLT
outcome according to |Corradini M, Di Nicol |2011,6:883~ [[ZBhEBEL TS0 ERE [[A54U7-GP |[GFR25mL” /173 m ) ET) AEFLIIETOYARINED >z (IR VWA ETREERH DD, 70
serum phosphorus in [ P, Malmusi G, 91. T5. EBEMED (55, 2004F 5 2007 £zl 2.04[1.44, 290]). SOUADIE, EHHOK, ¥ [EEWEY IS IL—TIC
mild-to-moderate Santoro A. LIERLRBE [EYEEREE - 1.716 5] FRIB. CKD AF—SIZ&2TEG»T=. [ |koTEL->TWWSMEL
kidney dysfunction. % ] hdfE 115 & IR,

{Prevenzione
Insuffi-cienza
Renale
Progressiva
database) ]

2% Serum Phosphate Kestenbaum B, JAmSoc  |BFFHI CKD (THITAM |EAMRMD (1999 1 A~2002 F 12 B LB 2T MY AR, 2REORTLERRTFTH (&Y MIER CKD DT
Levels and Mortality  {Sampson JN, Rudser [Nephrol HBUEERTCEOBEFR R 122 @LEmiE Cr ZRIEL Y\~ per mg/dL, 1.33[1.15—1.54]), p| &SI LI-B8{HAHD
Risk among People KD, Patterson DJ,  [2005;16:520 [#&&9 % [7AUh-8 56 |F{215 8] OKD MO BEDSS, 25~3.0 mg dL BEIZEELT, p>35 mg/dL
with Chronic Kidney  |Seliger SL, Young B. |~8. I (| i) BT REL T TYRIHFBIZHE G otz ZREHEREE DD
Disease Sherrard DJ, M AR ] [3.490 B CEH 70 5%, Ty MIRIEICBILTH, EROMERTHofz. [IRE

Andress DL CCr 45.1 mL/ %) HM) pRfE 21 4

3% Serum Phosphate and |Eddington H, Clin J Am SHEMECERPO  |EARND 2002 EMBIEEST The &R ST HIERE U AEE ERARICIEL T 4 LIS [CKD A7~ G3~4 D
Mortality in Patients  |Hoefield R, Sinha S, |Soc Nephrol |CKD BEHZHWNT, IiE [R—rE Chronic Renal Insufficiency B AF—Y G3~4 TERTLEMERY, L [FTE, UUARBWNEER
with Chronic Kidney  |Chrysochou C, Lane |2010;5:2251 {JLAEMETEMET S |[4 R - B ) [Standards Implementation MEETITRLTIELYROERZ R, — [LEASLRETS. BED
Disease B, Foley RN, Hegarty |-7. . % (BEPES Swdy (CEMLEEREME HC, RF—2 G5 CHEVCTNLBENEDOS [HAFS1vicB1T58E

J. New J, 0 %] [Z3Ekh o) CKD BE (F1y high-oto. EEE 12 AAMOTHMEY | KYENRFY AN RET
Donoghue DJ, 64 5%. F19 eGFR 32 mL~ 53 AETHRET AL, MBVAENERLEER [P RLEELTEY, B
Middleton RJ, Kalra 173 m) 1.203 4 ZELCAEMLEA. DMEROYRIEOMEE [BHEOBEALETH
PA. BIEEAHDILODOHBTCIEEIof K 3. Ffz. MBFIAEET
DOQI® KDIGOH S1{E 37.2 h A FHIETERFERMY
LT HMEIMIBLT,
NABRBESBETHD.

4 Conjoint effects of  [Larsson TE. Olauson [Arterioscler  [—fBERICHWLT, M [RIAIRAID  [1970~1973 FICRBGEATE~ [MFYME 0 Cafli T MU ABEAIL LD L) RS, RETHEC |[—RERICEVT, mF
serum calcium and H, Hagstrom E, Thromb Vasc |Ca {EE LUUMME P B, |R—b3E OBMERLZ 1920~ DIEEOWILEFHEFCHol —F  [Ca P ERL2%T, DM
phosphate on risk of  [Ingelsson E. Arnlév  [Biol 2010;30: |[RIOLEYRIEDE [[RHz—Fr (1924 EEENOFIE(REKD T, MEAILS D LEIFRETEIELMEED |E5E, FOMEFLEDIRY
total, cardiovascular,  [J. Lind L. Sundstrém [333—9. WERETS. O—H{ERD | 82%) D35, Cockeraft- IR L= FMEF TH oz Cockeroft-Gault  |EBLELTEY, TOE
and noncardiovascular | J. R~ (The Gault CCr 60 mL~ 53 1.73 COr<90 ml” #./1.73 m2 ¥fF P MES LU TN TH1-. 54
mortality in the Uppsala m OENE 2176 5 (Fiy % Ca MIEDEFZERILTE, BHOBRT |ARIANBETHS.
community. Lengitudinal ZE5 50 5%, F19 Cockeroft— Hot-. [FRERUAR] dR{E 298 &

Study of Adult |Gault GCr 108 mL.~ 9 .1.73
Men) ) m)

5 Fibroblast growth Isakova T, Wahi P, |Kidney Int.  |{R7FH#ICKDEBETD RIS |[REFHICKDEEIBTIAMIF (AL FGF23, PTH, GFR [ Mi5FGF23R B [ U 2 R R MEPTHREE [FGF23(3POPTHA LB Y
factor 23 is elevated  |Vargas GS, Gutiérrez {2011 FGF23, PTH, GFROD % & m7k— 28 Chronic Renal NESETERNTHoTEEL EHIZGFROE [BHTMALERLTWS,
before parathyroid OM, Scialla J, Xie H, |Jun;79(12):13 [#B35MZT 5 Insufficiency Cohort (CRIC)HF FeEbIcERUE,
hormone and Appleby D, Nessel L, [70-8. TADBIE)
phosphate in chronic  |Bellovich K, Chen J,
kidney disease. Hamm L, Gadegbeku

C, Horwitz E,

Townsend RR,

Anderson CA, Lash

JP, Hsu CY, Leonard

MB, Wolf M.
Vegetarian compared  |Moe SM, Zidehsarai [Clin J Am YO RIBBICEBFGF23 [0 A4 —/\— 9B DCKD B H(FHGFRI2) |[HRBVHIRR 13U, PTH, JURIBEICEY, miFU . PTH, FGF23EE UL FIBEICE., @EY
with meat dietary MP, Chambers MA, [Soc Nephrol. |D88%RET 5 131 800mg/day) LI BE(1 FGF23ia /i MROFhEET L, >, PTH, FGF24RE% T
protein source and Jackman LA, 2011 1200mg/day)Z 1 BRI EL FAERNH S,
phosphorus Radcliffe JS, Trevino |Feb:6(2):257- 1=
homeostasis in chronic |LL, Donahue SE, 64.
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Fibroblast growth Ferrari SL, Bonjour {J Clin YR EFGR23RED | ABIR fRE S 20N i R(1.4g/day), ) IR [FGF23RE YU RIREEHICFOFIREIETL, U AR [FOF23REE L) HERE
factor-23 relationship |JP, Rizzoli R. Endocrinol BFEOFE GREE+YREH, EELITFGR23REIL ER L, CEEEhD,

to dietary phosphate Metab. 2005 0.54g/day), ) BHEGEE

and renal phosphate Mar;80(3):151 &+ 1g/day, 2.86g/day)

handling in healthy 9-24.

young men.

Dietary phosphorus  |Antoniucci DM, J Clin YUBHREAFCF23RE | AMER T ETESEIN b0~ JL(1500me/day), |FGF23i&EE UL AR RIS RFGF2BREIXERIC LR LG [V RIRIC K> TFGF23E
regulates serum Yamashita T, Portale |Endocrinol [ a9\ U B E(2300mg/day). o=\ UL HIRBIR S HFGF2GREITET |ENETT 5,
fibroblast growth AA. Metab. 2006 YRR BE(625me/ day) Lz

factor-23 Aug:91(8).314 -

concentrations in 4-9.

healthy men.
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6. TTRIYL

XEES | EER M- difRe. 88 : - BRTYAY  |HRgEE A EERIMEAE $ER &R HE

1 Hypomagnesemia and {Van Laecke S, Am J Med. |CKDEFIZHLVTEMgI |FREEHIZE CKDRT—1-4 165048 5.1 fiEMe, FEEHE,  |[MUEMe 1 8mg/diA T O BE TIF228 LD BE [{EMeMEIL, FEL- LB
the Risk of Death and |Nagler EV, Verbeke |2013 Jul 24. [HEAFEL-REGFRIETFIC FERD+O~ eGFRIEIERE IZEE LSBT HE 4861 961 ML 1=, f5EMeAS BEETOFIRFTH
GFR Decline in F, Van Biesen W, RIFTEEOBE 1mg/diIE NS BEIZeGFRODIE F(£35%/F1E |3,

Chronic Kidney Vanholder R. FLt.
Disease.

2 Hypomagnesemia in |Sakaguchi Y, Shoji |Diabetes 2ZIDMEE CIEMg MIEA | BRZEREZE 2ZIDMBHE 1444 . JEDMCKD LN DMBETIL., EMgMED BHILEMBED [DMEESRE T, {EMgill
type 2 diabetic T, Hayashi T, Suzuki |Care. 2012 [RMIBF O FHEFIC 3114, MiEMgfiE1.8me/dILL 22EB R THoT=, IDMBE CIXEEICE[EIFXRPBFLDOURIE
nephropathy: 2 novel |A, Shimizu M, Jul:35(7): 1591 |2 M E I DS, TEI8FRBAHE TOERME [Eeay Tyl b,
predictor of end-stage|Mitsumoto K, -7. =
renal disease, Kawabata H, Niihata

K, Okada N, Isaka Y,
Rakugi H

3 Lower serum Pham PC, Pham PM, |Clin Nephrol. [2ZIDMBE TIEMgMFE A |#REEHIZ BREEOL2ROMBEE50 1/CrE T E MEMEAMEN D D EE FREEIFRUETL [22DMTRMFEMeEAE
magnesium levels are |Pham PA, Pham 8V, 2005 FAE T EEEIET A% MFEMg [ETHFITH T foo BB MAEMEAEVN B CIEREB L E M | BAEE TRET 5,
associated with more |Pham HV, Miller JM,|Jun;63(6):429 |5MEH DRSS, SERTAO— Tzo
rapid dectine of renal |Yanagawa N, Pham [-36.
function in patients PT
with diabetes mellitus
type 2.

4 BICARBEOMLE |FHS BEER | ShARBETEIEM: |FSUY L [CKDRT—T1-5 12824 BRI L0~3g/ |MSEMelE MgO#% 5 TliEMelE XML, Ff-eGFRDIE [MgOik 5. eGFRIETIX [CKDRAF—I3T
RT XY LE~DE 211;48:263- | 5HMUMEMIBIZE S8 | LB Z] TlrmEMeF RIS =, FHTeGFRIOLTF T |MFEMeZE LREE D, &, RRFITLLE
HRERELBIET T R 270 Y HH B R LRSS MEMelFEBICER L. FLELENEE
TOLBREOFE #CREL, Tl hor, (218

vs2.06mg/dl)
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7. lgAEE sy
EA3 A
XRES |2 EEA Has-HhRE- (BHY - MRTYA  |NgEE A FEHERE [EEN . : f5h 1%
1 Relationship of serum |Chen J et al Am J Kidney SREIAGAIR)IZHWLT |HREHE B A6629% - B A44118 - AF MmiECrE&ABMEE [MAEVARELCAHEFIEMRE, MFCAILLET [MiECHEA LLIRAIELL
antioxidant vitamins to Dis. 2002; 39: HABRLE#S LlFIL 21 A4480% . FHMiECAH.1 =3 VARBE(LI0 1 g/dE R D, A JLTVARE £ Gleghorn
serum creatinine in the 460-8. TF— EDEEEHAN mg/dl DEE DESLBREBASARE
US popuiation. Too HHH 5,
Observations of Gleghorn EE etal |[Am JClin  |CRFEBETVAREHIET [EHIRE 34 (CKDAF—5) TPN(retinol1500 4 g/day) |38%if - ZEBH+ &Calll |Crd.5~9M BAIZTPNIZ & Uretinol1500 ¢ g/day [CKDBE TIEVADHFE £
vitamin A toxicity in Nutr. 1986;  |L1=SfEMIDIRE SE-VAIRE RELOVAREERIL:, REFTIFEETHD,
three patients with 44: 107-12.
renal failure receiving
parenteral alimentation.
Abnormal antioxidant  [Ha TK et al QJM. 1996 [CRFEZEIZHITHMEME [REHME SvbO— L2148 - (RIERA2T BHAEEHBEE 23| MIECr536 4 mol/ IDREFM D BE TIRLF/—
vitamin and carotenoid Oct;89(10)76 [EAZVREDIRE £+HD18% M IR E2AEIZ ERL T =,
status in chronic renal 5-9,
failure.
Hypervitaminosis A |Yatzidis H Br Med J. CRFEZIZHITDVARE (EHE a2 bO—/L 1004 - ARF 124 - HEVARE Cr8MCRFEE CIXIBVARENBEZE D2
accompanying 1975 Aug [0} {R77 111004 -HD 1004 fETHEILTULV =,
advanced chronic renal 9;3(5979):352
failure. -3.
BEBETRLEL—HO [ FEFX EF¥0%HH. |CRFBETACBRIEM (EHIRE 14 (CKDAT—T5) VAREIERI0IEE |Cro.50 BE A B C40me/ B8y B ERFAIL TVAR
FudE 1999,188:  [IZkYhEERAHIRL BEEL,
1090-1091  |f=fEBIDEHE
E432D
XES | XHE L EED - HRE- [BM MRETHA  [WREE A JEEHAERA BR sk i
2 Vitamin D status and  |Pilz S et al Am J Kidney |CKDEBFZITHLNT25DAY A&7 F1)T X [10B14, 68534 . CKDAT— pAmES 25D A% 10ng/mliE MY B &L= DRRO8E EL25DIEE S FREW
mortality risk in CKD: a Dis. 2011 RERICEZDIFZHEOBR C1-5 =75
meta-analysis of Sep;58(3):374 |51
prospective studies. -82.
3 Combined use of Nakano C et al ClinJ Am  [CKD#B & TVDEFGF23A% [MRZEHE CKDEFZF—1-5 7384 B EA - CrofE k. |MBDBIERF 0 TFGF23% B £25D DEfEA BAADT—4
vitamin D status and Soc Nephrol. |BHEICEXHHH DK B FHOFRARFCH Iz, 25DEFGF23IZ (XY
FGF23 for risk 2012 B (L7072, 25DDFHEILIE23.5+/-6.01ng
stratification of renal May;7(5):810~ /mITH Tz,
outcome. 9.
Vitamin D levels and  |Ravani P et al. Kidney Int.  [CKDEZIZHELVTVDLA EHINIEHIZE [CKDRAF—2-5 1684 BATEA FET GFREEDHBERLENRT—TINBHE TIE[CKDRATF—T2-50 BET [25DDLAILITEE
patient outcome in 2009 NEFHDBFRERE 18~20ng/mIDLRJLZEH D1z, 25DHVISLLF T [25DIZCKDDEREFELE  |AARADFEHRLEE
chronic kidney disease. Jar; 75(1):88- EBEWEA -FCENEM T, DFRETFELD Co
95.
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Prevalence of abnormallLevin A et al Kidney Int.  |CKDEEITHL\CVD, |[BZHIR CKDAF—2-4 18144 VD. PTH, Ca.P GFRIETFIZH->T2DREILRRITET 5
serum vitamin D, PTH, 2007 PTH. Ca. POREED T M RTF—U3TE2Tng/miZE#EH .
calcium, and Jan;71(1):31-
phosphorus in patients 8.
with chronic kidney
disease: results of the
study to evaluate early
kidney disease.
Chronic kidney Mehrotra R et al Kidney Int.  [CKDEZEIZHITHVDRZ HBERIR NHANESH 30118 X F—S1- FETER 25DH%15ng/mI AT DB F CIE30M LD BEIT
disease, 2009 ERTEQBFROHE 4 LELFETHAN561E T T2
hypovitaminosis D, and Nov,76(9):977
mortality in the United -83.
States.
Serum levels of 1,25~ |Ishimura E et al Kidney Int.  [CRFEBHICHITH25DE  |FEBHE CRFE&76% (Cor<50) 25D, 24. 25D, 1.25D [{E7 /L7 S MiE &DMAI25D 0D i APk EE D4 BEADT—%
dihydroxyvitamin D, 1999 1.25D D MELRILORE L7z, 25D (EnonDM22.3+/-9.4ng/ml, DM11.4+/~
24,25-dihydroxyvitamin Mar;55(3):101 5.6ng/ml, 125D X BHEED B EELITIETL
D, and 25~ 9-27. T=o
hydroxyvitamin D in
nondialyzed patients
with chronic renal
failure.
Risk factors for vitamin [Echida Y et al Intern Med.  |[CKDEBITHTHVDRZ [HTFHZ CKDBERXT—U3—5 1358 25D, BMI, DM RT3 BEF T25DIEFH 13.6ng/ml, DM, BRADT—5
D deficiency in 2012:51(8)84 |DEIREF DK BHEECEBETH .
patients with chronic 5-50.
kidney disease.
Vitamin D therapy and |Thadhani R et al JAMA. 2012 |CKDEZE CVDIREA LD [RCT Paricalcitol$% 51158 . 75t |Paricalcitol EEMELBIE. B |VDIRERD226% CHCallfE. eGFRIET I R
cardiac structure and Feb HalMiioRIET K124 CalflfiE, GFRIET  |VDEE-4.1. F5tKR-0.1
function in patients 15;307(7):674 |DIRET
with chronic kidney ~84.
disease: the PRIMO
randomized controlled
trial.
25-Hydroxyvitamin D, [Chonchol M, Scragg [Kidney Int. BiReL25D, 1R [ NHANESII 146794 AT —2 25D, HOMA-IR MA25DIERF—DATIEBHENEE T LA,
insulin resistance, and [R 2007 RO RE O 1-4 B AL 25D IZIRD I LI BRE F CH 5.
kidney function in the Jan:71(2):134
Third National Health -9,
and Nutrition
Examination Survey.
Serum 25~ de Boer IH, Katz R, [Clin J Am  [25D&eGFROE FORSE |REREHZE EREEROBMNE705%8 25D, eGFROD L [25DA%30ng/mIl L DFITH AU T CIEHE [26DIZ RO GFRIET &BF
hydroxyvitamin D and |Chonchol M, Ix JH, |Soc Nephrol. |PED & [ZGFRIET N AREMofz, %9 5.
change in estimated Sarnak MJ, Shlipak {2011
glomerular filtration MG, Siscovick DS,  |Sep:6(8):2141
rate. Kestenbaum B. -9.
E832 K
XHES X2 L ZER HIE- RS (B [FET 1 | Hees A EX el F‘éﬁ - 4R %
4 Vitamin K and D status |Holden RM et al ClinJ Am  |CKDEE CVKOIKIREE BBRBIR CKDAF—T3~501724 Phylloquinone-%ucO  [FEIIEIZLYVKRZAEDKECR LT Subclinical VKR Z B &
in stages 3-5 chronic Soc Nephrol. C-PIVKA-T (Phylloquinone6%, %ucOC60%, PIVKA-T197%)  |ASCKDIZIZ &L,
kidney disease. 2010; 5: 590-
7.
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8. KEMERIY

EAsC

XHRES | XEREA L 58 ML HARE- (B8 : BMRT YAy | RREBE . A FEBEHRE |#ER : S5 5%

1 Deranged Marumo F etal  [Int J Artif  |CKDEZIHIFHMPK [HEHE R77H#(Cr33) 104, uremia BEKBHESSY  |REMOBE TIROFVCEASS 1 g/diEhE
concentrations of Organs. 1986 |iAMEEAIVIREOBRET (Cr12)10%, HD13%, AV BED2/3THT=,
water-soluble Jan9(1):17- O—jL4~36%
vitamins in the blood 24,
of undialyzed and
dialyzed patients with
chronic renal failure.

2 Oxalic Acid as a Myditk M, Derzsiova [J Ren Nutr. |CKDEBFIZHTHMPHE |HEHR CKDRF—1-5 644, MIFFEEIE, MiFCr | MIECABIFCHELERBLENHRMARLN
uremic toxin. K. 2008 BRIRBEODIRET CAPD324 ., HD154 | #5421 & f=,

Jan;18(1):33- B REEISE
9.

3 Effect of ascorbic Traxer O, Huet B, |J Urol. 2003 |VCIZEARBEAD YR |FESUF Lt [BEE12R . BECaEED |VC2e/BERIEFTSEAR  |RpH. RehiEE: 2gDVCHREIXRpHEE LSRN A R
acid consumption on  |Poindexter J, Pak  |Aug170(2 Pt | 712725 D&t BmEHR BE124 iRt F NS, REELHEEEED
urinary stone risk CY, Pearle MS. 1): 397-401. MTEIEgh oz,
factors.

4 Ascorbic acid Urivetzky M, J Urol. 1992 |VCIR G- ETERCafER & [TV F Ll |SWLETAS/-BE 154 VC100,500,10002000mg | FRATEEE 500mg Ll E OVCIR 5 TR &R - VOHEAUE (500me L EDVCIERILHE
overdosing: a risk Kessaris D, Smith  [May;147(5):12 | OB E DR ES BERR Mg B, 1000mgDVCIRET6-13mg/BDTE || TELLY
factor for calcium AD. 15-8. G AEEENT DL AL CIERCafi R EE
oxalate LHEREtED H D,
nephrolithiasis.

Decreased plasma | Takahashi N etal [Nephrol Dial [CKDBEDVCOHIRAEETE [REBHR CKD(RF—03-5)584% MmAVCHE. FMD, |VCRIEXCork IEMMBINHY M KD E
level of vitamin C in Transplant. O MDA TERERT bl
chronic kidney 2011
disease: comparison Apri26(4):125
between diabetic and 2-7
non-diabetic patients.
Serum vitamin C lino K et al Diabetes DMBEIZHITAVCDIR |BRBHR 2%IDM41 & -k O—)L15% MFRVCRE.CRP  |VCREIXCorE EMMERIAHY , KIELLAD
levels in type 2 Care. 2005  [&t HENRShT
diabetic nephropathy. Nov;28(11):28
08-9.
Relationship of serum [Chen J et al Am J Kidney [(REIA GAICHENT |(REHIR B A6629% - B A44115 - 4 MAVCHRE. MiECr MEC D LR ELLITMBEVCREIZET L.
antiocidant vitamins Dis. 2002; 39; |#iBREE 4 LB oL F A4480% &
to serum creatinine in 460-8. FFooEDEEERN
the US population. =
Ascorbic acid Hirsch IB et al J Diabetes  |DMBEIZEHITAVCH )T |BREHR DMEE7HR (RH#184. 8t MFVCRE. AAY) | IFECr D LR EEHITMBEVCIRERET Uiz, |BHMAETLCHIVCRE [REETOBRRIX
clearance in diabetic Complication |52 AM#&ET 194) TIVR DFAIEVCHIT IR | DFED
nephropathy. s. 1998 Sep— DEKIZLD
Oct;12(5):259
-63
Determination of Levine M, Dhariwal [Am J Clin  |ERZEHTHBEAVCIE  |[#5E 500mg il EOVCIERISEBEEICRRLHS
optimal vitamin C KR, Welch RW, Wang|Nutr. 1995 |58 0ORE DTCHTERETHD,
requirements in Y, Park JB. Dec;62(6
humans. Suppl):1347S
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of undialyzed and
dialyzed patients with
chronic renal failure.
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Daily requirement for |Kopple JD et al Kidney Int.  |CKDB & Tpyridoxinefli [IESUA LE [RIFHIZEE(Cr29, 49, 102) |VB6 25mg/B (R7FHIE |EGPT BENERETIE25megDVBSHR TILEGPTE | REMOEH TIESme/B
pyridoxine 1981 e D HEERER 374 -PD64 -HD30% E)+RE. 878 BEICEBIET R &ECElh ot Dpyridoxine HCIDHFEA
supplements in May;19(5):694 WHE,
chronic renal failure. ~704.
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homocysteine and B 2007:120(5)8 |VBBB12, tHoy DRSS rO—iL84A ETHoT =,
vitamins in the 47-52.
nephrotic syndrome.
Vitamin B6 deficiency |Stone WJ et al AmJ Clin  [UremiaBHE(ZHITHVBE |IREHK FREFEH (cr89)15% -0k PLP, PGOT, EGOT  [Uremia CILPLPOIE F AR BTz, PLP30nmol/ILL RIS 20 | BEBEDT —45
in uremia, Nutr. 1975 | RZ D5t O—/L15% -HD15% THENDE, L
Sep;28(9):950
~7.
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metabolism and Dis. 2002 R EHR OB LB £ O 198 Ek25mg, 37 A PLPAME{iE(209nmol/1), PLE K UPAIEBIET
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stage renal disease —45. [FIETLIED o T, tHeyl TIT BB OB ELLL .
and chronic renal
insufficiency. .
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metabolism in chronic Pract. B EAGERE£EPCVDE 2 548384 - 1 kDL 141 AGE 2-4MBETERELL,
kidney disease—— 2010;114(1):c |DBEGE %
relation to 38-46.
transsulfuration,
advanced glycation
and cardiovascular
disease.
CKDCIEPLPA30nmol/I D EHEE (R BIEIMELE) £ TEIDEVLIME (1, 3, ) EESTULRE 5) 1 b,
Kopple M F BIZILCKDAE TIRVBOLZ D RBMDHRAMET T 5O TELRBRITERLVSEHELSHDUSOXMBIENERELTNE) .
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Folic acid, Siddiqui J et al Am J Clin  |UremiaDBETORERO |FHBEHR BIER(Cre5) 9% -HDO%A -0 SRR FEMBIE MO~ (5.1 pg/mDISELUIRTER BEEOT—%
hypersegmented Nutr. 1970 |ModhRED®RE hO—L14% TlI40EEETH o= [esiA)
polymorphonuclear Jan;23(1):11-
leukocytes and the 8.
uremic syndrome.

Deranged Marumo F et al Int J Artif  [CKDREI(zHTAMmbK |BEHE {27781 (Cr33) 104, uremia FHAGEHESSY | REMERREHTCESng/dITaVO—)LEE
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water-soluble Jan:9(1):17- 0—jL4~36%
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